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Foreword 


In  order  to  meet  the  clialleiige  of  World  War  II  the  Medical  Deparbnent  of 
the  United  States  Army  expanded  from  a  service  equipped  to  support  a  peace¬ 
time  army  of  some  200,000  men,  based  largely  in  the  Zone  of  Interior,  to  one 
that  provided  the  best  in  medical  and  surgical  care  for  more  than  8,000,000 
American  soldiers,  serving  on  a  ^^'a^  footing  on  e\’ei‘y  continent  and  under  the 
most  varied  conditions  of  climate  and  terrain.  The  organization  by  means 
of  which  this  global  wartime  mission  was  carried  out,  with  efficienc}^  and  tech¬ 
nical  skill  despite  many  potential  sources  of  friction,  is  the  theme  of  this  volume 
in  the  administrative  history  of  the  Medical  Department  in  World  War  II. 

The  book  begins  with  an  account  of  the  structure  and  activities  of  the 
Office  of  The  Surgeon  General  in  the  fall  of  1939,  when  the  long-impending 
outbreak  of  war  in  Europe  led  to  the  declaration  of  a  national  emergency  in 
the  United  States.  Over  the  next  2  years,  leading  up  to  the  attack  on  Pearl 
Harbor  that  precipitated  American  entry  into  the  war,  both  the  Arm}^  and  the 
geograpliical  area  in  which  it  operated  grew  rapidly  in  size.  The  Selective 
Service  Act,  the  acquisition  of  Atlantic  bases  from  Iceland  to  Trinidad,  the 
inception  of  the  lend-lease  program,  all  compelled  expansion  of  the  Army’s 
medical  service  to  keep  pace  with  the  demands  made  upon  it.  Outstanding  au¬ 
thorities  in  a  great  variety  of  the  medical  and  surgical  specialties,  in  the  allied 
sciences,  and  in  the  fields  of  supply  and  administration  were  called  upon  to  ad¬ 
vise  Tlie  Surgeon  General,  while  new  organizational  elements  were  added  to 
deal  Avith  sanitation  and  other  health  needs  in  Army  camps  across  the  continent 
and  in  island  garrisons  along  the  air  and  sea  lanes  to  Europe  and  the  Middle 
East. 

This  rapid  expansion  of  the  medical  service  brought  out  rival  demands 
from  ciAdlian  and  military  interests  for  the  allocation  of  medical  supplies  and 
the  control  of  medically  trained  personnel,  adding  measurably  to  the  adminis- 
tratWe  burden.  eaihy  1942  the  10  proAvar  divisions  of  the  Surgeon  Gen¬ 
eral’s  Office  had  increased  to  40.  Centralized  as  it  Avas  in  IVashington,  the  Medi¬ 
cal  Department  had  becojne  topheavy,  Avith  too  many  officers  reporting  to  The 
Surgeon  General  and  the  threads  of  too  many  functions  in  his  hands. 

In  March  of  that  year  the  Medical  Department  Avas  jilaced  under  the  Serv¬ 
ices  of  Supply — later  knoAvn  as  the  Ainiy  Service  Forces — as  part  of  a  SAveep- 
ing  reorganization  of  the  War  Department.  Internal  changes  in  the  structure 
of  the  Surgeon  General’s  Office  resulted  in  a  Avider  delegation  of  responsibility 
and  in  more  efficient  administration  of  the  expanding  functions  of  the  Medical 
Department,  but  these  could  not  outAveigh  the  disadvantages  of  subordination 
to  an  intermediate  headquarters.  Thereafter,  until  The  Surgeon  General  Avas 
restored  to  a  position  on  the  War  Department  Special  Staff  in  1946,  medical 
matters  affecting  the  entire  Army  reached  the  Chief  of  Staff  only  through  the 
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Commanding  General  of  tlie  Army  Sei'viee  Forces.  INfany  expedients  were 
devised  to  minimize  tlie  imfoi'tnnate  eifects  of  tlie  neA\’  organization,  but  as  this 
A’olume  clearly  shows,  tlie  overall  efl’eet  of  interposing  an  additional  level  of  au- 
tliority  between  Tlie  Surgeon  General  and  the  Chief  of  Stall  was  to  make  effi¬ 
cient.  administration  of  tlie  medical  serv  ice  moi'e  difficult. 

From  Washington  the  organizational  story  moves  out  to  the  service  com¬ 
mands,  and  finally  to  the  great  oinrsea  theaters  where  the  basic  mission  of  the 
Medical  Department,  was  fulfilled.  A  reorganization  at  the  service  command 
level  parallel  to  that  of  the  War  Department  downgraded  the  various  service 
command  surgeons  from  strill  to  divisional  positions  and  dispersed  theii  medi¬ 
cal  sections  among  several  offices  of  the  various  service  command  lieadquarters 
according  to  function.  This  cliaiige  made  it  difficult  foi‘  the  medical  section  at 
service  command  lieadqiiartei'S  to  ojierate  as  a  unit,  or  for  the  service  command 
surgeon  to  direct  its  work  effectivndy.  The  transfer  of  the  general  liospitals 
located  within  the  service  commands  from  command  of  The  Surgeon  General  to 
that  of  the  commanding  generals  of  tlie  service  commands  had  the  effect  of 
further  wealcening  The  Surgeon  General  s  control  and  superv’ision  over  Medical 
Department  installations  and  activities  in  the  Dnited  Stales. 

Tlie  Surgeon  Generalis  control  of  the  medical  service  overseas  was  also  less 
than  complete.  Adiile  Medical  Department.  officci’S  in  ATashington  could  com¬ 
municate  directly  with  theater  surgeons  overseas,  and  frequently  did  so,  direc¬ 
tives  from  The  Surgeon  General  could  be  transmitted  only  in  the  name  of  the 
Chief  of  Staff,  to  whom  The  Surgeon  General  had  no  immediate  access.  Other 
factors  tending  to  restrict  The  Suig'eon  General's  control  stemmed  from  local 
conditions  in  the  dilferent  theaters,  such  as  climate,  terrain,  tlie  endemic  disease 
pattern,  and  the  degree  of  contact  with  civilian  poinilations ;  and  from  the  ex¬ 
tent,  frequency,  and  nature  of  combat  ojiei'ations. 

A  broad  uniformity  in  the  activities  of  the  medical  service  in  the  different 
theaters  was  nevertheless  achieved.  Among  the  factors  tending  to  bring  about 
this  uniformity  were  tlie  standard  tables  of  organization  and  equipment  for 
Medical  Department  units:  Mhir  Department  directives  such  as  those  placing 
responsibility  foi'  certain  preventive  measui-es  upon  commanding  officers;  the 
use  of  consnhants;  a  standard  organization  for  malaria,  control,  and  another 
for  administering  public  health,  measui’cs  in  occupied  areas;  special  commis¬ 
sions,  such  as  the  U.S.A.  Typhus  Commission,  which  sent  specialists  to  epidemic 
aretis;  and  the  disiiatch  of  individuals  on  siiecial  missions  overseas  to  empha¬ 
size  the  standai'ds  and  practices  advocated  by  the  Surgeon  Generars  Office. 
Lastly,  but  certainly  not  least  in  importance,  were  the  Imowledgeable  medical 
officers  wlio  served  overseas  in  positions  of  great  I'esponsibility.  Tliese  men 
were  highly  intelligent  and  expei'ienced.  IMany  had  served  as  instructors  at 
the  Medical  Field  Service  School  at  Cailisle  BarraclvS,  Pa.,  and  at  other  service 
schools  in  the  prewar  years.  They  were  familiar  with  theater  medical  organi¬ 
zation  and  administration.  Some  had  assisted  in  the  formulation  of  Mar 
Department  doctrine  cov'ering  tliese  matters,  iheir  understanding,  loyal  co- 
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operation,  and  aggressive  direction  of  the  medical  services  in  the  oversea 
theaters  contributed  largely  to  the  successful  accomplishment  of  the  medical 
mission. 

The  oversea  story  is  told  necessarily  from  the  point  of  view  of  the  major 
commands,  sucli  as  tlie  offices  of  theater  and  army  surgeons,  and  the  medical 
sections  of  the  more  important  subordinate  elements  of  both  combat  and  com¬ 
munications  zones.  Only  at  tliis  level  is  it  possible  to  see  in  perspective  the 
whole  organizational  patl  ern  of  the  war,  and  tire  place  of  the  Medical  Dei:>art- 
ment  in  the  total  structure. 

Except  foi'  tlie  imposition  of  an  Allied  command  in  some  theaters,  and  the 
quasi-independent  status  of  tlie  Army  Air  Forces  in  most,  the  command  struc¬ 
ture  under  wliich  the  Medical  Department  served  in  an  oversea  area  followed 
the  general  outlines  laid  dovn  in  the  pie  war  manuals.  The  theater  command 
was  the  highest  U.S.  Aiany  command  in  an  area;  only  a  surgeon  assigned  to 
such  a  command  could  exercise  overall  responsibilities  with  respect  to  the 
health  and  medical  care  of  all  IT.S.  Army  troops  in  the  theater.  On  the  other 
hand,  the  medical  job  at  the  headquarters  of  the  various  communications  zones 
included  the  operation  of  the  large  medical  installations  in  an  oversea 
theater — the  fixed  hospitals  wliich  furnished  most  of  the  definitive  medical 
care,  and  the  large  medical  supply  depots.  In  some  cases  the  same  man  served 
as  chief  surgeon  at  both  the  theater  and  service  forces  headquarters.  In  some 
the  entire  medical  section  for  the  two  headcpiai’ters  vavs  the  same,  being  physi¬ 
cally  located  at  one  of  the  two,  or,  in  some  cases,  split  between  them.  In  the 
case  of  certain  groups  with  special  training  sent  to  the  theaters  by  the  Surgeon 
Genera.rs  Office  to  fill  specific  needs,  such  as  the  consultants  and  the  malariol- 
ogists,  the  question  arose  in  some  theaters  as  to  whether  they  could  be  most 
effectively  assigned  to  theater  headquarters  or  to  communications  zone  head¬ 
quarters. 

Medical  Department  officers  consistently  maintained  that  the  chief  sur¬ 
geon  of  any  command  sliould  have  a  position  on  the  commander’s  staff.  Only 
by  being  placed  at  staff  level  can  the  surgeon  gain  the  ear  of  his  commander 
and  participate  appropriately  in  the  activities  and  responsibilities  in  which 
the  surgeon  has  primary  interest.  Since  the  command  surgeon  is  largely  an 
advisor  and  lacks  command  authority  except  in  instances  in  Avhich  it  is  specifi¬ 
cally  delegated  to  him,  he  needs  direct  access  to  tlie  commander  in  order  to 
make  known  the  needs  of  the  medical  service.  In  time  of  war,  guns  and  am¬ 
munition  are  apt  to  take  priority  over  medical  matters;  buildings  for  ivare- 
houses  may  be  constructed  in  advance  of  those  for  hospitals.  Yet  every 
commander  ex|)ects  the  vounded  to  be  treated,  evacuated  from  the  combat 
zone,  and  hospitalized  ivit h  precision  and  dispatch.  / /  oiie  single  lesson  stmids 
out  among  those  learned  by  the  Med/ical  T) e]nirfment  in  World  War  //,  it  is 
this:  That  at  ecery  im/portcmt  level  of  command  the  surgeon,  if  he  is  to  carry 
out  his  mission  effectioel y  and  loeM^  must  be  an  active  and  distinct  member  of 
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the  coiivmwndev  s  sUijf .  11 is  positioii  should  not  he  suhovdindted  nor  included^ 
loUhin  am/  other  staff'  rnenihcrs  office, 

Xo  other  Yoliiivie  in  the  iMedical  Depiirtnient  series,  nor  even  in  tlie  ollicial 
history  ol*  the  Uniled  Slates  .Viany  in  "World  War  II,  gives  so  complete  a 
worldwide  picture  of  Anny  organization  as  this  yolnnie,  wliicli  for  that  reason 
alone  will  undoubtedly  iind  wide  use  outside  of  the  Ij.S.  Arjiiy  Medical  Service 
as  well  as  internally.  It  presents  clearly  and  at  usal)le  lengtli  tlie  Avartime 
organizational  framework  and  the  command  structure  Avithin  Avldcli  the  Army 
Medical  Department  functioned,  and  so  forms  an  indispensable  introduction  to 
the  other  Anlumes  of  the  series,  clinical  as  A^■eIl  as  admin istratiAav 

Leoxakd  I).  IIeatok, 

Lie u tenaivt  Gei i eral.. 

The  Surgeon  Genercd, 


Preface 


This  volume  is  one  of  a  series  clealiiig  with  the  adniiiiistrative  history  of 
the  Medical  Department,  United  States  Army,  in  World  War  II.  As  an  ac¬ 
count  of  the  organization  and  administration  of  the  medical  service  in  the 
United  States  and  major  oversea  tlieaters  of  operations,  it  necessarily  inchides 
not  only  a  description  of  changes  in  structure  and  administrative  techniques 
but  the  accompanying  changes  in  functions  and  responsibilities,  which  are 
treated  here  in  broad  terms. 

Attenlion  is  focused  principally  upon  the  Surgeon  General’s  Office,  and 
upon  the  offices  of  the  surgeons  of  the  more  important  commands,  both  in  the 
Zone  of  Interior  and  overseas.  Minor  theaters  such  as  Alaska,  the  South 
Atlantic,  and  the  Middle  East,  received  no  separate  discussion  here  since  they 
are  treated  in  adequate  detail  in  other  volumes  of  this  series.  Problems  of 
organization  and  administration  in  these  areas  did  not  differ  in  essentials  from 
those  in  the  larger  theaters  vdiere  the  war  was  fought  out.  I. hey  were  problems 
neither  exclusi\  el}^  medical  nor  purely  military,  but  a  fusion  of  the  two. 

Other  A'olumes  in  the  administrative  series,  dealing  respectively  with 
hospitalization,  and  ex  acuation  in  the  Zone  of  Interior,  with,  personnel,  with 
medical  supply,  whtli  training,  and  Avitli  all  aspects  of  medical  service  in  the 
European,  the  Mediterrcnnean,  and  the  Pacific  theaters,  necessarily  impinge 
to  some  extent  upon  the  subject  matter  of  this  study,  but  in  a  context  i elating 
in  each  case  to  siibstantiA^e  prolilems.  In  this  liook  organization  and  adminis¬ 
tration  are  treated  in  the  context  of  the  whole  medical  service  over  the  entire 
span  of  the  defense  and  w  ar  years,  thus  supplying  an  essential  framexvork  for 
all  segments  of  the  histoi'y  of  the  iNIedical  Department  in  World  War  II. 

Although  the  author  of  this  volume,  Miss  Blanche  B.  Armfield,  left  The 
Historical  IJuit  before  tlie  final  editing  of  her  manuscript,  judgments  and 
evaluations,  as  w’ell  as  content  and  language,  are  basically  hers,  and  full  ciedit 
for  the  merits  of  the  book  belongs  to  her.  Responsibility  for  the  volume  is 
shared  to  some  extent,  by  Donald  O.  Wagner,  Ph.  D.,  wdio  supervised  the  i>ro- 
duction  of  the  original  manuscript;  by  Col.  John  Boyd  Coates,  Jr.,  MC,  USA, 
who  suggested  a  number  of  changes  in  the  author’s  draft ;  and,  more  especially 
by  Charles  M.  Wiltse,  Ph.  D.,  Litt.  D.,  wdio  revised  and  reorganized  the  text 
after  both  Miss  Armfield  and  Dr.  Wagner  had  left  The  Historical  Unit. 

Others  wdio  influenced  tlie  final  product  are  three  former  members  of  The 
Historical  Unit,  Mrs.  Josephine  P.  Kyle,  wdio  served  as  Chief  of  the  General 
Reference  and  Research  Branch;  and  ISTora  V.  Lewds  (now^  Mrs.  Thomas  H. 
Major),  and  William  K.  Daum,  wdio  assisted  the  author  wdth  her  research  and 
wu'ote  preliminary  drafts  of  portions  of  the  manuscript;  Stetson  Conn,  Ph.  D., 
Chief  Historian  of  the  Office  of  the  Cliief  of  Military  History,  Department  of 
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the  Army,  and  members  of  his  staff,  wlio  offered  numerous  helpful  comments 
based  on  a  detailed  review  of  the  manuscript;  and  many  members  of  the  Medi¬ 
cal  Department,  both  active  and  retired,  who  shared  witli  the  author  their 
firsthand  knowledge  of  the  events  described.  Their  names  are  listed  under 
^  A  ckno  Avledgments.  ’  ’ 
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CHAPTER  I 


The  Medical  Department  in  1939 

In  Seplember  19o!),  when  President  Roosevelt  jjroclaimed  a  limited  na¬ 
tional  emei-o-ency,  the  I7.S.  Army  Medical  Department  was  ser\dng  an  army 
wliose  mean  animal  streiigtli  was  191,551  officers  and  mend  The  Medical 
Department  functioned  as  one  of  six  services;  the  otliers  were  tlie  Chemical 
IVarfai-e  Seiwice,  tlie  Corps  of  Pngineers,  the  Ordnance  Dei>artment,  the 
Quartermaster  Corps,  and  the  Signal  Coi’iis.  Its  officer  streng'th,  2,185,  was 
considerably  higher  than  tliat  of  any  of  the  other  services,  being  slightly  more 
than  twice  the  munbei-  in  the  Quartermaster  Corps,  the  service  next  highest 
in  officer  strength.  Its  st  rength  in  enlisted  men,  9,478,  was  greater  than  that 
of  any  of  the  other  services  except  the  Quartermaster  Corps. 

Unlike  officer  jiersonnel  in  tlie  other  services,  those  of  the  Medical  Depart¬ 
ment  of  the  Regulai’  Ai'iny  weie  oi'ganizecl  into  sevei'al  corps:  the  Medical, 
Dental,  Veterinary,  and  Medical  Administrative  Coi'ps.  (Membei’S  of  the 
Army  Nurse  Corps,  a  hfth  component  nominally  constituting  a  corps,  did  not 
then  have  officer  status.)  Considered  as  a  whole,  the  officer  personnel  of  the 
Medical  Departmeut  was  more  highly  specialized  than  that  of  the  other  serv¬ 
ices,  for  members  of  the  Medical,  Dental,  and  Veterinary  Corps  had  all  ob¬ 
tained  degrees  in  Iheir  respectii  e  fields  before  obtaining  commissions  in  the 
Army,  and  the  technical  education  which  they  had  receiied  in  civilian  life 
was  supplemented  in  tlie  Army  by  courses  in  military  aspects  of  their 
disciplines. 

Additional  medically  trained  officers  were  available  to  the  Army,  when¬ 
ever  the  need  should  arise,  in  the  Organized  Reserves  and  the  National  Cnard 
of  the  IJiiited  States.  IVithin  the  Officers  Reserve  Corps,  part  of  tlie  Organized 
Reserves,  there  existed  the  following  corps,  constituting  the  Medical  Depart¬ 
ment  Reserve :  Medical  Corps  Reserve,  Dental  Corps  Reserve,  Medical  Adminis¬ 
trative  Corps  Reserve,  AVterinary  Corps  Reserve,  and  Sanitary  Corps  Reserve. 
The  Sanitary  Corps  Reserve  had  no  counterpart  in  the  Regular  Army,  ivhile 
the  Army  Nurse  Corps  had  no  counterpart  in  the  Reserves.  The  National 
Guard  of  tlie  United  States  had  a  IMedical  Corps,  a  Dental  Corps,  a  IMedical 
Administrative  Corps,  and  a  Veterinary  Coi'ps,  as  well  as  a  complement  of 
enlisted  men  with  Medical  Department  training. 

The  Medical  Department  also  had  an  important  asset  in  its  affiliation  with 
a  number  of  agencies  and  institutions,  public  and  private,  prepared  to  aid  it  in 
medical  research,  in  procuring  and  training  qualified  personnel,  and  in  various 


1  AnniiJil  Report  of  The  Snrg'oon  General,  U.S.  Army,  1940.  Wasliinf?ton  :  U.S.  Government 
Printing  Oiiiee,  1041,  p-  1- 
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other  aspects  of  its  work.  In  addition  to  continuous  liaison  with  the  Bureau 
of  jMedicine  and  Surgery  of  the  ISkn'A^  and  "witli  the  Veterans’  Administration, 
especially  with  respect  to  the  hospitalization  of  military  personnel,  the  Medical 
Department  kept  in  close  touch  with  the  American  Medical  Association,  the 
American  Veterinary  Medical  Association,  the  American  Dental  Association, 
the  American  College  of  Surgeons,  the  American  College  of  Physicians,  various 
civilian  nursing  groups,  and  other  recognized  professional  associations.  Its 
relations  with  the  first-named  were  particularly  close,  for  nearly  all  doctors 
in  the  United  States,  including  Army  medical  officers,  Avere  members  of*  the 
American  Medical  Association.  The  American  National  Red  Cross,  chartered 
by  act  of  Congress  in  1905,  coidd  be  counted  on  to  aid  the  Army  Medical  De¬ 
partment  with  certain  medical  supplies  and  auxiliar}'  personnel  in  tlic  event 
of  Avar,  It  maintained  a  register  of  medical  technologists,  and  more  important, 
a  reserve  of  nurses  for  the  usc^  of  both  Army  and  Naa^y  Avhich  com])ensaf  ed  in 
a  measure  for  the  lack  of  a  Nurse  Corps  reserve.  Another  agency  empowered 
to  support  the  Arm 3^  iMedical  Sei'vice  A^'as  the  National  Research  Council,  set 
up  in  1916  by  the  National  Acadeni}^  of  Sciences  at  Pi'esident  Wilson  s  re({uest. 
The  Councii’s  Division  of  iMedical  Sciences  aa^is  prepared  to  give  the  Army 
Medical  Department  adv'ice  on  technical  ])ro])lems.  For  aid  in  research  the 
Medical  Department  could  di'aAV  upon  a  number  of  educational  institutions 
and  research  foundations. 

ORGANIZATION  OF  THE  MEDICAL  DEPARTMENT  WITHIN  THE 

WAR  DEPARTMENT 

In  September  1939  the  Office  of  The  Surgeon  General  in  Washington,  D.C., 
Avas,  as  it  had  been  foi‘  many  iTars,  the  office  AA^hich  directed  the  aa  ork  of  the 
Army  Medical  Department,  The  Surgeon  General  Avas  appointed  by  the  Presi¬ 
dent  of  the  United  States,  Avith  the  advice  and  consent  of  the  Senate,  for  a 
4-year  term.  In  the  absence  of  The  Surgeon  General  the  cluef  of  the  Planning 
and  Trainino-  DiAUsion  usually  acted  in  his  stead;  this  officer  was  sometimes 
referred  to  as  the  Deputy  Surgeon  General.  Maj.  Gen.  flames  C.  Magee  had 
become  Surgeon  General  on  1  June  1939,  succeeding  Maj.  Gen.  Charles  R- 
Reynolds  (fig.  1).  He  headed  an  office,  located  in  War  Department  Annex 
No,  1  at  401  TAventy-third  St.  NW.  (fig.  2),  staffed  Avith  about  30  officers  and 
nurses  and  about  160  civilian  employees.' 

Together  AA^ltli  the  other  serAUces,  the  ^ledical  Department  had  been  located 
at  staff  le\'el  in  the  5Var  Department  since  1903,  Avhen  the  General  Staff  Avas 
created.  In  1939  it  Avas  an  element  of  the  War  Department  Special  Staff,  and 
The  Surgeon  General  liad  direct  access  to  the  Chief  of  Staff,  The  Chief  of 
Staff  and  the  General  Staff  Avere  charged  Avifh  coordinating  the  development  of 
the  separate  arms  and  sein  ices  in  such  a  Avay  as  to  insure  an  efficient  military 

-  Amiiuil  Keport  of  Tlio  Surgeon  General,  U.S.  Army,  AA''aslungton :  U.S.  Government 

Printing  Office,  1940,  p.  1(5 a. 
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Fig l: UK  1 . — M<ij.  Gen.  Charles  II.  Ileyjiolds,  MC. 


team,  but  their  relations  Avitli  the  (‘liiefs  ol”  seinvices,  including  The  Surgeon 
General,  remained  about  i  he  same  as  those  establislied  in  1003.  Measures  Avhich 
the  Surgeon  GeneraFs  Ollice  desired  to  put  into  ehecl.  througliout  the  Army 
had  to  clear  through  om^  or  more  ol  the  h\a'  divisions  ol  tlie  General  Staff: 
G-1,  Personnel;  G-2,  Military  Inielligence ;  G~3,  ()])erations  and  Training; 
G~4,  Supply;  and  tlie  AYar  Plans  ])i\ ision.  Alost  measures  called  for  the 
concurrence  o1.‘  G-1  or  G-1,  or  boUi.  The  supervision  of  (J-4  over  medical 
servdce  Avas  closer  than  tliat  exercised  by  any  other  of  the  General  Staff  ele¬ 
ments,  for  in  addition  to  G-4h  general  responsibilities  for  Army  supply,  it 
Avas  specifically  charged  Avith  preparing  plans  and  policies  for  the  evacuation 
and  hospitalization  of  troo])s  and  aniinals,  and  for  superAusing  these  activities. 
The  AAhir  Plans  DiAcision  had  the  task  of  formulating  ])lans  for  employment 
of  troops  in  theaters  of  oi)erations,  but  in  peacetime  its  superAdsion  over  the 
medical  serAUce  Avas  limited  to  the  coordination  of  the  medical  phases  of  such 
plans  AAuth  other  phases." 

The  Office  of  The  Surgeon  General  also  had  close  contact  AAnth  the  Office  of 
the  xissistant  Secretary  of  AA^ar,  for  the  latter  Avas  charged  by  legislation  Avith 

"  (1)  39  Stnt.  IGS.  (2)  Annual  Koport  of  the  Secretary  of  AAhir,  1910.  AA^ashington  :  U.S.  Govern¬ 
ment  Printing-  Office,  1917,  pp.  4917,  (:i)  Army  Regulations  No,  10-15,  IS  Aiig.  1930. 
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sui)ei*\4sino:  tlie  procurement  of  all  military  supplies  and  assuring  adequate 
provision  for  mobilizing  materiel  and  industrial  organizations  for  Avartime 
needs.  The  Assistant  Secretary's  ollice  maintained  liaison  Avith  manufacturing 
companies  and  industrial  facilities.  Tlie  Surgeon  (fenei‘al  dealt  Avitli  G-4  on 
the  military  aspects  of  medical  supplies  and  ecpiipment  and  with  tlie  Office  of 
the  Assistant  Secretary  on  business  or  industrial  aspects.'^ 

Internal  Organization  and  Functions 

Divisions  of  the  Surgeon  GeneraTs  Office 

The  10  dmsions  Avhich  made  up  Oeneral  Magee's  office  in  1939  AA'ere:  Ad- 
ministratiye,  Finance  and  Su[)p]y,  Militaiw  Personnel,  Planning  and  1  raining, 
Professional  Service,  Statistical,  Library,  Dental,  Yeterinary,  and  Nursing 
(chart  1).  The  organization  had  existed  in  substantially  this  form  since 
1935.^“^ 


(1)  41  Stilt.  T()4.  (2)  Lcctni’O,  Uri.fi:.  Gcmi.  U.  C,  Alunr(\  Deputy  Cliiel.  of:  Stufl;,  befoi'e  Arin,\  Imliis- 

trial  College.  24  Aug.  1040,  suiiject :  The  Supply  Division.  G-4  of  the  War  Departincnt  Genenil  Staff. 
(3)  Yates.  Richard  E.  :  The  rrocuremeiit  iiiid  Distribution  of  Alediciil  Supplies  in  tlie  Zone  of  Interior 


During  World  War  11,  pp.  4-13.  [Omciiil  record.] 

5(1)  Annual  Report  of  The  Surgeon  General.  U.S.  Army,  1030.  A\  asliingl on  :  I..S. 
Printing  Office,  1940.  pp.  103-250.  (2)  Aniiiuil  Report  of  The  Surgeon  General,  U.S. 


Government 
Army,  1 924. 


Washington  :  U.S.  Government  Printing  Office,  1925,  p.  23S. 
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CrrAKT  1. — 0./]iec  of  The  Surgeon  General,  October  1930 


Figures  indicate  officers  on  duty  in  division. 

Two  of  those  in  Finance  and  Supply  Division  were  under  training. 

Those  of  the  Nursing  Division  were  members  of  the  Army  Nurse  Corps 


Administrative  Division, — Major  fuiictioiis  of  tlie  Administrative  Divi¬ 
sion  were  the  liandlino’  of  ]nail  and  records,  the  handling  of  mat  ters  relating  to 
the  civilian  personnel  of  the  office,  the  administration  of  certain  hospital  funds 
and  the  adinission  of  patients  to  the  Arni}^  and  Navy  GeneraJ  Hospital,  the 
issuance  of  office  snp])lies,  the  management  of  funds  for  \airious  publications, 
and  the  editing  of  The  A.rm.y  Medical  BvTletin^  a  journal  containing  articles 
of  medicomilitary  interest  published  l)y  the  Medical  Department  since  1919. 

Finance  and  Supply  Division. — Fiscal  functions  and  functions  relating 
to  the  purcliase,  storage,  and  issue  of  medical  supplies  and  equipment  were 
handled  in  the  Finance  and  Supply  Division.  In  the  ]n‘ocurement  of  medical 
supplies  and  equipment  this  divisio]!  worked  closely  vdth  the  Assistant  Secre¬ 
tary  of  INar.  It  prepared  budget  estimates  for  The  Surgeon  General  and  ke])t 
control  accounts  for  appropriations  granted  the  Medical  Department.  The 
merging  of  the  supply  function  with  fiscal  activities  was  a  natural  development, 
as  medical  supply  and  equipment  was  the  major  item  of  expenditure  handled  by 
this  division.  The  fact  that  the  division  also  had  general  control  of  civilian 
employees  in  held  installations  indicates  that  the  management  of  civilian  em¬ 
ployees  was  then  considered  largely  a  I'outine  fiscal  matter.  The  pmeurement 
and  induction  of  civilian  employees  for  extensi\n  UvSe  in  the  Surgeon  Generafis 
Office  and  field  installations  of  the  Depaianient  was  not  yet,,  as  it  later  became, 
a  pressing  problem. 

Military  Personnel  Division. — Tlie  Military  Personnel  Division  selected, 
classified,  and  jissigned  commissioned  medical  personnel  of  the  Eegular  Army 
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and  the  Eeserve  Corps.  It  also  maintained  records  on  enlisted  medical 
])ersomieL 

Planning  and  Training  Division— The  Planning  and  Training  Division, 
made  up  of  the  subdivisions  of  Planning  and  of  Training,  developed  major 
policies  in  those  two  fields.  Aldiough  Medical  Department  planning  had  to 
deal  wdth.  supply,  personnel,  and  so  fortli,  as  Avell  as  training,  the  last-named 
had  been  closely  associated  with  planning  since  1928,  when  the  two  functions 
of  planning  and  training  were  assigned,  to  a  single  diA'ision.  This  division 
])repared  tables  of  organization  (innnbers,  ranks,  and  duties  of  ])ersonnel  and 
their  unit  equipment)  for  nevr  medical  units  and  detachmenis  and  revised  those 
for  current  ones.  It  also  planned  the  developmeiit  of  medical  field  equipment. 
Its  vrork  in  training  included  inaliing  plans  for  the  teclmical  training  of  en¬ 
listed  men.  the  tactical  trainhig  of  medical  units,  and  the  training  of  National 
Guard  and  resein^e  officers  at  Army  professional  sdiools,  summer  camps,  and 
certain  medical  civilian  centers.  The  diAusion  also  developed  plans  for  hospital 
construction  and  re])air  in  conjunction  A^^ith  tlie  Office  of  the  Quartermaster 
General.  In  1989  it  aauis  still  concerned  also  Avith  developing  medical  policies 
for  the  CiAulian  Coiiservation  Corps. 

Professional  Service  Division, — Policies  on  physical  standards  for  the 
Eegular  Army  and  tlie  Eeserve  Corps  Avere  prepared  in  the  Professional  Service 
Division.  Tliis  division  reviewed  papers  concerned  Avith  the  physical  examina¬ 
tions  of  officers  and  nurses.  It  also  revicAved  the  examinations  of  applicants  for 
commissions,  the  medical  records  of  candidates  for  service  schools,  and  com¬ 
plaints  and  claims  inAa)lving  personnel  of  the  Civilian  Conservation  Corps  and 
trainees  of  the  Citizens  Military  Training  Camps  and  Eeserve  Officers'  Train¬ 
ing  Corps.  It  drafted  Army-wide  regulations  relating  to  health,  sanitation, 
and  prevamtive  medicine  and  tlie  ^ledical  Department  forms  to  be  used  for 
reporting  the  health  of  Aiany  troo])s.  as  Avell  as  the  regular  circular  letters 
which  the  Department  distril)vited  to  field  installations.  These  Avere  designed 
to  standardize  professional  policies  and  maintain  uniform  ])rofessional  stand¬ 
ards  in  hosjAitals.  It  sii])ervised  the  work  of  the  Army  Medical  Museum,  AAdiich 
classified  and  displayed  medical  specimens,  ecpiipment,  and  photographs,  i)ar- 
ticularlA^  of  a  pathological  nature. 

Dental,  Veterinary,  and  Nursing  Divisions.— The  Dental,  Veterinaiy, 
and  Nursing  DiAUsions  handled  administrative  and  professional  inatters  rela¬ 
tive  to  the  Dental,  Veterinary,  and  Army  Nurse  Corps  i‘especti\’ely.  In  the 
fields  of  ])ersonnel  and  training  for  their  respective  corps  Ihey  AAere  practicailly 
autonomous. 

Statistical  Division. — ^The  Statistical  Division  tabulated  and  analyzed 
reports  on  disease  and  mortality  in  tlie  Army  and  the  CiAdlian  Conservation 
Corps.  Data  on  individual  soldiers  played  an  important  role  in  decisions  on 
pension  and  disability  claims.  Statistical  suimnaries  kept  (he  iSIedicail  De¬ 
partment  informed  of  the  inajor  threats  to  tlie  Army's  })hysi(*al  Avell-being, 
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thus  aiding  in  the  determination  of  policies  as  to  treatment,  and  contributed 
valuable  data  to  medical  history. 

Library  Division.— The  functions  of  the  Library  Division  were  the  for¬ 
mulation  of  policies  for,  and  tlie  administration  of,  the  Army  Medical  Library. 

Boards  and  committees 

In  addition  to  the  divisioiuil  setup  in  the  Surgeon  GeneraTs  Office,  a  few 
boards  and  committees  Imndled  certain  special  problems  of  an  administrative 
nature.  Among  the  functions  handled  by  boards  were,  for  example,  tlie  de¬ 
termination  and  reviev'  of  ratings  of  Medical  Department  oflicei‘S  and  the 
approval  of  efficiency  ratings  of  civilian  employees. 

Liaison  With  Other  War  Department  Units 

Army  Air  Corps. — ( -ertain  units  of  the  War  Department  other  than  the 
Suro*eon  Generars  Office  had  medical  functions  which  they  carried  out  under 
the  aegis  of,  or  in  liaison  with,  the  Surgeon  Generars  Office.  Tlie  major 
group  of  this  tyiie  Avas  the  Medical  Division  of  the  Air  (Mrps.  Since  AVoi'ld 
War  I  the  War  Deiiartnient  had  ivcognized  that  in  pinviding  medical  service 
for  the  Air  Corps,  it  was  important  to  give  special  consideration  to  tlie  physical 
qualifications  rccjuired  of  tliers,  and  to  certain  diseases  and  injuries  peculiar 
to,  or  relatively  more  ('onimon  among,  fliers.  The  recognition  of  the  necessity 
for  examination  and  (*are  of  fliers  by  medical  officers  specially  trained  in  this 
^YOvk  had  taken  the  form  of  the  assignment  of  a  groii])  of  Medical  Department 
officers  to  the  Air  Coiqis.  Most  of  these  officers  Avere  trained  as  “fbght  sur¬ 
geons,'^  a  term  coined  in  1918. 

The  series  of  circular  letters,  training  manuals,  and  other  technical  docu¬ 
ments  in  which  the  Surgeon  GeneraTs  Office  formulated  professional  standards 
for  medical,  dental,  and  veterinary  ser\h(‘e  went  to  Air  Corps  head(]uarters  and 
installations  as  Avell  as  to  the  remainder  of  the  Army.  Air  Coi'ps  medical 
officers  had  to  kee])  the  same  statistical  records  and  fill  out  tlie  same  I'eports  to 
the  Surgeon  GeneraTs  Okice  as  medical  officers  assigned  to  other  ])arts  of 
the  Army.  These  served  to  insure  .Vrmy-Avide  Tiniformity  of  professional 
standards.  IloAvever,  medical  officers  assigned  to  the  Air  Corps  had  to  ac¬ 
quaint  aviators  Avith.  the  physical  and  psycliologicul  hazards  of  flying — ^the 
physical  strain  imposed  by  rapid  shifts  of  altitude  and  temperature  and  the 
mental  tension  caused  by  the  dangers  of  flight.  Special  training  was  recpiired 
for  either  of  the  two  chief  assignments  in  Air  Corps  medical  Avork — the  aviation 
medicail  examiner,  A^■ho  tested  candidates  for  their  ability  to  Avithstand  the 
hazards  of  fliglit,  and  the  dight  surgeon,  Avho  treated  tliers  and  liad  to  lie 
versed  in  the  maladies  common  among  them.  Since  spotting  the  source  of 
infection  is  ditlicult  in  the  case  of  such  a  liighly  mobile  force,  the  standard 
environmental  sanitary  jneasures  of  the  Army  were  of  limited  value  for  air 
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troops;  the  Medical  Division  of  tlie  Air  Corps  had  to  issue  special  instructions 
and  set  up  special  procedures  for  disease  control. 

In  late  1030  the  grou])  of  niedical  ollicers  assigned  to  the  Office  of  the 
Chief  of  the  Air  Corps  constituted  a  division  and  was  a  major  unit  of  that 
office.  Altliough  personneh  ])hysical  examinal  ions,  aviation  niedicine,  and 
resea rcli  and  statistics  Avere  I'ecognized  as  ina  joi‘  helds  of  Avork  of  the  division, 
no  true  functional  brealcdoAA’ii  on  the  basis  of  jAersonnel  assignment  existed. 
Only  tAvo  INIedical  (h)r]:)s  officers,  Avith  ihree  or  four  civilian  assistants,  Avere 
then  on  duty,  and  the  diA;ision  Avas  i)rimarily  conceined  Avith  the  rev^ieAV  of 
physical  examinations  for  fliers.  Other  activities  were  the  pursuit  of  certain 
research  ])rojects,  esj)ecially  iin'estigations  of  (he  etlects  of  Aniriation  in  air 
pressure  upon  the  efficiency  of  fliers,  the  deAx^lopinent  of  oxygen  equipment, 
and  the  training  of  medical  officers  in  the  ])rinciples  of  aviation  medicine  to 
qualify  tliem  as  aAciation  medical  examiners  or  flight  surgeons. 

During  the  |)eriods  betAAXAm  World  Wars  I  and  II,  Air  (kirps  theory 
faAmring  an  air  force  sepa,rat(‘  from  the  Army  Avas  reflected  in  the  relations 
betAveen  the  Office  of  Tlie  Surgeon  Ceneral  and  tlie  Medical  Corps  officers 
assigned  to  the  Air  Cor])S.  The  latter  s]X)radically  exliibited  sonm  tendency 
to  pull  a-AAniy  from  the  jurisdiction  of  The  Surgeon  Ceneral,  insisting  fi'om 
time  to  time  on  tlie  s|)ecial  characteristics  of  Air  Corps  medical  serAuce. 
During  this  period,  hoAvever,  the  doctrine  of  separatism  among  medical  officers 
assigned  to  the  Air  Corps  Avas  not  emphatically  voiced;  many  apparently  felt 
a  greater  long-range  loyalty  to  the  Medical  Coi'ias  to  Avhich  they  belonged  than 
to  the  Air  Coi'ps.  The  fact  that  niedical  officei‘s  Avhh  the  Air  Corps,  had  been 
giA^en  their  assignments  by  The  Surgeon  General,  or  l)y  those  previouslA'  so 
assigned  by  him,  helped  maintain  tlie  chain  of  loyally  that  bound  them  to  The 
Surgeon  General.  Tlie  need  for  flight  surgeons  Avas  not  yet  fully  recognized 
by  Air  Corps  officers.  As  late  as  October  11)39  the  Chief  of  (he  Air  Corps, 
jNIaj.  Gen.  (later  General  of  the  Army)  Henry  II.  Arnold,  irrhated  by  a  ])er- 
sonal  experience,  directed  the  appointment  of  a  board  of  officers  to  justify  the 
existence  of  flight  surgeons.'^ 

Medical  officers  of  the  Surgeon  GeneraTs  Office  Avere  not  in  complete 
agreement  as  to  Avhere  the  groujA  directing  niedical  service  for  the  Air  Corps 
siioidd  be  located.  They  frequently  stated  thal  they  recognized  the  special 
problems  of  medical  serAuce  for  aAciators  but  pointed  out  that  tlie  distinctiAm 
features  of  aviation  medicine  made  it  at  most  a  medical  specialty  rather  than 
a  separate  science.  The  "yieculiarities**  of  aviation  medicine  did  not  Avarrant, 
in  their  opinion,  the  assignment  of  it  to  a  group  of  officers  responsible  to  the 
Air  Corps.  They  recognized,  liowever,  as  a  practical  consideration  in  any 
attempt  to  transfer  medical  functions  of  tlie  Air  Corps  to  the  Office  of  The 
Surgeon  General  (and  its  medical  installations  to  (he  control  of  The  Surgeoji 


Link,  Jlne  XUlLs,  and  Coh'Mian.  ITubort  A.:  Ar(M!i('al  Siipixn’t  of  the  Army  Air  Forces  in  AA^irld 
War  If.  AA^asliing’ton  :  U.S.  Gov(?rnim>nt  nrinliiig  Oilice,  laOT),  im>.  2(.!-27. 
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3. — lA.  Col.  C.  L.  Beaveii,  MC, 


General)  the  ixreater  (lra\\  ino-  powin*  or  tlie  Air*  Corps  in  ohiainiiig  api^ropria- 
tions  froin  Cono-ress.  Ihiblu*  and  (‘ono-i-ossional  inierest  in  a\riation  was  so 
strong  that  whereas  a.  rtnjvirst  foi*  addilional  appropriations  to  tire  iNtedical 
Department  to  take  care  ol’  medical  service  for  tlie  Air  Goi'ps  miglit  be  turned 
down,  any  Air  Corps  recjiiest  for  an  a])])ro])riat ion  for  tire  same  purpose  would 
be  accepted  in  the  genei*al  ajrprojU'iation  for  the  development  of  Army  avia¬ 
tion.  At  the  same  time  the}'  felt  that  the  degnee  of  autonomy  already  estab¬ 
lished  by  the  medical  group  in  tlie  Air  Corps  violated  the  principle  that  eaclr 
supply  service  of  the  Army  shordct  liave  a  single  head. 

In  early  1939  General  Eeynolds  embanked  u])on  an  effort,  renowned  by  Gen¬ 
eral  Magee  in  the  fall,  to  have  the  medical  gi'oup  of  tlie  Air  Corps  transferred 
to  his  office  and  the  School  of  Aviation  Medicine  at  Eandolph  Field,  Tex.,  re¬ 
moved  to  liis  jurisdiction.  Tliis  move  began  a  struggle  on  the  part  of  the 
Surgeon  General's  Office  for  coordination  of  the  entire  Army  medical  service 
under  it  and  on,  the  jiart  of  the  medical  group  in  the  Air  Corps  for  autonomy, 
one  phase  of  the  general  struggle  for  autonomy  of  the  Army's  air  forces  which 
continued  through  the  war.  Lt.  C^ol.  (later  Col.)  C.  L.  Beaven,  MC  (fig.  3), 
then  Chief  of  the  Medical  Division  of  the  Air  Corps,  agreed  witli  The  Surgeon 
Generars  desires  in,  the  ] natter,  wliile  Lt.  Col.  (later  Maj.  Gen.)  David  N.  W. 
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Di(n:j!E  4.— Lt.  Col.  Dn,vi(l  N.  W.  Grnnt,  :MC. 


Grant,  MG  (iAa'.  1),  li^s  assistant  ^yho  soon  succeeded  liiin,  fa.A^ored  retention  of 
t]ie  Medical  Division  and  the  Sdiool  of  .A\  iation  Medicine  by  the  Air  Corps. 
During’  the  eai'ly  inontlis  of  liis  toiu’  of  duty,  lioweATuy  Colonel  Grant  went 
along  with  Colonel  Bein'cnn  ])olicies.  for  tlie  latter  was  still  nominally  in 
charged 

National  Guard  Bureau. — The  Medical  Department  also  liad  an  oiricer 
assigned,  as  medical  adyiser  to  tlie  National  Guard  Bureau,  the  unit  of  the  M  ar 
Department  which  haviidled  National  Guard  Affairs,  In  1939  this  post  in  tlie 
office  of  the  cliief  of  the  bureau  was  held  by  Col.  (later  Maij.  Gen.)  Howard 
McC.  Snyder,  IGD  (fig.  5).  Ilis  duties  were  primarily  the  provision  of 
medical  care  in  training  camps  foi*  the  National  Guard,  direction  of  the  training 
of  medical  units,  and  issue  of  the  necessary  medical  supplies  and.  equipment.^ 

'  (1)  lliibort  A.:  Oi’S’niii/ntioii  and  Administration,  Army  Air  Forces  Aiodical  S(irvice  in 

the  Zone  oi:  Interior,  pp*  [011ici:i].  record.]  (2)  Annual  Kcport  of  The  Surgeon 

GeiU'ral.  U.S.  Army.  1039.  Washington:  TJ.S.  Governimmt  Urintiiig  Cilice,  1040,  p.  259.  (3)  Arm¬ 

strong.  Ilai-ry  G.  :  Principles  and  Practical  of  Aviation  .U('dicin(!.  Ualtimore  :  Williams  &  Wilkins,  1943, 
pp.  20-27.  (4)  T.etter,  Unj.  Gen.  David  N.  W.  Grant,  :mC.  USAF  (Kc't.),  to  Col.  John  Boyd  Coates,  Jr., 

nC.  Director,  34ie  Historical  Unit,  U.S.  Army  Medicail  Service,  11  Ang.  1955,  subject:  Comments  on 
piadiin inary  di'aft  of  this  volume. 

s  (1)  Annual  lU'iiort  of  the  Cliief,  National  Guard  Bureau.  1939.  Washington:  U.S.  Government 
Pi'iuting  Ollicc,  1940,  p.  1.  (2)  Interview  liy  tlie  aiillmr  Avitli  stalt  mmubm-s.  National  Guard  Bureau, 

2S  June  194S. 
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X^iGUiJE  5  — Maj.  Gen.  Howard  McC.  Snyder,  IGD. 


MEDICAL  FIELD  OFFICES  AND  INSTALLATIONS 

The  Surgeon  General/s  Office  directed,  the  medical  Avorlc  of  tlie  Army 
throughout  the  Ijnited  Stales  and  tiie  OA^ersea  possessions  AAhiere  elements  of 
the  Army  Avere  sfationed.  Nearly  75  percent:  of  Army  troops  Avere  stationed  in 
the  Ijnited  States:  most  of  the  remainder  Avere  in  HaAAniii,  Panama,  tlie  Plii lip- 
pines,  and  Puerto  IMcoJ^  .Vt  major  Army  headquarters  tliere  existed  a  netAAX)rk 
of  medical  admin  istratiAaA  oil  ices  AA'hich  carried  out  the  policies  established  by  the 
Washingfon  othce.  Policies  and  pro(*ednres  established  by  the  office  Avith  re¬ 
spect  to  hospitalization,  ;medical  su])])]y,  and  e(|ui]:)ment,  as  Avell  as  the  tech¬ 
nical  instructions  A\'hich  tlie  office  di'eAv  up  for  tlie  pieA^ention  and  treatment 
of  disease,  AA^ere  embodied  in  tlie  series  of  circular  letters,  issued  and  reAused 
reg’ularly  since  1918.  These  Avere  distributed  to  corjDS  areas  and  departments, 
general  liospitals,  and  the  surgeons  of  stations  and  tactical  installations. 


Medical  R  esearch  Division.  EdgeAvood  Arsenal 

At  the  chief  field  installat  ion  maintained  b}^  the  Chenrical  Warfare  Service, 
EdgeAvood  Arsenal,  IMd.,  certain  j\fedical  Department  officers  constituting  a 

•*  Aniiiuil  IJoport:  of  Tlie  Surji'oon  General,  U.S.  Army,  1940.  AA^usliingtoii :  U.S.  Goyernment  Printini? 
Olfice,  1941,  p.  1. 

(>0481  :d-- ■  o:! 
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Medical  Eesearck  Division,  3\  cre  engaged  in  researcli  on  preventive  and  ciu-a- 
tive  measures  to  counteract  cliemical  wartare  agents.  Itesearch  in  tliis  field 
dated  from  the  widespread  use  of  gases  in  M  orld  IVar  1.  Dining  the  pie- 
Worid  Wi\r  II  period,  research  in  chemical  warfare  medicine  had  not  pro¬ 
gressed  rapidly.  Various  factors  had  made  it  diflicnlt;  to  procnre^  and  retail! 
liiglily  qualified  civilian  personnel,  including  poor  pay,  tlie  semi-isolation  of 
the  aisenal,  and  the  fact  that  the  nature  of  the  work  prevented  publication  of 
much  of  the  research.  Appi'opriations  had  been  meager,  and  frequent  rotation 
of  officers  had  handicapped  the  contiiniity  of  the  research. 

In  1935  the  Medical  Department  Inid  recognized  tliat  progress  to  date  ivas 
unsatisfactoi-y,  and  The  Surgeon  General  had  endorsed  proposals  to  the  Gliief 
of  tlie  Medical  Keseai'cli  Diidsion  at  Edgewood  Arsenal  for  more  thorough 
research  into  methods  of  definitive  treatment  of  gas  casualty  cases;  the  latter 
had  pointed  out  recent  developments  in  cliemistry  which  enlarged  the  possi¬ 
bilities  of  effectii  e  trealinent.  Tlie  Surgeon  General  had  increased  funds 
allot, ted  to  the  worlc,  tind  research  in  chemical  warfare  medicine  had  tben 
entered  upon  a  period  of  more  direct  guidance  by  the  Medical  Department. 
This  was  the  setiqi  in  1939,  which  prevtiiled  throughout  most  of  General 
Mageen  administration.  In  1939  and  preceding  years  two  or  three  Medical 
Department  oflicei'S  received  training  annually  in  the  Chemical  IVarfare 
School  tit  Edgewood  Arsenal 


Corps  Areas  and  Territorial  Departments 

In  1939  the  United  States  was  divided  into  nine  corps  areas,  each  in  charge 
of  a  corps  area  commander.  On  the  commander's  special  staff  was  a  coi-ps 
area  surgeon.  Three  territoilal  deptirtments  (four  before  the^  close  of  the 
year)  were  the  corresponding  units  for  certtiin  of  the  IJ.S.  possessions  overseas : 
tlie  Hawaiian,  Philippine,  imd  Ptmama  Ctuml  Departments.  The  coi-ps  area 
or  department  siiigeon  was  responsible  for  the  training  of  Medical  Depail- 
inent  personnel  in  liis  area;  foi‘  recommendations  as  to  the  consliuction  and 
repair  of  Medical  Deiiartmeni:  Imildings,  jiailiciilaily  hospitals;  for  coordinat¬ 
ing  inspections  to  deteimine  sanitary  conditions,  the  efficiency  of  medical  per- 
soiine],  and  the  adequacy  of  medical  supplies  tliroughoiit  the  corps  area;  and 
for  making  recommendations  as  to  the  transfei'  of  medical  personnel  fioni 
stallion  to  station  within  the  corps  area  or  departmenl,;  and  for  transfer  of 
patients  fi'oin  station  hospitals  to  the  general  hospitals  wliicli,  gave  more  ad¬ 
vanced  or  definitive  treatment.  He  prepared  regular  reports  for  Tlie  Surgeon 
Geiicral  on  the  efficiency  of  medical  officers  serving  dii-ectly  under  liiin  and 


10  fl)  rocliraiKh  Rexmoiul  C.  :  M(3(li(:al  Rostqu'oli  in  Clioinieal  Warfare,  Clnniiical  Warfare  Servico, 
J047  romcial  record.l  (2)  Army  Eegnlatioim  No.  50-5.  51  May  1050.  (5)  Report  on  55-aming  ot 

Medical  Department  Onicer?^,  1  July  1050-50  June  1044,  p,  10.  [Official  record.]  aUo  Droi^iy, 

Leo  V  Miles.  Wvndliam  D..  and  Coclirano.  Roxmond  C.  :  United  States  Army  in  ^volld  M 
Chemical  Warfare  Sorvict'  :  From  Ltiiioratory  to  Field.  Washington  :  U.S.  Government  PiTiiting  Olheo, 
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annual  reports  to  The  Surgeon  General  on  the  health  of  troops  statioued 
within  the  area. 

In  the  effort  to  lay  some  I'esponsibility  upon  line  officers  for  health  con¬ 
ditions  within  their  com  man  ds,  Aimiy  regulations  held  coniraanding  officers 
of  all  grades  responsible  for  the  enforcement  of  measuies  to  control  and  pre¬ 
vent  disease,  including  regulations  on  sanitation  and  hygiene  and  the  control 
of  venereal  disease.  The  coopei’ation  of  commandei'S  of  troop  elements  witliin 
the  corps  area  in  the  enfoi ■cement  of  tliese  measuies  was  important  to  the  corps 
area  surgeon. 

The  corps  area  surgeon  s  office 

The  corps  area  surgcon^s  office  was  small  and  did  not  require  a  divisional 
breakdown.  Usually  tliree  or  four  medical,  officers,  with  perhaps  an  addi¬ 
tional  Medical  Admin istratiAe.  Corps  officei’,  and  about  the  same  number  of 
civilian,  clerical  personnel  were  assigned  to  the  office.  Tlie  corps  area  surgeon, 
or  a  representative  from  his  office,  customarily  visited  each  medical  installa¬ 
tion  i]i  the  corps  area  in  the  coui*se  of  a  year.  Complaint  of  shortage  of  person¬ 
nel,  particularly  dental,  throughout  the  corps  area  was  fairl}^  common.  In  the 
maintenance  of  medical  sei’vice  for  the  Civilian  Conservation  Coi‘ps — an  addi¬ 
tional  responsibility  to  ^^'hich.  corps  area  surgeons  attributed  in  part  their 
personnel  shortages — medical,  dental,  and  Axfferinary  Eeserve  officers  Avere  some¬ 
times  employed  on  a  civilian  status,  along  whth  ciAulian  dentists  and  nurses.^^ 

The  Surgeon  Genei'ars  leJationship  Avith  corps  area  surgeons  and  medical 
installations  in  the  corps  areas  inamlved  both  technical  and  command  control. 
The  Surgeon  General  had  technical  conti’ol  over  all  Medical  Department 
officers  and  offices,  including  those  of  the  Air  Corps;  technical  instructions 
issued  by  his  office  were  a  })plied  througliout  the  Ai'iny.  The  channels  of  tech¬ 
nical  control  extended  d()^vnward  fi'om  The  Sui’geon  General  to  corps  area 
surgeons,  and  from,  them  to  station  and  unit  surgeons.  In  theoiy  this  tech¬ 
nical  control  could  be  nullified  b;v  tlie  commanding  general  of  a  corps  area, 
AAho  exercised  command  authority  over  all  medical  personnel  Avithin  his  juris¬ 
diction,  but  in  |)ractice  The  Surgeo]i  General's  orders  Avere  rarely  questioned. 
The  corps  area  surgeon  liad  dii’cct  access  to  Ids  commander  by  Aurtue  of  his 
staff  position,  and  in  peacetime,  at  least,  enjoyed  a  considerable  degree  of 
autonomy.^- 

The  preAuiiling  joractice  Avas  that  the  coi’ps  area  commander  slioukl  IniA^e 
command  of  installations  Avithin  the  geographical  boundaries  of  his  corps 
area.  I-Iosi)itals  or  dispensaries  located  at  posts  or  statioiis  Avithin  corps  areas 


(1)  Anny  Itesulations  Xo.  170-10.  IS  Ang.  .lOoG  nnci  10  Oct.  1080.  (2)  Annual  Reports  of  the 

Corps  Area  Surgeons,  1088.  108,0.  810.1-2  (CA*S)  AA.  (8)  Army  Regulations  No.  40-5,  15  Jaii.  1026, 

with  change  1,  9  June  1088;  Army  Regulations  No.  40-205,  15  Dec.  1024;  Army  Regulations  No. 
40-210,  21  Apr.  1928  ;  Army  Regulations  No.  40-285,  11  Oct.  1980  ;  Army  Regulations  No.  40-270, 
21  Apr.  1028. 

’“History,  Ollico  of  the  *Sin'geon,  IT  Corps  Area  and  Second  Service  Command,  9  September  1940- 
2  September  1945.  [Official  record,] 
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Riguhe  G. — Army  Medical  Center,  Walter  Keed  Army  Hospital,  Washing¬ 
ton,  D.C.,  about  1939. 


were  therefore  witliin  the  corps  area  chain  of  coininand,  Avith  certain  excep¬ 
tions.  However,  a  tendency  existed  to  g’ive  the  chief  of  a  service,  or  a  combat 
arm,  command  control  over  stations  concerned  exclllsi^ady  (or  perhaps  pri¬ 
marily)  Avith  tlie  work  of  tliat  service  or  arm.  Thus  an  ordnance  arsenal  Avas 
under  command  of  tlie  Chief  of  Ordnance  ;  thence  the  station  liospital  at  the 
arsenal  Avas  Avithin  the  Ordnance  I)epartmeid:/s  chain  of  command.  A  sta¬ 
tion  liospital  might  be  within  the  command  channel  of  one  of  tlie  arms  or 
serAnces  or  of  tlie  corps  area  commandei’. 

Major  medical  installations 

Other  than  station  hospitals,  major  medical  installations  in  the  United 
States  in  1939  Avere  of  the  four  follo^^^ing'  main  types:  Oeneral  hospitals,  AAdiich 
receiA^ed  patients  needing  adwinced  or  definitive  treatment  without  regard  to 
the  corps  a.rea  in  AAdiich.  the  patient  lias  been  stationed:  the  sericice  schools  of 
the  Medical  Department:  tlie  medical  supply  depots:  and  medical  laboratories. 
Over  most  of  these  The  Surgeon  General  had  command  control.^^  In  the 
course  of  tlie  Avar  the  extent  of  his  command  over  some  of  these  installations 
underAvent  considerable  cliaiigc. 

The  principal  Medical  Department  installation  commanded  by  The  Sur- 
ireon  General  Avas  the  Army  Medical  (  imtnr  (tig.  (>),  in  Washington,  D.C.;  it 


Sec  Army  Regnl:ilioiis  Xo.  170  -10,  10  Oct.  lOOO,  for  (letailod  list  of  stations  and  installations 
commanded  by  The  Surgeon  Geina-al. 
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Avas  made  up  of  tliree  of  the  types  mentioned  above — a  general  hospital 
(Walter  Eeed)  ;  the  Medical,  Dental,  and  Veterinary  Schools;  and  the  Meclical, 
Dental  and  Veterinary  Laboratoiiesd'^  Two  other  installations  located  in 
Washingt  on  were  the  Army  Medical  Library  and  the  Army  Medical  Museum. 
Both  of  these,  as  well  as  the  Aiany  Medical  Center,  remained  under  The  Sur¬ 
geon  General’s  command  tlunugliout  the  war. 

General  hospitals. — General  hospitals  then  in  existence  in  the  United 
States  (in  addition  to  "Valter  Eeed)  Avere:  Army  and  Nai^y  in  Hot  Springs, 
Ark.:  Fitzsimons  in  Denver,  Colo.;  Letterman  in  San  Francisco,  Calif.;  and 
"William  Beaumont  in  El  Paso,  Tex.  These  installations  aatit  under  the 
command  control  of  The  Surgeon  General,  because  they  receiA^ed  patient  s  from 
various  coi*ps  areas.  It  Avas  desii/able  that  the  Surgeon  General’s  Office  exei*- 
cise  central  control  OAnr  the  transfer  of  a  patient  from  a  station  hospital  to  the 
general  hospital,  located  in  AvhateATr  corps  area,  Avhich  could  best  giye  him 
the  definitive  treatment  Avhich  lie  needed.  On  tlie  other  hand,  the  tAvo  gen¬ 
eral  hospitals  in  the  departments — Tripler  in  PlaAvaii  and  Sternberg  in  the 
Philippines — Avem  under  tlie  command  of  the  department  commander.  Tlie 
remoteness  of  tlie  Pacific  island  territories  made  command  b}'  the  local  de¬ 
partment  commander  more  feasible  than  command  from  Wasliington.  Any 
general  hospital  that  might  function  in  a  theater  of  operations  Avould  simi¬ 
larly  come  under  the  command  of  the  tactical  commander  Avithin  Avhose  juris¬ 
diction  it  Avas  located. 

Service  schools, — Schools  under  command  control  of  Tl)e  Surgeon  Gen¬ 
eral  Avere  tlie  tliree  professional  schools  at  the  Army  Medical  Center  and  the 
Medical  Field  Service  School  at  Carlisle  Barracks,  Pa.  At  the  professional 
schools  in  Washington,  jMedical  Department  officers  and  enlisted  technicians 
receiA^ed  training  in  medical  specialties  and  in  tlie  military  aspects  of  the 
medical,  dental,  and  AU^terinary  services.  The  school  at  Carlisle  Barracks 
trained  medical,  dental,  Aat  erinary,  and  Medical  Administrative  Corps  officers, 
as  Avell  as  enlisted  men  in  the  fieklAvoi'k  of  the  Medical  Depart nient,  empha¬ 
sizing  such  matters  as  administration,  training,  military  art,  and  sanitation. 
The  School  of  Aviation  IMedicine,  Avhich  dated  fi'oin  World  War  I,  had  been 
located  at  Eandolph  Field,  Tex.,  since  1931.  In  name  and  function  a  medical 
school,  it  Avas  under  command  conti'ol  of  tlie  Air  Corps,  specifically  the  Air 
Corps  Training  Center,  although  it  Avas  planned  to  transfer  it  to  The  Surgeon 
General’s  jurisdiction  in  the  event  of  mobilization.^^ 

Medical  supply  depots. — In  1939  the  only  depot  handling  medical  sup¬ 
plies  exclusively  Avas  the  St.  Louis  IMedical  Depot.  It  Avas  under  the  command 

Army  KogulaUoiii?  No.  40-G00,  31  Doc.  1034. 

Soe  footnote  14. 

(1)  Roiiort  on  tlic  Training*  of  Modical  Department  Otilcers,  1  .July  1030-30  June  1944,  pp.  3-5. 
[Oilicial  record.]  (2)  Coleman,  Hubert  A.  :  Organization  and  Administration,  Army  Air  Forces 
Medical  Scryice.  in  the  Zone  of  Interior,  pp.  243-244.  [Odiciai  record.]  (3)  Annual  Report  of  Tlie 
Surgeon  General,  U.S.  Army,  1030.  AA^asIungton  :  U.S.  Government  Printing  Office,  1940,  pp.  180-1S2. 
(4)  Armstrong,  Harry  G. :  Principles  and  Practice  of  Aviation  AFedicine.  Baltimore:  AA'illiams  & 
AY il kins,  1043,  p.  12. 
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control  of  The  Siu.‘^’eo]i  General.  Tlii’ee  of  the  general  depots,  under  the 
command  control  of  the  Quartermaster  General,  had  medical  sections  along 
with,  sections  for  the  other  supply  ser^^ices:  the  New  York:,  Sa.n  Francisco,  and 
Saai  Antonio  General  De])Ots.  The  Medical  Section,  New  York  General  De¬ 
pot,  which  was  larger  than  the  St.  Louis  Medical  Depot  as  well  as  larger  than 
the  medical  sections  of  eitlier  of  the  other  two  genei’al  (hg)ots,  bouglit  the  great 
bulk  of  medical  supt)lies  and  e(]ui])ment,  as  most  of  the  .medical  supply  ;firms 
Avere  conce.ntrated  in  northeastern  Lnited  Slates.  .It  stored  and  issued  medi¬ 
cal  supp]:ies  as  Avelh  The;  St.  Louis  Yledic.'al  De[)ot  and  tlie  medical  sections 
of  the  San  Antonio  and  San  Fraiicisco  General  Depots  acted  primarily  as 
storage  and  issue  depots.’^* 

Medical  Department  laboratories.- — 'The  "Medical  Department^  labora¬ 
tory  system  Avas  made  up  of  u:nits  concerned  wil;h  pi’oblems  of  general  jnedicine, 
Anterinary  medicine,  dentistiy,  or  aAuation  medicine.  The  Army  Medical  Cen¬ 
ter  in  M^ashington  liad  laboi'atories  of  the  lirst  tiiree  types.  During  1068  the 
Dental  DiAUsion,  Surgeon  General's  Otlice,  luid  been  engaged  in  establishing 
fiAU^  central  dental  ]al)oi‘atoi‘ies,  including  the  deaital  laboratoiy  at  the  .Ai.my 
Medical  Centej.',  to  ofiA’c  |)rosthetic  sei'Auce  to  troops  hi  S])ecitied  corps  areas. 
Ba'  the  middle  of  1060  these  Avere  :in  operation.  Lxcept  :lor  the  laboratory  avt 
the  Center,  they  AA^ere  under  the  command  control  of  the  commanding  oilicer 
of  the  ArniA"  station  AAdieic  they  AAru'e  located.  In  addition  to  its  i.'eseardi,  its 
diagnostic  Avork  AAuth  a.nimal  diseases,  luid  the  ])ic])ai‘ation  of  A^eterinaiy  bio¬ 
logical  products,  the  veterinary  laboratory  at  the  Army  Yledical  Center  made 
examinations  of  samples  of  meat,  meat  food,  and  dairy  products  supplied  to 
the  Army.  In  the  fall  of  1060  the  Yelerinary  Division,  Surgeon  General's 
Office,  undertook  tlie  establishment  of  a..  :neAA^  laboratory,  tlie  Y  eterinaiy  Be- 
seai.ch  Laboratory,  to  Avoi’k  on  prol)lems  of  animal  disease,  espe(.*ialh"  equine 
influenza  and  ]ieriodi(‘.  o])lit halmia,  at  the  Quartermaster  Depot  (Eemount) 
at  Front  Eoyal,  Y"a.  This,  too.  was  under  the  command  control  of  tlie  com¬ 
manding  officer  of  the  installation.^® 

Research  installations. — In  tlie  fall  of  1969  tlie  single  se])arate  installa¬ 
tion  of  the  Yledical  Department  Avhich  had  been  designed  exclusively  for  re¬ 
search,  the  Army  YIedical  Eesearch  Board  in  Panama,  was  discontinued  for 
lack  of  money.  For  scA'Cral  years  it  had  undertaken  studies  in  malaria,  the 
dysenteries,  and  Auirioiis  animal  diseases.  Eeseamh  on  problems  of  aviation 
medicine  Avas  carried  o;n  at  tAAm  Air  Corps  installations,  the  School  o:f  Aviation 
Yledicine  mentioned  <‘iboA'e,  and  the  Aero-YIedical  .Eeseaixdi  Unit,  later  called 


(1)  See  footnote  4(o),  p.  -I.  (2)  Areinorandimi.  lAii-eetor.  Stora.u't'  and  AFain t(niaiHM'  Divii^ion, 

Office  of  The  Snrg'con  General,  foi*  Hi^^iorical  ni\'ision  (later  ITistorical  Unit).  Id  Nov.  1044,  subject. 
Supply  Depot  TTistorical  Iliglilig'hts. 

(1)  Aledical  Department,  United  States  Army.  Dental  Service  in  AA'orld  AAuir  II.  AVasliington  : 
U.S.  Government  Printing  Office,  ]),  21T.  (2)  Annual  Keport  of  The  Surgeon  Genera].  U.S.  Army, 

lOMO.  AAmshington  :  U.S.  Government  ;nrinting  Office.  1040.  pi).  200.  20.").  Annual  Keimrt  of  The 
Surgeon  General,  U.S.  Army,  1040.  AA^ishington  :  U.S.  Government  Printing  Office,  1041,  p.  211. 
(3)  Medical  Dei)artmeiit,  Uniltal  States  Aiany.  A^ettoliiary  Service  in  AAT^rld  AAa:‘  II.  AA  ashington  : 
U.S.  Government  Pi-intiiig  Office.  1002,  ])p.  420-431. 
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Figuke  7. — Aero-J^Ieclicul  Rosea  roll  Laboratory,  Wright  Field,  Dayton, 

Ohio,  about  1939. 


the  Aero-Medical  Ivesearcli  Laboratory  (hg.  7),  at  Wright  Field,  Ohio.  The 
latter,  under  the  Materiel  ])i\dsion  of  the  Air  Corps,  liad  as  cominandant  Capt. 
(later  Maj.  Cen.)  Harry  G.  Armstrongs  MC  (hg.  8),  wlio  became  Surgeon 
General  of  the  Air  Force  in  the  postwar  period.  The  researcli  projects  of  the 
School  of  Aviation  Medicine  and  the  Aero-Medical  Eesearcli  Unit  o\nrlapped 
soniewiiat.  The  theory  ex])resse(l  at  intervals  was  that  tlie  School  of  Aviation 
Medicine  should  be  concerned  with  the  ])sychological  and  physiological  elfects 
of  flyinn,  wi'iemas  the  Aei*o-Medica]  Eesearch  L'nit,  under  tlie  jurisdiction  of 
a  command  concerned  largely  with,  supply  and  maintenance,  sliould  deal  Avith 
problems  of  adaptation  of  planes  and  equipment  to  tlie  hjnnan  organism. 
I-IoAveA^er,  it  Avas  dilficult  to  di\ni*ce  the  tAvo  fields,  and  the  question  continued  to 
come  up  for  discussion.^ 

The  oversea  departments 

The  organization  of  medical  sei'vice  in  the  oxersQn  departments  corre¬ 
sponded  generally  to  tliat  in  the  corps  areas,  and  tlie  headquarters  organization 
AAUis  similarly  small  and  uncomplicated.  Medical  officers  in  the  department 
surgeon’s  office  Avere  usually  termed  simply  ^'assistants, one  being  assistant  in 
charge  of  supply,  anotlier  of  personnel,  and  so  forth.  The  medical  Avork  of 

(1)  Polder,  Acro-AIedical  X^aboratory,  AVriglil:  Field,  Ohio,  XIU  :  TAS.  (2)  Armstrong,  Harry  O. : 
The  Principles  and  I’racticc  of  Aviation  Medicine.  Baltimore:  AVilliams  Sc  AAUlkins,  194o,  p.  16. 
(3)  Annual  Report  of  The  Surgeo]i  General,  U.S.  Army,  1934.  W  ashington  :  U.S,  Government  Printing 
Office,  1935,  p.  154.  Annual  Report  of  The  Surgeon  General,  U.S.  Army,  1938.  AVashington  :  U.S. 
Government  Printing  Office,  1939.  p.  ITS.  Annual  Report  of  The  Surgeon  General,  U.S.  Army,  1940. 
AATrshington  :  U.S.  Government  Printing  OHice,  1941,  p.  195. 
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Figure  8, — Gciu  G.  Arinsti-ong,  MC,  LSAF. 


the  department  ynroeon's  ofiice  corresponded  to  that  of  the  ofllce  of  the  corps 
area  surgeon  except  for  ceilain  pi’ograms  inade  necessary  by  local  conditions  in 
the  departments.  Tlie  department  surgeon's  ofiice  directed  tl)e  usual  dental 
and  veterinary,  as  veil  as  medical,  services  and  reported  to  the  Surgeon  Gem 
eraPs  Office  on  disease  rates  and  the  general  health  of  the  command.  Malaria 
and  venereal  disease  control  demanded  special  effort  in  the  Panama  Canal 
and  Philippine  Departments.  The  office  of  tlie  department  surgeon  directed 
certain  field  training  i^rograms,  although  the  number  of  officers  and  enlisted 
personnel  was  not  usually  large  enougli  to  permit  extensive  .field  medical  train¬ 
ing  for  Eegular  Army  personnel.  In  the  Philippines,  the  12th  Medical  Pegi- 
ment  of  Philippine  Scouts,  which  later  rendered  effective  service  at  Bataan 
and  Corregidor,  was  undergoing  training,  and  i]i  the  Hawaiian  Dcpaitinent, 
the  largest  of  the  departirierils  in  troop  sti’ength,  a  few  reserve  officers  were 
trained  on  active  duty  status. 

(1)  Wliiteliill,  Buell  :  Admiiustrn live  Hislory  of  Medical  Ac(.iviti('s  in  (lie  Middle  Bacific  (;]940). 
[Official  record.]  (2)  History  of  Medical  Department  Activities  in  tlie  Caribbean  Defense  Command 
in  World  War  IT.  vol.  I.  [Official  record.]  (3)  Annual  Iteport  of  tlie  Department  Surg’con,  Panama 
Canal  Department,  1939.  (4)  Annual  Keport  of  the  Department  Surgeon,  Pliilippine  Department,  1939. 

(5)  Annual  Keport  of  tlie  Department  Surgeon.  Hawaiian  Department,  3  939.  (6)  Cooper,  Wibb  D.  : 

Medical  Department  Activities  in  tbe  Pliilippiiies  from  1941  to  G  Afay  1942,  and  Including  Aledical 
Activities  in  Japanese  19'isoner  of  War  (’'amps.  [Official  record.] 
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Eiglimk  0. — M<ij.  Gen.  Morrison  C.  Stayer,  MC. 


Ill  each  departineiit  (lie  Medical  Depavtincut  inaliitained  a  number  of 
installations  of  tlie  same  types  as  those  in  the  cor])S  areas.  In  the  Philippine 
Department^  for  instance,  w'ere  Sternberg  General  Hospital,  live  station  hospi¬ 
tals,  and  a  medical  supply  depot  at  Manila.  At  each  of  three  station  hospitals, 
as  well  as  at  Sternberg,  Avas  a  dental  clinic.  Sternberg  also  had  a  laboratory 
(including  a  veterinary  section)  and  a  general  and  station  dispensary  service. 
These  installations  pro\  ided  medical  service  for  approximately  30,000  person¬ 
nel,  of  whom  about  two-thirds  Avere  ciAulians. 

Panama  Canal  Department— In  the  Panama  Canal  Department,  Avhere 
troop  strength  averaged  betAveen  14,000  and  15,000  in  1939,  a  unique  medical 
organization  existed,  a  result  of  the  control  of  the  administi*ation  of  the  Canal 
Zone  by  the  War  Department.  The  Goa  ernor  of  the  Canal  Zone  Avas  custom¬ 
arily  a  retired  Engineer  otlicer,  ajipointed  by  the  President  of  the  United  States 
and  responsible  to  the  Secretary  of  War,  At  the  head  of  the  Health  Depart¬ 
ment  of  the  Canal  Zone  and  importing  directly  to  the  governor  Avas  the  chief 
health  officer,  avIio  Avas  a  Medical  Department  officer  designated  for  the  posi¬ 
tion  by  The  Surgeon  General.  In  1939  Col,  (later  Maj,  Gen.)  Morrison  C. 
Stayer,  MC  (fig.  9) ,  Avas  chief  health  officer. 

The  Chief  Health  Officer  A\'as  I’esponsible  for  environmental  sanitation,  the 
preATiition  and  control  of  t  ransmissible  diseases,  and  the  enforcement  of  quar¬ 
antine  regulations  in  the  Canal  Zone  and  the  terminal  cities  of  Panama  and 
Colon.  It  Avas  important  that  (he  orderly  passage  of  ships  through  the  canal 
should  proceed  unhampered  by  adverse  health  conditions.  In  general  the  work 
of  the  Panama  Canal  Health  Department  resembled  that  of  a  large  city  health 
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department..  It  ^yas  also  res]:)onsible  for  such  tasks  as  garbage  collection  and 
street  cleaning  for  which  a  depaT’tment  of  sanitation  was  usually  responsible 
in  cities  in  tlie  United  States.  In  addition  it  ran  several  hospitals,  including 
the  \\'ell-lcnown  Gorgas  Hospital,  and  a  number  of  dispensaries  to  care  for  U.S. 
(Toveriiineiit  ein])loyees  and  their  dependents  in  the  (  anal  Zone. 

The  Surgeon,  Panama  Canal  I)epai‘tnient,  Avliose  office  was  at  Quarry 
Ileiglits,  A\’as  responsible  for  the  health  of  U.S.  Ainvy  troops  in  the  Canal  Zone 
and  controlled  the  usual  Army  Medical  Department  installations  there.  He 
reported  to  the  depailment:.  (!()imnander.  Some  disagi'eemeiit  existcal  between 
tlic  chief  healtli  officer  on  tlie  one  hand  and  Tlie  Surgeo]i  General  and  depart¬ 
ment  surgeon  on  the  otlier  as  to  tlie  respective  responsibilities  of  the  chief 
health,  officer  a.nd  tlie  depaj'tnient  surgeon.  Tlie  Surgeon  General  apparently 
took  tlie  position  that  tlie  department  surgeon,  his  representati\'e,  sliould 
rule  on  all  medicomilitaiw  policies  in  tlie  Canal  Zone.  Colonel  Stayer  con¬ 
tended  tliat  his  position  as  ad\'iser  to  the  Goianiim;  and  his  many  civilian  con¬ 
tacts  put  him  in  a  better  position  than  the  department  surgeon  to  be  chief 
adAUSer  to  the  Army  conimander  in  the  area  ;  that  is,  to  advise  on  military  as  Avell 
as  civil  hea.ltli  problems.  In  spite  of  this  disagreement  as  to  ])roper  jurisdic- 
tioin  effectiAn  coordination  of  the  Avork  of  the  two  officens  pi‘e\nxiled  in  specific 
fields.  Coopei'ation  Avas  pai'ticularly  close  in  the  iieldwoik  undeidnken  by  the 
Division  of  Sanitation  of  the  Health  Deiiartnient  and  tlie  Field  Sanitary  Force 
of  the  department  suigeon/s  office  to  elimina  te  the  lireeding  grounds  of  mosqui¬ 
toes,  a  major  health,  project  of  the  Zone."^- 

Puerto  Rican  Department. — ^On  1  July  IDAD  a  fourth  oversea,  depart¬ 
ment  came  into  being  AA'hen  tlie  Pueilo  Rican  Depai’tment  aa^is  established,  in¬ 
cluding  both.  Puerto  Rico  and  the  \'irgin  Islands,  with  headcpiarters  at  San 
Juan,  P.R.  Before  that  date  the  two  mil ii ary  installations  in  Puerto  Rico, 
the  Post  of  San  Juan  and  Henry  Barracks,  both  staffed  Avith  Puerto  Rican 
troops,  had.  been  attached,  to  the  Second  Corps  Area,  but  ihe  surgeon  at  San 
Juan  had  been  eAum  then  in  effect  a  department  singeon.  The  station  hospital 
at  the  Post  of  San  Juan  provided  hospitalization  for  the  department." 


Field  Tactical  Units 

The  only  tactical  units  of  the  Medical  Department  in  existence  in  June  1D30 
Avere  four  medical  regiments  and  a  medical  squadron  organized  at  peacetime 
strength.  The  11th  Medical  R.8gimen.t  and  tlie  12th,  the  latter  made  up  of 
Philippine  Scouts,  Avere  stationed  in  IlaAvaii  and  the  Philippines,  respectively. 

^Ml)  Lettoi-s.  Alaj.  G(‘ii.  Alorrison  C.  Stayer,  AIC,  USA  (Hot.),  to  Col.  Koger  G.  Prentiss,  Jr.,  MC, 
Director,  Histoi-ical  Division  (later  Tlio  Historical  Unit),  Office  of  Tlie  Surgeon  General,  17  Jan.  19o0 
and  1  Feb.  1950.  (2)  History  of  Medical  Department  Activities  in  the  Caribbean  Defense  Command 

in  AYorld  AVar  II,  vol.  I,  p.  1:27.  [Official  record.] 

^2  (1)  Memorandum,  Tlio  Adjiitaiit  General,  for  tlie  Commanding  General,  Second  Corps  Area, 
1  May  1939.  subject:  Ustablisliment  of  the  Island  of  Puerto  Rico,  Including  the  A^irgin  Islands,  as  a 
Territorial  Department.  (2)  Army  Regulations  No.  170-10,  10  Oct.  1939.  (3)  Annual  Report  of  the 

Department  Surgeon,  Puerto  Rican  Department,  1939.  (4)  History  of  Medical  Department  Activities 

in  the  Caribixmn  Defense  Command  in  AAT)rld  AA4ir  II,  vol.  I.  pp.  105111  [Official  record.] 
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Eiduiuo  10. — Carlisle  Larracks,  Pa.,,  lioiiie  ol  the  Medieal  Field  Service 
School,  about  1039. 


The  1st  Medical  Ivegiinent.  avus  in  training  at  Carlisle  Barraclcs  (lig.  10), 
where  it  was  used  as  a.  denionstration  unit  for  the  Medical  Field  Service  School 
and  for  the  training  camps  foi“  the  Organized  Reserves  and  the  lleserve  Officers’ 
Training  Corps  units  conducted  at  Carlisle  Barraclvs.  Tlie  2d  Medical  Eegi- 
ment,  stationed  at  Fort  Sam  Houston,  Tex.,  wuis  taking  part  in  extensiye  exer¬ 
cises  and  maneiivers  >vitli  the  streamlined  infantry  division  then  undergoing 
test  as  a.  new  combat  unit.  In  addition  to  the  medical  regiments  the  1st  Medi¬ 
cal  Squadron  (ca\  airy)  ai  Fort  Bliss,  Tex.,  was  partially  organized.  By  the 
date  the  President  declared  the  limited  emergency  a  few'  additional  medical 
regiments,  squadi'ons,  and  smaller  units  had  been  acti\'ated.-'' 

DEVELOPMENTS  OF  LATE  1939:  PLANNING 

The  work  of  the  Planning  and  Training  Dhcision  in  1939  reflected  the 
prospects  of  Avar  and  tiie  Mhir  Department^  plans  for  defense.  As  the  addi¬ 
tions  to  the  Panama  gaiaason  and  the  expandiiig  Air  Corps  made  increased 
demands  on  the  medical  serAuce,  tlie  diAusion  began  planning  the  construction 
of  additional  hospitals.  It  I'eneAved  efibrts  of  preAnous  years  to  increase  to 
7  percent  the  quota  of  enlisted  men  in  the  Medical  Departinent,  limited  since 
1920  to  5  percent  of  the  Army’s  enlisted  strength,-'^  In  1939  the  diA^ision  Avas 

(1)  Aniuinl  li-oport  of  riie  >Sarg'eon  General,  U.S.  Army,  1939.  AVaslvington  :  U.S.  Governinent 
Printing  Office,  1940,  p.  172.  Annual  Keport  of  Tlie  Surgeon  General,  U.S.  Army,  1941.  AVasliingtoii  : 
U.S.  Government  Printing  Office,  1942,  p.  153.  (2)  Annual  Report  of  tlie  Station  Hospital,  Scliofielcl 

Barracks,  Territory  of  Hawaii,  1941. 

(1)  Aremoraiuluiii,  Col.  Allx'rt  G.  Ta;)vo,  AIC,  tor  the  Committee  on  AJedical  Care,  lo  Oct.  1942, 
subject:  Review  of  Oral  Testimony  on  WTirk  of  the  Planning  aiul  Training  Hivision,  1  Apr.  1938- 
31  July  1939,  Bcfoi-e  the  Committee  to  Study  the  Medical  Department.  (2)  Airiuial  Report  of  The 
Surgeon  General,  U.S.  Army,  193h.  Washiugt(»u  :  U.S.  Govcu'iiment  I’riutiug  Office,  1940,  pp.  170-190. 
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a] HO  busy  preparing  medical  plans  called  for  by  the  revdsed  War  Department 
Id'otectivo  Mobilization  Id  an  of  that  year.  It  estimated  the  number  and  types 
of  medical  units  and  personnel  necessary  to  suppoi't  the  War  Departm(3nt 
plan  and  established  policies  for  their  training.  As  a  means  of  providing  the 
haspitals  which  the  jilan  called  for,  the  division  mideidook  to  revive  certain 
reserve  hospital  iinils  foiarierh^  eslablished  in  civilian  medical  schools  and  hos¬ 
pitals  and  staffed  with  their  personnel.  Similar  so-called  ^Sxffiliated  units'' 
had  acquitted  themselves  creditably  in  World  War  I,  but  during  the  thirties 
when  tlie  War  Department  had  shifted  to  a  policy  of  decentralizing  the  ad¬ 
ministration  of  Ileserve  Corps  affairs  to  the  control  of  corps  area  commanders, 
the  Office  of  The  Surgeon  General  had  lost  touch  with  the  affiliated  units.  In 
August  1030  the  War  Department  gave  approval  to  their  revival,  and  the 
Medical  Department  set  about  this  task.-  ’ 


The  Protective  Moliilization  Plan 

The  Surgeon  General's  Protective  Mobilization  Plan  for  1030,  which 
appeared  in  linal  form  in  December,  included  plans  for  expanding  medical 
facilities  in  the  United  States  as  well  as  plans  for  increase  in  personnel  for 
hospitals,  supply,  and  other  matters.  It  conlemplated  only  limited  expansion 
in  the  Surgeon  Generars  Office  in  the  evnnt  of  mobilization.  T  wo  major  func¬ 
tions  of  the  existing  Professional  Service  Division  would  be  raised  to  divi¬ 
sional  status  and  become  the  Preventive  Medicine  Division  and  the  Museum 
Division.  The  Professional  Service  Division  itself  would  become  the  Hospital 
and  Professional  Service  Division. 

Recoo'iiition  of  the  coming  significance  of  preventive  medicine  and  of  hos¬ 
pital  administration  was  prophetic;  these  functions  soon  became  the  basis  for 
principal  organizational  segments  of  the  Surgeon  GeneraTs  Office.  Plans  of 
several  years  earlier,  in  fact,  had  recognized  the  Avartime  importance  of  not 
only  preventive  medicine  but  also  hospital  construction,  as  well  as  hospital 
administration,  and  of  certain  professional  specialties  such  as  internal  medi¬ 
cine,  surgery,  and  neuropsychiatry.  Planning  documents  of  earlier  years  had 
also  recommended  setting  up  an  ins]:)ection  diA^ision  in  the  Surgeon  General  s 
Office,  AAfiiicIi  AA’ould  be  charged  Avith  inspecting  all  administration  and  tech¬ 
nical  activities  of  the  Medical  Department  at  large.  The  question  of  the  role 
of  tliis  division  Afis-a-Ads  that  of  the  Inspector  General's  Department  and, 
indeed,  vis-a-Aus  possible  inspection  of  field  activities  by  diAusions  currently 


“■■*(1)  Aroinornndnm,  Tlio  Surgeon  General  (Ilt'ynolds) ,  for  Tlie  Adjutant  General,  IT  Alar.  lOtJO, 
subject:  Affiliation  of  Aledical  Department  Units  AVUth  Civil  Institutions  and  Appointment  and  Promo¬ 
tion  in  the  Aledical  Corps  Keserve.  (2)  Aromoranduni,  The  Adjutant  General,  for  Tlic  Surgeon  General. 
3  Aug.  1939,  subject:  Affiliation  of  Aledical  Department  Units  AVitli  Civil  Institutions  and  Appoint¬ 
ment  and  Promotion  in  the  Aledical  Corps  K<'sej.'V(c  (3)  Annual  Report  of  Tlie  Surg(H>n  CRuKu-al,  TVS. 
Army,  1939.  AAuJshington  :  U.S.  G(tvernmont  Ih-inting  Office,  1940,  p.  179.  (4)  Alcmorandum,  The 
Adjutant  General,  for  TIk^  Surgeon  Gfuierah  20  .Ian.  1940,  saihject :  Officers  of  Affiliated  Aledical 
Units — Appointment.  ReapT)oi]itm<'nt,  l*roim)ti(ni,  and  Sipia ration.  (5)  Se('  footnote  24(1),  p.  21. 
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responsible  for  them,  Avas  not  fully  clarified.-''  The  concept  apparently  con¬ 
stituted  recognition  that  a  more  thoroughgoing  system  than  the  existing  one 
for  examining  the  quality  of  medical  service  in  held  installations  Avould  be¬ 
come  necessary  as  installations  multiplied  rapidly  during  an  emergency  period. 

Role  of  the  U.S.  Public  Health  Service. — In  1939  the  question  came  up 
as  to  the  type  of  aid  which  the  Medical  Department  should  request  of  the 
U.S.  Public  Health  Service  in  the  event  of  Avar.  By  legislation  of  1902  the 
President  had  been  authorized  to  use  this  Federal  agency  in  time  of  actual  or 
threatened  Avar  in  such  a  Avay  as,  in  his  opinion,  best  promoted  the  public 
interest.  Accordingly,  President  Wilson  had  issued  an  Executive  order  in 
April  1917  ordering  that  in  time  of  actual  or  threatened  Avar  the  U.S.  Publi(‘ 
Health  SeLwice  should  constitute  part  of  the  military  forces  of  tlie  United 
States.  Various  moves  Inul  been  made  toAvards  amalgamating  ciwilian  and 
military  agencies  handling  public  health  programs.  IIoAvever,  Secretary  of 
the  Treasury  William  G.  McAdoo  liad  opposed  a  bill  to  tiiuisfer  functions 
relating  to  siinitary  measures  in  areas  near  militai‘y  establisliments,  then  being 
exercised  by  the  U.S.  Public  Health  Service  under  his  jurisdiction,  from  the 
Treasury  Deiiartment  to  l;.he  War  Department.  Moreovei',  legal  interpreta¬ 
tion  had  held  that  the  U.S.  Public  Health  Service  could  not  be  considered  a 
part  of  tlie  Army  or  Xa\'y  and  had  preA^ented  the  granting  of  Aiany  pensions 
to  U.S.  Public  Health  Service  otlicers  detailed  to  the  Army.  During  World 
War  I  the  U.S.  Pul)lic  Health  Service  had  continued  to  provide  extracanton- 
ment  sanitation  in,  coo])ei’ation  Avith  the  Arm}^  and  State  and  local  health  au¬ 
thorities.  The  iNTedical  Department  concluded  tliat  it  AAOuld  be  Avise  to  folloAv 
the  same  general  plan  in  the  current  emergency.-' 

A  foreshadowing  of  the  ineAutable  expansion  of  activities  in  the  field  of 
preAWintAe  medicine  and  of  concomitant  liaison  Avith  the  U.S.  Public  Health 
Service  appeared  on  the  horizon  concurrently  Avith  The  Surgeon  Genera I's 
Protective  Mobilization  Plan.  After  discussion  Avith  the  General  Staff  in 
October  1939,  The  Surgeon  General  recommended  making  use  of  the  facilities 
of  the  Public  Health  Service  in  preseiwing  good  health  conditions  in  areas 
adjacent  to  Army  camps.  His  detailed  plan  to  this  effect  (December  1939) 
called  for  control  of  extracantonment  sanitation  by  the  U.S.  Public  Healtli 
Service,  in  cooperation  Avith  local  and  State  health  authorities,  and  for  the 
use  of  the  services  of  that  agency  in  inter-State  quarantine  measures,  preven¬ 
tion  of  pollution  of  streams,  and  control  of  A'Cnereal  disease.  A  report  b}'  the 
American  Social  Hygiene  Association,  a  civilian  organization  Avhich  had 


Ijoctnre,  ALij.  Gen.  Charles  II.  Reynolds,  The  Surgeon  General,  at  Army  War  College,  30  Nov. 
1980,  subject :  The  Medical  Service  oi;  the  Army  and  the  Development  of  the  Medical  Resources  of  this 
Country  in  AA'ar. 

2-  (1)  Alemorandiun,  Col.  Albeid:  G,  Love,  MC,  for  The  Surgeon  General  (Reynolds),  9  Jan.  1939, 
subject:  Utilization  of  the  U.S,  Public  Health  Service.  (2)  Memorandum,  Col.  Albert  G.  Love,  MC, 
for  The  Surgeon  General  (Magee),  31  July  1939,  subject:  Utilization  of  the  U.S.  Public  Health  Service. 
(3)  Memorandum,  Lt.  Col.  Charles  E.  Spruit,  MC,  for  Col.  Albert  G.  Love,  MC,  IS  Dec.  1939,  subject: 
Utilization  of  the  U.S.  Public  Health  Service  in  Cooperation  With  the  Army  in  Connection  AATth  the 
Present  Increase  in  the  Regular  Army,  and  attachments. 
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cooperated  Avitli  the  ^tedical  Depailineiil,  hi  the  coiilrol  of  A'^eiiereal  disease 
during  World  War  I,  that  serious  vice  conditions  prevailed  in  areas  near 
several  Army  camps  added  weight  to  tJie  aignment  for  the  aid  of  the  U.S. 
Public  I-Iealth  Seinhce.  In  February  1940  tlie  Secretai'y  of  War  made  ar- 
raiui’emenis  will).  Federal  Security  Admini.sti’ator  Paul  McNutt,  Avho  had 
jurisdiction  over  the  F.S.  Public  Health  Serihce,  for  the  cooperation  of  that 
aiiency  in  safeguarding  the  health  of  soldiers  through  extrainilitary  area 
sanitation."® 

Role  of  the  American  Red  Cross. — The  Surgeon  General's  Protective 
Mobilization  Plan  contained  the  nucleus  of  a  plan  foi*  aid  by  tlie  American 
N’aiional  lied  Cross  in  the  event  of  mobilization.  In  March  199)8  the  Military 
Relief  Committee  of  that  organization  had  asked,  in  a  preliminaiy  report  to 
the  Wfiv  Department,  tliat  some  definite  taslv  relative  to  emei\gency  aid  to  the 
Army  be  assigned  it.  The  Protective  Mobilization  Plan  of  1999  stipulated 
that  die  Red  Cross  should  provide  at  eveiy  Arjny  hospital  of  25()-bed  capacity 
or  higher  a  recreational  building,  that  it  should  continue  its  present  system  of 
enrolling  and  classifying  nurses  for  the  Aiany  and  undertake  the  same  work 
with  respect  to  medical  technicians  and  dietitians,  and  that  it  sliould  furnish 
occupational  therapy  erjuipment  and  the  necessaiy  pei'sonnel  for  its  use,  as 
well  as  certain  nonstandaixl  jnedical  equipment:."’^  Tlius  was  laid  in  1939  a  firm 
gi’oundAvorlv  for  still  closei*  (‘ooperatvion  in  t  ime  of  Avar  AAuth  ceilain  public  and 
private  agencies  engaged  in  medical  Avork  Avith  Avhicli  The  Surgeon  GeneraPs 
Office  had  kept  in  contact:,  in  peacetime. 

Medical  Supplies  and  Ecpiipment 

A  groAA'ing  aAvareiiess  of  coming  difficulties  in  procuring  medical  supplies 
foi'  the  ArniA"  Avas  in  eAudence  after  the  declai'ation  of  the  limited  ejnei'gejicy. 
The  Surgeons  General  of  the  Army  and  the  Navy  decided  to  enlist  the  aid  of 
manufacturers  of  medical  supplies  and  set  u[)  several  industry  advisory  conn 
mittees  in  certain  major  :fields  of  medical  supply.  These  committees  consisted 
of  i-epresentatives  from  medical  supply  houses,  together  Avith  medical  officers 
of*  the  Mhir  and  NaAw  Departments.  The  folloAving  committees  Avere  coiisti- 
tuted:  Drugs  Resources  Advisory  Committee,  Dental  Supplies  AdAUSory  Com¬ 
mittee,  and  Medical  and  Surgical  Instrumejits  Advisory  Committee.  Tlie 
ma  jor  function  of  iliese,  and  of  similar  committees  established  later  in  other 
fields  of  medical  supply,  Avas  to  keep  the  Army  and  NaAw  informed  as  to  the 
productive  capacity  of  the  industries  Avhich.  tliey  represented. 

At  the  beginning  of  the  emergency  the  immediate  assets  of  the  Medical 

-■yi)  S('0  footnote  21(1).  p.  21.  (2)  Meinornndiim,  The  Adjiitnnt  GeneTJil,  for  Tlie  Surg-eoii 

General.  21  Oct.  1089,  and  indor.sements,  .subject  :  Utilization  of  the  U.S.  Public  Health  Service  During 
the  Emergency.  (3)  Tiettcr,  American  Social  Hygiene  Association  to  Col.  .1.  E.  Baylis,  MC,  8  .Tan. 
1940,  and  iridorsoment,  The  Surgeon  General  to  The  Adjutant  General,  10  .Tan.  1,040.  (4)  Memoran¬ 

dum,  The  Surgeon  General  to  Tini  Adjutant  General,  10  Jan.  1040,  subject:  Utilization  of  the  U.S. 
Public  I-Iealtli  Service.  (5)  Letter,  Federal  Security  Administrator  to  Secretary  of  Wnv,  12  Fclx  1040. 

(1)  See  footnote  24(1),  p.  21.  (2)  The  Surgeon  General’s  Protective  Mobilization  Plan,  1939. 
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Department  iii  trained  personnel  and  reserves  of  medical  supplies  and  equip¬ 
ment  were  adequate  for  tlie  peacetime  Arm}^  The  Surgeon  Generars  Office 
was  organized  on  an  adequate  i)eacetime  basis.  It  maintained  close  affiliation 
with  other  goveiiunental.  agencies  and  with  private  institutions  capable  of  sup¬ 
porting  it  witli  medical  reseaivh  and  additional  personnel  and  supplies.  \ery 
little  theory  existed  as  to  how  the  Surgeon  GeneraPs  Office  should  be  set  up  in 
wartime,  although  certain  immediate  steps  which  mobilization  would  call  for 
Avere  eiwisioned.  After  Septemer  1939  the  Medical  Department  faced  an 
emerjiency  expansion  in  almost  CA^ery  pliase  of  its  work,  and  the  Surgeon  Gen¬ 
eraPs  Office  took  steps  late  in  the  year  to  enlist  the  aid  of  other  agencies. 


CHAPTER  II 


The  Emergency  Period:  1940-41 

During  1940  and  1941,  before  the  United  States  entered  the  war,  the  Medi¬ 
cal  Department’s  responsibilities  increased  enormously.  Three  developments 
of  those  years  added  to  its  task — a  rapid  increase  in  the  size  of  tlie  Army,  the 
advent  of  large-scale  economic  and  military  aid  to  foreign  countries,  and  the 
acquisition  of  new  Atlantic  bases. 

The  congressional  resolution  of  27  August  1940  calling  up  the  National 
Guard,  many  of  the  Eeserves,  and  some  retired  Army  personnel,  and  the  gen¬ 
eral  draft  in  September  lirought  about  large  increases  in  Army  troop  strength. 
In  May  1940  the  War  Department  had  obtained  from  Congress  an  increase  in 
the  authorized  strength  of  enlisted  medical  personnel  after  repeated  requests 
by  the  Surgeon  Generars  Office.  The  new  legislation  had  permitted  Medical 
Department  personnel  to  increase  to  7  percent  instead  of  5  percent  of  tlie 
strength  of  the  Army,  witli  additional  limited  increases  possible  at  the  discre¬ 
tion  of  the  l^resident  in  the  event  of  hostilities.  The  first  new  Atlantic  bases 
Avere  occupied  pursuant  to  the  agreement  betAveen  the  United  States  and  Gi'eat 
Britain  in  September  1940,  and  the  formal  lend-lease  program,  by  Avhicli  tlie 
United  States  undertook  to  send  supplies  (including  medical  supplies)  abroad 
to  aid  the  enemies  of  Nazi  Germany  and  Fascist  Italy,  Avas  initiated  in  March 
1941.  All  these  measures  added  to  the  responsibilities  of  the  Medical  Depart¬ 
ment  and  led  to  changes  in  its  organization,  as  Avell  as  increased  liaison 
betAveen  the  Surgeon  GeiieraPs  Office  and  other  gOAnrnmental  and  private  agen¬ 
cies.  They  also  complicated  problems  of  administration  in  various  lields,  sucli 
as  medical  supply,  liospitalization,  training,  and  the  accjuisition  and  use  of 
personnel. 

THE  SURGEON  GENERAL’S  OFFICE 

During  1940  and  1941  the  Surgeon  General's  Office  underwent  considerable 
expansion  in  personnel.  By  the  end  of  June  1940  personnel  had  not  increased 
greatly  over  the  figure  for  1939,  but  betAveen  30  June  1940  and  30  June  1941  it 
more  than  doubled.  At  the  end  of  June  1940  there  Avere  43  officers  and  nurses 
and  201  civilians  in  the  office ;  a  year  later  the  numbers  had  increased  to  102 
officers  and  nurses  and  717  civilian  employees.  In  January  1941  the  expand¬ 
ing  office  moved  from  its  former  location  into  a  portion  of  the  Social  Security 
Building  at  4th  and  C  Streets,  S.W.,  Washington,  D.C.  In  December  it  moved 
to  1818  11  Street,  N.W.,  Washington,  D.C.,  Avhere  it  remained  till  the  end  of 
the  Avar. 

During  1940-41  only  tAAm  ncAv  divisions  developed  in  the  Surgeon  General’s 
Office,  although  many  new  subdivisions,  some  of  Avlnch.  Avere  later  to  attain  divi- 
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Chaut  2. — Organisation  of  the  Office  of  The  Surgeon  General,  15  Mag  lOJ/l 
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sion.  ranlv.  s]:)i‘aiio*  up  as  tlic  oflice  vras  added  dnlies  (cliart  2) .  These  M’ere 

the  Hospitalization  Division  and  tlie  Preventive  Medicine  Division,  formerly  a 
subordinate  element  of  the  Professional  Service  Division.  The  expansion  of 
the  professional  services  and  tlie  carving  up  of  the  Pi’ofessional  Service  Divi¬ 
sion  into  a  number  of  subdivisions,  Vvith  the  emergence  of  preventive  inedicine  in 
particular  strength,  were  the  chief  developments  of  tlie  emergency  period. 

The  Professional  Services 

In  1910  The  Surgeon  General,  foreseeing  expanding  problems  in  sanita¬ 
tion  and  (‘ontrol  of  disease,  particidarlv^  of  malaria,  and  venereal  disease,  in 
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ricu'JiE  11.— Gen.  Charles  C.  Hillman,  MG. 


Arniv  camps  and  adjacent  areas,  esl ablislied  close  liaison  Aviili  the  IJ.S.  Idiblic 
Plealtk  Service,  tlie  Bnreaii  ol*  J^Iedicine  and  Surgery  of  tlie  kiaviy  the  Eocke- 
feller  Foundation,  the  Nalional  llesearch  Council,  and  otlier  Government  and 
private  agencies.  Growing  problems  in  jnxnauitiA^e  medicine  received  formal 
recognition  when  a  I^reventive  Medicine  SubdiAvision  Avas  set  up  in  the  Profes¬ 
sional  SerAace  PiAiision  in  May.  FiA^.  othei;  subdiAUsions  foimally  set  up  at 
that  time  in  the  same  diA’ision,  tlien  headed  by  Col.  (later  Brig.  Gen.)  Charles 
C.  Hillman,  MC  (hg.  11).  A\'ere:  Medicine  and  Surgery;  Idiysical  Standards, 
U.S.  Military  Acadejny  and  Eegular  Army;  Pliysical  Standards,  Officers'  Ee- 
seiwe  Corps,  and  National  Guard;  ^Vrmy  iMedicad  Museum:  and  Miscellaneous. 

Medicine  and  Surgery  Subdivision 

The  Medicine  and  Surgery  SubdiAiision  deA'eloped  medicOvl  and  surgical 
policies,  including  iieA\'  methods  of  ti'eatment,  rendered  professional  opinions, 
and,  in  liaison  AAsith  the  Military  Personnel  DiAUsion,  selected  personnel  for  key 
professional  positions  in  Aiany  medical  installations.  The  tAvo  Physical  Stand¬ 
ards  Subdivisions  foi.mulated  physical  standai’ds  for  the  military  elements 
indicated  in  their  titles  and  took  action  on  reports  of  pliysical  examinations 
of  applicants  for  admission  to  the  schools  or  to  the  A'arious  military  elements 
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and  applicants  for  connnissions  in  the  Kegular  Army.  The  administration  of 
the  Army  Medical  Museum  Avas  liandled  by  the  subdivision  of  tliat  name.  The 
functions  of  the  Miscellaneous  Subdivision  am  Avortli  notiiig:  “Office  action  on 
line  of  duty  boards  pertaining  to  Regular  Army  personnel ;  correspondence  per¬ 
taining;  to  enlisted  persoimeh  CCC  enrollees,  and  ATterans:  miscellaneous  cor¬ 
respondence  on  professional  subjects;  office  action  on  medical  aspects  of  claims 
against  the  gOATrnment;  liaison  betAveeii  the  Offices  of  The  Surgeon  General 
and  The  Adjutant  General.''  '  The  Auiriety  of  duties  assigned  to  this  subdivi¬ 
sion  shoAYS  that  thinking  as  to  the  organization  of  (hose  activities  regarded 
as  professional  as  opposed  to  those  of  administrative  character  had  still  not 
crysiallized  by  the  middle  of  lh-1-0.  It  illustrates  the  great  difficulty  encoun¬ 
tered  ill  a  medicomil itary  organization  in  divorchng  the  two  types  of  actiAcity. 

Pi  'eventive  Medicine  Subdivision 

Lt.  Col.  (later  Brig.  Gen.)  James  S.  Simmons,  MC  (iig.  12),  Chief  of  tiie 
Preventive  Medicine  Subdi\'ision,  had  been  brought  into  the  Office  early  in 
1910  by  The  Surgeon  General  to  head  the  Avorlv  in  pre\amtive  medicine"  and 
remained  in  that  capacity  throughout  the  Avar.  The  principal  activities  of  his 
subdiA'ision  Avere  at  that  date  envisioned  as  advisory  siiperA'ision  over  military 
sanitation  and  the  control  of  conimnnicable  disease;  maintenance  of  liaison, 
Avith  the  Quarterinastei*  Depai’tment  in  matters  I’elaling  to  food  and  Avater 
supplies,  Avaste  disposal,  insect  control,  choice  of  housing  sites,  use  of  sanitary 
appliances,  and  maintenance  of  sanitary  conditions  in  bathing  pools;  advisory 
superA^ision  over  Medical  Department  laboratories;  and  maintenance  of  liaison 
Avith  the  U.S.  Public  ITealtli  Service  and  other  healtli  agencies.  The  acti\uties 
of  the  PreventiA-e  Medicine  SubdiAcision  in  the  held  of  sanitation  AAei-e  greatly 
stimulated  by  the  Selective  Training  and  Service  Act  of  September  1910,  Avhich 
stipulated  that  adequate  sanitary  facilities  slionld  be  established  at  Army  canqAS 
in  advance  of  the  arri\nl  of  inductees. 

Health  and  sanitation  under  military  government.— Before  mid-191() 
the  PreAnntiA^e  Medicine  Subdivision  had  embarked  on  a  project  Avliich  led  to 
tAvo  programs  of  future  importance,  later  made  the  responsibility  of  two 
organizational  elements  of  the  Siii‘geon  General's  Office.  Three  Sanitary 
Corps  officers  Avere  brought  into  the  PreATn(i\'e  INIedicine  Subdivision  by 
Colonel  Simmons  in  May  to  pinpare  a  section  on  health  and  sanitation  in  a 
manual  of  military  government  being  drafted  l)y  the  Office  of  the  Chief  of 
Staff.  Issued  as  Field  Manual  27-5,  30  July  1910,  the  document  Avas  designed 
as  a  guide  both  for  planning  and  for  administering  military  government  in 
territory  occupied  by  U.S.  Army  troops.  Tlie  plan  for  medical  organization 
Avithin  military  government  devised  by  the  Sanitary  Corps  officers  pointed  to 
the  need  for  advance  information  on  health  and  sanitary  conditions  i]i  countries 


1  Office  Order  No.  31.  Office  of  The  Sorii'eon  Genoi’iil,  7  AI;iy  1  010. 

2  (1)  Office  Order  No.  20,  Office  of  Tlie  Surgeon  Gcnn'cal.  20  Feb.  1040.  (2)  Testimony,  Comniit- 

tec  to  Study  the  Medical  Departinent,  1042,  p.  244.  HU  ::i21.0. 
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pKiURi']  12. — P>riii'.  Gon.  James  S.  Simmons,  MC. 


where  troops  vniglu  be  siatioiied.  Firstliaiul  sur\'eys  were  Riade  of  Newfouiid- 
laiul  and  J3eriiiiida,  ^^■here  1  lie  i^ritisli  had  granted  bases,  and  of  some  Caribbean 
and  South  American  ai’eas.  TJiese  paved  the  A^4^y  for  the  extensive  system  of 
similar  surveys  of  areas  throughout  the  Avorld  which  developed  in  1941  and 
1942:  that  is,  the  work  which  came  to  be  known  as  ^bnedical  intelligence.”  The 
plan  for  health  organization  for  civilians  in  areas  of  troop  location  overseas 
was  the  beginning  of  a  conpirehensive  'bnedical  civil  affairs”  program  for  wliich 
The  Surgeon  General  was  eventually  gii^en  direct  responsibility.  The  pro¬ 
gram  was  ultimately  to  emlirace,  aftei*  tlie  Armyn  advances  into  enemy-held 
territory,  wide-range  acti\dties  in  tlie  prevention  and  treatment  of  disease 
among  the  civil  populations  in  ihe  liberated  countries,  desigaied  both  to  pre¬ 
serve  civilian  health  and  io  ]n*oteci:  U.S.  Army  tinops.  The  surveys  also 
constituted  a  forw'ard  step  in  ))lanning  in  still  a  third  field,  sanitary  engineer¬ 
ing,  which  embraces  engineering  activities  in  connection  Avith  Avater  purifica¬ 
tion,  garbage  disposal,  seAvage  treatment,  and  control  of  insect  and  rodent 
carriers  of  disease.^ 

Laboratory  service.— In  July  1940  the  need  of  the  expanded  Army  for 

“  (1)  Momoi'niKlam,  Cant.  Tom  Wliayiie,  AIC,  for  Chief,  Preventive  Aledicine  Division,  2  Sept. 
1941.,  subject:  CPmeral  Outline  for  Activities  of  Subdivision  of  Aledical  Intel]i5;eiice,  1‘reventive  Alcdi- 
cine  Division,  Includin.u'  Studios  Completod  for  Aniiust  1941.  (2)  Committee  to  Study  the  Medical 

Department,  Exhibits  4b.  41.  and  19. 
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an  enlaro'ed  medical  laboratory  service  was  recognized  wdien  tlie  PreventiA'e 
Medicine  Subdiwision  recommended  the  aciivation  of  corps  area  and  depart¬ 
ment  laboratories  in  the  nine  corps  areas  and  tlie  Panama  Canal  and  Puerto 
liican  Departments.  After  Mai*  Department:  a])p:i;0Anil  they  Avere  established 
in  1941.  This  system  of  laboi'atories,  ])]anned  since  1925  but  not  needed  in 
peacetime,  \Anis  designed  to  provide  a  centfal  laboratory  in  each,  corps  a,.i‘ea  or 
department  to  deal  Avith  e|)idemiological  and  sanitary  matters  relating  to  tlie 
health  of  all  troops  in  the  area,  in  contradistinction  to  the  laboratories  of  sta¬ 
tion  and  general  liospitals:  the  latter  handled,  for  the  most  part,  diagnostic 
work  i*eCj[uired  i  1 1  the  ca  i‘e  o f  ii  i  d  \\ i  d 1 1  a  1  p at  i  e  n t s .  IV  a i *  b i ’oko  oi  1 1:  wh  i  1  e  sim i  1  a  i* 
laboratories  were  being  considei/ed  lor*  the  Hawaiian  and  Philippine 
Departments.'^ 

Industrial  health  hazards.— 41ie  Hnrgeon  (hmeral  became  concerned 
OA^er  potential  liazards  to  tlie  Ivealth  of  employees  in  Ariny-oAvnecl  mnnitions 
plants.  Congressional  legislation  of  4nly  1940  authorized  the  Secretary  of 
War  to  provide  ])lans  for  manufacturing  and  storing  military  equipment  and 
supplies.  Although,  the  War  Department  was  not  (diarged  by  legislation  Avith 
providing  medical  ser\4ce  lor  ci^'ilian.  employees  at  the  plants,  the  Medical 
Department  soon  assumed  some  responsibility,  for  the  legislation  had  made  tlie 
Secretary  of  War  responsible  for  ellicient  ojieration  of  the  plants.  In  1938  tlie 
Chief  of'Ordnance  liad  asked  the  Medical  Department  to  make  periodic  physi¬ 
cal  examinations  of  ci\’ilian  emplo^^ees  engjiged  in.  dangerous  AAmrk;  for  ex¬ 
ample,  the  handling  of  TXT,  at  ordnance  plants.  Ci\’ilian.  contract  surgeons 
had  been  hired  by  tlie  I^Iedical  Depar(ment  for  the  i)ur])ose,  but  at  some  plants 
their  service  had  been  limited  to  the  giving  of  :Hrst  aid  treatment.  Tlie  pro¬ 
gram  had  not  dei’cloped  along  the  bi*oade.r  iplan  o;l  attempting  to  forestall  oc¬ 
cupational  injuries  and  diseases. 

Realizing  that  the  ])rogram  needed  es(:ablishment  upon  a  sounder  and 
more  comp  rehen  siaa^  basis.  The  Surgeon  (Teneral  proposed  in  December  1940 
to  assi<i*n  Medical  De|)artnient  ])ersonnel  to  serve  Air  Corps  and  Q.uartermaster 
Corps  depots  as  Avell  as  Ordnance  plants,  and  to  asic  the  IJ.S.  Public  llealth 
SerAdce  to  make  snrvevs  to  determine  existing  industrial  hygiene  hazards. 
The  surA^eys  got  underAvay  about  Mar^  1941.  This  move  initiated  Avliat  Avas 
to  become  an  extensiAn-  heallli  program  AAotli  a  coverage  of  about  1  million 
ciAulians.'''  It  eventually  grew  adniinistratwely  complex  as  a  result  of  seA^eral 
factors:  the  wsidening  of  co\nragc  as  lend-lease  commitments,  and,  later,  the 
Pearl  Harbor  attack  spun*e<l  on  ex])ansion  of  the  Army  s  indnstrial  lacilities; 


(1)  Committoo  to  Study  the  AhMliejU  r)ei)aT'tn'icnt,  Uxliibit  42.  (2)  Weiiiorujidiniy  The  Snrs-eoii 

General,  for  The  Adjutant  General.  12  D('c.  ,1010.  snhjeet :  Personnel  for  Corps  Area  and  Department 
Laboratories.  (3)  Alemorandnin.  Lx(‘enrive  Otlicev.  Oriiee  of  The  Snraeon  General,  for  Surgeon, 
Panama  Canal  Department,  27  Dee.  1010.  snldeet  :  Establislnnont  of  Coi-ps  Area  and  Departinont 
Laboratories.  (4)  Report  of  Conference.  The  Surgeon  General  and  the  Corps  Area  surgeons,  14-10 
Oet.  1940. 

«  (1)  54  Stat.  712.  (2)  Animal  Report,  Snbdivision  of  Fipidemiology.  Disease  PiMnanvtion,  and 

Industrial  Hygiene,  Olllce  of  The  Snrg('on  General,  1040,  1041.  (3)  Cook,  AV.  L.,  Jr.:  ProA'cntivo 

Medicine,  Occupational  Health  Diyision.  1  July  1040.  [Otlicial  record,] 
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addition  of  new  types  of  care;  local  variation  in  degree  and  types  of  service 
rendered,  depending  upon  the  closeness  of  tlie  relations  of  the  Army  Avith  the 
groups  involved  and  the  adjacency  of  the  area  to  good  civilian  medical  facili¬ 
ties;  and  variations  in  tlie  allocation  of  cost  betv'een  the  Army  and  the  civilian 
patients  served. 

Statistical  studies. — Analysis  and  interpretation  of  data  on  the  incidence 
of  various  diseases  also  developed  during  1940.  Tlie  Statistical  Division  sup¬ 
plied  information  on  in(‘idence  of  disease  among  Army  personnel,  and  the 
U.S.  Public  Ilealtli  Service  furnished  similar  information  as  to  the  civilian 
population  in  the  Unii:ed  States.  Towai'd  the  end  of  the  A^ear  the  suiweys  of 
foreign  areas  mentioned  above  began  (o  provide  this  information  for  foreign 
areas. 

Army  Epidemiological  Board. — In  late  1940  the  Medical  Department 
embarked  on  an  elfort  to  enlist  the  aid  of  civilian  specialists  in  the  control  of 
epidemic  disease.  U])on  the  recommendation  of  The  Surgeon  General,  the 
Secretary  of  War*  set  ii])  the  Board  for  the  Investigation  and  Conlrol  of  In¬ 
fluenza  and  Other  Epidemic  Diseases,  usually  referred  to  as  tlie  ''ArmA^  Epi¬ 
demiological  Pjoai'd,''  in  danuary  1941.  On  the  A^arious  subsidiary  commis¬ 
sions  of  the  Board  tlie  cA'llian  medical  profession,  represented  by  more  than 
100  members,  col  la  bora  ((m1  Avith  the  Ih’eAnntive  Medicine  Subdivision  through¬ 
out  the  wav  in  the  iiiA^estigation  of  potential  epidemics  in  the  Army.  As  a 
rule  tlie  War  Departmeni  entered  into  a  researcli  contract  Avith  the  civilian 
instiiution  at  A\'liich  the  directoi'  of  the  pailiculai’  commission  resided.*^ 

Immunization  program. — The  initiation  of  a  large-scale  program  for 
immunizing  Army  personnel  against  specific  epidemic  diseases  got  underway 
in  1940.  After  conference  v  itli  specialists  in  preventive  medicine  of  the  NaAy, 
the  E.S.  Public  I-Iealth  Service,  the  National  Pesearch  Council,  and  the  Inter¬ 
national  I-Iealth  Division  of  the  Ivoclvefeller  Eoundation,  the  Iheventive 
Medicine  SubdiAusion  AAau’ked  out  a  coordinated  pi'ogram  for  immunization. 
Specifically,  the  immunization  of  all  Army  personnel  against  tetanus  Avas 
recommended  to  the  General  Staff  in  May  1940,  and  triple  typhoid  Aoiccine, 
preAuously  used,  A\ais  laaidopted  in  July.  Tlie  same  agencies  made  Auirious 
recommendations  on  the  use  of  yelloAv  feA^er  Aaiccine  in  the  Army  and  took 
steps  toAvard  production  of  a  supply  of  the  Aniccine.  They  began  a  series  of 
conferences  late  in  1941  to  plan  an  extensiA-e  pi’ogram  for  immunizing  troops 
against  yellow  fever,  typhus,  cholera,  and  plague.' 


«  (1)  Long-,  Ai‘thin‘  P.  :  Tho  Lpidcmiology  Division,  1  .Tnly  104n.  [Official  recovd.]  (2)  Com¬ 
mittee  to  Study  the  Alodical  Dcipartment,  Kxhibit  10.  (0)  lleport  ot‘  the  Army  Epidemiological 

Board  for  194a. 

Ml)  Simmons,  T.  S.  ;  Immunization  Against  Infections  Diseases  in  the  United  States  Army.  So. 
Med.  .Tonr.  vol.  34.  (2)  Simmons,  .1.  S.  :  The  Army’s  New  Erontiors  in  Tropical  Aledicine.  Ann. 

Int.  Aled.  vol.  IT,  December  1942.  (3)  Alemorandnm,  Col.  ,T.  S.  Simmons,  MC,  for  Dr.  Lewis  A.  AA^eed, 

chairman,  Division  of  IMedical  Sciences,  National  Research  Council,  o  Ang.  1942,  subject :  Conference 
on  Materials  and  Procedures  for  Immunization  Against  Typhus,  Cholera,  and  Plague.  (4)  Commit¬ 
tee  to  Study  the  AFedicai  Department,  Exhibit  47. 
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Expansion  of  Professional  Service 

Early  in  1941  Colonel  Simmons  called  the  attention  of  General  Magee  tx) 
the  new  responsibilities  devolving  upon  his  subdivision  since  its  establishment 
in  :May  1940.  lie  recpiested  tlie  assignment  of  additional  medical  officers  and 
the  reorganization  of  the  subdivision  on  a  functional  basis.®  The  Professional 
Service  Division,  of  which  Colonel  Simmons’  preventive  medicine  subdivision 
Avas  only  a  part,  faced  also  the  task  of  expanding  the  system  of  general  and 
station  hospitals  to  serve  the  groAving  Army.  Accordingly  in  April  1941  it  Avas 
split  into  three  divisions:  the  Professional  Service,  the  Preventive  Medicine, 
and  the  Hospitalization  Divisions.^^  Several  subdivisions  existed  Avithin  each 
(chart  2). 

Food  and  Nutrition  Subdivisions.^TJie  only  part  of  the  Professional 
SerA'ice  DiA':ision,  as  reorganized,  Avliich  marked  any  innoAcvtion  since  1949  Avas 
the  Food  and  Nutrition  SubdiAusion.  Late  in  1940  The  Surgeon  Generah 
citing  the  establishment  of  a  Division  of  Food  and  Nutrition  iji  the  Surgeon 
General’s  Office  in  the  First  World  War,  had  requested  authorization  for  a 
Subdivision  of  Food  and  Nutrition  in  his  Professional  Service  Division,  to  be 
headed  by  a  Peseive  officer.  This  subdiA^ision  was  established  early  ni  1941.  It 
had  adAusory  superAusion  oAvr  those  aspects  of  selection  and  preparation  of 
Army  food  Avhich  Avere  related  to  the  healtli  of  the  soldier.  It  remained  in  the 
Professional  Service  Division  A^hen  the  latter  was  reorganized  in  April. 

Hospitalization  Division, — ^The  duties  of  the  nexv  Hospitalization  DiA'i- 
sion  AA'ere  not  clearly  deiined  but  appear  to  harv  been  conceiAvd  of  largely  in 
terms  of  policy  deA^elopment  and  liaison  Avith  other  areas  of  the  Surgeon  Gen¬ 
eral’s  Office.  The  dlA^ision  aaxis  to  Avork  Avith  the  Inhuming  and  draining  DiAU- 
sioii  in  preparing  total  requirements  for  hospital  beds  and  training  specially 
qualified  persons  for  hospital  AAnrk,  Avith  the  Finance  and  Supply  DiAusion  on 
matlers  of  hospital  equipment,  and  Avith  the  Professional  SerAuce  DiAusion  on 
professional  care  at  military  stations. Little  Avas  done  during  the  folloAving 
year  to  clarify  the  organizational  concepts  in  tliis  field.  The  four  subdivi¬ 
sions  contemplated  for  the  Hospitalization  Division— Personnel,  Equipment 
and  Supply,  Hospitals,  and  Inspections — apparently  i-emained  largely  paper 
units.  The  meager  personnel  (four  officei’s  and  four  clerks),  assigned  to  the 
division  in  June  1942,  a  year  after  its  est  al)lishment,  giA^es  further  proof  that 
hospitalization  was  not  considered  a  primary  function  per  se  but  was  thought 
of  as  a  matter  of  coordination  of  the  Avork  of  other  divisions.  Its  failui’e  to 
attain  greater  size  and  to  receiA'e  a  more  pointed  delineation  of  its  functions 


Memoraiidum,  Lt.  Col.  .T,  S.  AIC,  for  Tlio  Surg-eon  Goiioral,  2.A  Cob.  lOXl,  subject: 

The  >Sn))(livision  of  Preventive  Aledicine. 

(1)  Office  Order  X'o.  32,  Office  of  The  Surgeon  General.  17  Feb.  19-11.  (2)  Office  Order  Xo.  87, 

Office  of  The  Surgeon  G(MK'ral,  18  Apr,  1941. 

See  footnote  9(2). 
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was  noted  Avhen  its  operations  were  made  a  subject  of  attack  by  the  Services  of 
Supply  in  1942d^ 

A  major  problem  facii^a’  the  new  Hospitalization  Division  was  that  of  regu¬ 
lating  the  transfer  of  ])alients  from  station  to  general  hospitals  for  definitive 
care.  Tlie  so-called  ^4jed-ci’edit  SA^^stem/’  whereby  the  station  hospital  Avas 
allotted  a  certain  number  of  l)eds  in  the  nearest  general  hospital  to  Avhich  it 
could  transfer  its  patients,  Avas  adopted  in  June  1041.  Tlie  diAusion  thus  acted 
as  a  central  station  to  make  the  most  efficient  use  of  the  aAciilable  hospital  beds 
during  a  period  of  rapid  change.  In  attempting  to  conserve  hospital  beds  it 
also  undertook  to  effect,  tlirough  i‘e vision  of  Aiany  Eegulations,  more  expedi¬ 
tious  disposition  of  hospital  cases.^-  Col.  Harry  D.  Olfutt,  MC  (fig.  13),  aa4io 
had  undertaken  revision  of  the  equipment  lists  for  iMedical  Department  tacti¬ 
cal  units,  including  hospitals  for  oA-ersea  use,  Avhile  stationed  at  the  Army 


(1.)  Annual  Tinport,  Operations  Service.  OHlco  of  The  Surgeon  General.  1942.  (2)  Memorandum, 
Director,  Control  Division,  Ohicai  of  The  Surgeon  General,  for  The  Surgeon  General,  13  Jan.  1944, 
subject:  Proposal  for  Overall  IMan  for  Alodilications  in  Present  Organization. 

(1)  Letter,  Prig.  Gen.  Harry  D.  Offntt,  to  Col.  H.  AAC  Doan,  MC,  10  June  1948,  and  inclosurc  1. 
(2)  Alemorandnm.  Col.  Harry  D,  Olfutt,  MC,  for  Chief,  Operations  Service,  Surgeon  GeneraTs  Oilice, 
S  July  194:1,  siii)ject :  List  of  Personnel  Hospitalization  Division.  (3)  Annual  Report,  Operations 
Service,  Ohice  of  The  Surgeon  GeiH>ral,  1942. 
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Medical.  Center,  was  made  Chief  of  the  new  Hospitalization  Division  and  re¬ 
tained  that  ollice  throiii>hoiit  (Tenei'al  Magees  administration. 

Medical  Supply 

Throughout  1940  and  1041  functions  relating  to  medical  supplies  and 
equipment  continued  to  be  concentrated  }nain]y  in  the  Finance  and  Snpidy 
Division  of  tlie  Surgeon.  Cenerahs  Office.  The  measures  to  increase  the  size 
of  the  Ar.my  and  tlie  acxjiiisition  of  Card)l)ean  bases  from  (jreat  Dritain  in  the 
latter  lialf  of  1940  stimulated  tlie  demand  for  medical  supplies  and  equipment. 
Additional  supplies  were  jieeded  for  the  rapidly  increasing  number  of  station 
hospitals  in  the  United  States  and  for  use  in  the  training  of  ncAv  tactical 
medical  units  to  go  overseas.  Aiipropriations  for  buying  medical  supplies 
and  equipment  for  the  iiscal  year  1941  in.ci'cased  over  those  for  the  .fiscal  }'eai 
1940  more  than  16  times.^" 

Tlie  ap])ointment  of  the  .Advisory  Commission  to  the  Council  of  Aationa.I 
Defense  Avjth  its  Commissioner  of  .rndiistrial  Alalerials,  in  Ihe  middle  of  1940, 
the  creation  by  the  Eeconstruction  Finance  Corporation  in  Augusi;  of  the 
Defense  Plant  Corporation  to  deal  in  strategic  and  critical  materials,  and  the 
establishment  of  the  original  ])riorities  system  l)y  the  Army-Favy  Munitions 
Hoard  initiated  jx  networlv  of  agencies  which,  aliecled  the  piociiiement  of 
medical  supplies,  Ahth  these  and  their  successors  medical  supply  otiiceis  in 
the  Finance  and  Snp])ly  Di\sision  dealt  in  their  etfoifs  to  obtain  strategic 
materials,  liiirh.  priority  ratings,  and  otlier  concessions  for  manufacturers  of 
medical  supplies.^-^ 

Certain  legal  problems  arose  in  buying  medical  supplies.  On  those  in¬ 
volving  policy  the  Judge  Advocate  Geneiiil  or  the  Army,  the  (yonipt loilei 
General,  or  the  Attorney  General  of  the  United  States  (as  the  case  demanded) 
customarily  remfered  decisions.  Ilowevcur  an  inci’easing  volume  of  Avork  re- 
cpiiring  legal  knoAA^ledgc  Avas  deAndo]iing  in  connection  wdlh  contracts  foi 
medical  supplies  and  certain  claims  aidsing  against  the  department,  A  Medi¬ 
cal  Administrative  Corps  ollicer  with  legal  training  Avas  assigned  to  the 
Finance  and  Supply  Division  in.  August  1940,  to  prepare  contracts  Avitli  medi¬ 
cal  supply  houses  and  research  agencies,  and  to  examine  and  adjudicate  claims 
hy  Aoirious  ciAulian  and  goATiairaent  agencic's  for  medical  serAuces  rendered  to 
Arinv  personnel,  CiAciliaii  Conseiwation.  (iorps  enrollees,  and  other  groups  for 

’Ml)  Animal  Koiiort  of  Tlie  vSurgeon  Gonoral,  U.S,  Army,  3  041.  AVashinsron  :  U.S.  Government 
Prill  tins-  Office.  3  04.1,  pir  120ff.  (2)  Kobiimon,  Lt,  Co],  Paul  I.:  Major  Changes  in  Organizational 

Striictnre,  Finance  and  Snpply  Division.  OO  .Tnne  3  040  to  7  Dec.  1041  (18  Nov.  1042)  |,Onicial  record.] 
(3)  I-Iearinc's  Peforc  n  Special  Committee  Investi.gating  the  National  Defense  Program,  United  States 
Senate.  TTUi  (bmg..  3st  Sess..  (Ui  Senate  KesednUnn  71,  3  5  .Inly  1041.  AVayliingtoii  :  U.S.  Government 

Printing  Office,  1041.  ... 

(1)  Yales.  Kicliard  11.:  The  Pnaanamient  an<l  Distribution  of  Supplies  in  the  Zone  of  Interior 
During  AA'o rid  AVar  II,  pp.  77-81.  [Official  record,]  (2)  U.S.  Government  iMannal.  AVashington  : 
U.S.  Government  Printing  OOice,  1040,  pp.  52—53.  (3)  U.S.  Government  jManual.  AAashington.  U.S. 

Government  Printing  Ollice,  3  041,  pp.  3  55,  444-45. 
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whose  care  tlie  JMedica]  Dej)ailment  AA’as  viltimately  responsible^-^  Other 
ofHcers  with  legal  training  Avere  sabsecpiently  assigned  to  legal  woi'k,  but  the 
group  did  not  I’cacli  the  stature  ol‘  a  diAusion  unti  l  2  years  later. 

Research  and  development. — Other  activities  which  Avere  concentrated 
in  the  Finance  and  Sup]dy  Di\dsion  in  1940  Avere  those  pertaining  to  research 
and  to  the  development  of  S])ecial  IMedical  Depai'tment  equipment.  This  pro¬ 
gram  had  expanded  to  include  about  OG  projects  at  4  main  scenes  of  Medical 
Department  research  and  developmental  AvorJc — the  Army  Medical  Center, 
"Washington,  D.G.,  the  IMedical  Department  E(|uipnient  Laboratory  at  Carlisle 
Barracks,  Pa.,  (he  Quarlermastei-  Ivcmount  Depot  at  Front  Itoyal,  Va.,  and 
EdgeA^•ood  Arsenal,  IMd.  As  these  entailed  some  A^()rk  on.  the  part  of  lAe 
diAusions  of  the  Surgeon  Gen  era  Vs  Oil  ice,  a  central  place  to  record  research 
data  and  adAcise  Tlie  Surgeon  General  of  the  ])i‘()gress  of  research  projects  Avas 
necessary.  Since  the  Finance  and  Supply  Division  had  been  handling  the 
fiscal  affairs  of  all  these  ])rograms,  the  Pesearch  and  Development  Section  Avas 
set  up  in.  that  dWision  (o  work  out  a  coordinated  research  program.^ 

Shortages.' — Supply  ])rol)lems  developed  thick  and  fast  in  1941.  The  loss 
of  certain  continental  Euro]3ean  sources,  particularly  Germany,  for  surgical 
instruments,  a  possibility  foreseen  foi:  many  years,  had  its  eilect.  Export  of 
surgical  instruments  to  Fi'a.nce  and  England  during  194(1  and  1941  constituted 
a  diciin  on  domestic  production.  In  1941  the  Fiiiaiice  and  Supply  DiAUsion 
snic'eyed  medical  su|)|)ly  firms  in  tlie  attem].)t  to  expand  their  manufacturing 
facilities  and  to  convert  factories  making  other  products  to  tlie  manufacture  of 
medical  supplies  and  equipment.  It  computed  requirements  for  strategic  and 
critical  raw  materials  and  sulnnitted  these  to  the  Office  of  the  UiMer  Secretary 
of  War,  to  Avliich  Avere  (ransferred  in  April  1941  the  supply  f mictions  formerly 
exercised  by  the  Assistant  Seci-etary.  IMarked  shortages  liad  deau'loped  in 
aluminum  needed  for  hitlers  and  for  operating  I’oom  lamps,  and  in  corrosion- 
resistant  steel  for  surgical  and  dental  instruments.  In  an  attenq)t  to  aid  rnanu- 
facturei's  of  medical  supplies  and  equipment  to  obtain  scarce  materials,  the 
Finance  and  Siqiph^  Diwision  juaintained  liaison  Avith  the  Army-N'aAp^  Muni¬ 
tions  Board,  Avhich  set  u[i  the  original  pi'iorhles  systeiti  and  Avhich  had  taken 
OA'cr  in  late  1940  the  industry  advisory  committees  created  the  previous  year 
by  the  Medical  Departmcmt.  In  1941  the  division  maintained  liaison.  Avitli  the 
Office  of  Production  IManagement,  Avliich  (])recedi]ig  the  Mhir  Production 
Board)  administered  the  ])riorities  system  throughout  1941.  In  late  1941,  the 
Avork  of  the  Army-Navy  iMunitions  Board  in  reviewing  preference  ratings 
granted  to  Army  contractors  grcAv  too  lieaAy  and  Avas  decentralized  to  the 
services.  At  the  order  of  tlie  Office  of  the  Under  Secretary,  a  Priorities  Com- 


(1)  Ililslu'r,  Maj.  .Tohii  M.  :  Siiiinnary  of;  Lo^al  Activities  (Covers  period  3024  tliroiigh  1941). 
[Onicial  record.]  (2)  Office  Order  No.  12C»,  Ollice  ol:  Tlio  Siirgei^i  General,  27  Aug'.  1940. 

^‘5  (1)  Meinorandinn,  Lt.  Col.  Uraneis  C.  Tyn<^.  MC,  foi-  The  Sur.!i-eon  General.  hO  Oct.  1940,  snb.ject : 
Research  and  Development  Section.  (2)  OfUce  Oi'dor  No.  20o,  Otiice  ot  The  Snr.u'eori  (Jeneral,  o  Dec. 
1940. 
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pliance  Sectioii  Avas  set  up  in  the  Surgeon  Generahs  Office  to  revieAV  the  pref¬ 
erence  ratings  granted  to  subcontractors  of  medical  supplies  and  equipment^" 

Effect  of  lend-Iease. — The  passage  of  the  Lend-Lease  Act  in  March  1941 
and  the  swelling  list  of  countries  declared  eligible  for  lend-lease  aid  accounted 
in  part  for  the  Medical  Depailinent’s  later  difficulties  wh;h  medical  supply  for 
the  Army.  At  the  outset  neither  the  Medical  Department  nor  tlie  War  De¬ 
partment  appear  to  have  been  aware  of  the  potential  effects  of  the  lend-lease 
program  on  procurement  of  medical  supplies  for  the  Army.  Promptly  after 
passage  of  the  Lend-Lease  Act  the  Secretary  of  Wai;  authorized  the  establish¬ 
ment  of  a  Defense  Aid  Division  in  tlie  Office  of  the  Under  Secretary  to  coordi¬ 
nate  tlie  lend-lease  programs  of  the  supply  ser\dces.  Defense  Aid  Eequirements 
Committees  were  established  for  several  serAuces  at  tlm  same  time,  but  none 
for  the  Surgeon  GeneraPs  Office  until  ]ieai‘  tlie  end  ot  the  summer,  when  a 
Defense  Aid  Medical  Eequirements  Subcommittee  was  set  up.  The  Surgeon 
GeneraPs  Office  had  already  established  a  Defense  Aid  Subsection  in  its  Finance 
and  Supply  Division. 

Even  before  the  passage  of  the  Lend-Lease  Act  some  demands  for  aid  to 
potential  Allies  had  been  made  on  the  IMedical  Depai'tment.  These  included 
litters  for  Yugoslavia  and  $1,200,000  Avorth  of  medical  supplies  requested  by 
the  Chinese  for  use  by  the  U.S.  Public  Health  Service  in  tlie  medical  care  of 
workers  on  the  Yunnan-Burma  PailAva}^,  Avhicli  Avas  to  become  a  supply  line 
for  lend-lease  itself.  The  Avork  of  the  Medical  Department  in  iilling  these 
early  requisitions  invohnd  the  folloAving  steps :  Eeceipt  of  the  requisition  fi;om 
the  Defense  Aid  Medical  Eequirements  Subcommittee;  identification  of  the 
requested  items  in  Medical  Department  oi;  Ameiican  commercial  terms:  compu¬ 
tation  of  cost;  the  foiwarding  of  purchase  requisition  to  the  procurement 
de.]3ot,  after  receipt  of  allotment  of  funds  from  the  War  Dejiartment  Budget 
Officer;  and  finally  the  forwarding  of  shipping  instructions  from  the  foreign 
government  to  the  appropriate  defense-aid  depot  for  action  after  the  Secretary 
of  War  (through  the  Defense  Aid  Division)  had  authoiazed  the  transfer.  This 
Avas  a  complicated  procedure.  Authorities  of  the  War  Department  inAmh^ed 
Avere:  The  Defense  Aid  Subsection  of  the  Surgeon  GeneraPs  Office  and  the 
medical  procurement  districts  and  medical  supply  depots;  the  Defense  Aid 
Medical  Eequirements  Subcommittee;  and  the  Defense  Aid  Division  in  the 
Office  of  the  Under  Secretary.  Outside  the  Wixv  Department  Avere  the  DiAusion 
of  Defense  Aid  Ee])orts  of  the  Office  for  Emei’gency  Management,  superseded 
by  the  Office  of  Lend-Lease  Administration  in  October,  and  the  Washington 
office,  Avhether  embassy  or  supply  mission,  of  tlie  country  making  the  requisition. 
B}^  December  1941,  after  the  submission  of  the  First  Eussian  Protocol  outlining 


(1)  ATntes,  lvicli;n*d  E.  :  The  Prociu’ciiH'nt  aiul  of  Sii])olio!^  in  tin'  Zone  of  Inlorioi- 

During’  AA^orld  AA^nr  II,  pp.  liO.  [OOicial  record,]  (2)  See  foolnotc*  12  (1.)  and  (2),  p.  20. 

(2)  Momoraiidnin,  Director,  Production  Branch,  Odice  of  the  Under  Secretary  of  AA^ar,  for  The  Surgeon 
GeiK'ral,  12  Oct.  1941,  sul).j(‘ct :  Ustablisliment  of  a  laiointy  Coniidiance  S('Ction  in  the  Offices  of  the 
Chiefs  of  Su])])ly  Arms  and  Services.  (4)  Memorandum,  Lt.  Col.  C.  G.  Gruber,  MC,  for  Lt.  Col.  If.  C. 
Tyrtg,  Arc,  22  Oct.  1941,  snl)ject :  Compliance  Section  of  Procurement  Planning  Subdivision. 
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Russian  lencl-lease  requireuieuts,  Medical  Department  supply  officers  had  be¬ 
come  more  cognizant  of  the  impact  which  the  lend-lease  program  would  liave 
upon  the  procurement  of  medical  supply.  One  of  them  noted  that  the  “astro¬ 
nomical”  figures  of  the  Russians  were  already  materially  affecting  the  procure¬ 
ment  program.^® 

RELATIONS  OF  TFIE  SURGEON  GENERAL’S  OFFICE  WITH  OTHER 
AGENCIES  CONCERNED  WITH  MEDICAL  SERVICE 

Under  pressure  of  tlie  national  emergency,  relations  of  the  Surgeon  Gen¬ 
eral’s  Office  with  establislied  Government  and  private  agencies  engaged  in  medi¬ 
cal  programs  became  closer.  A  number  of  new  Government  agencies,  usually 
termed  “defense”  agencies,  were  created.  Some  were  assigned  functions  relat¬ 
ing  to  medicine  or  public  health  which  supplemented — or  in  some  cases  con¬ 
flicted  with — the  Army’s  medical  program.  While  these  agencies,  and  the  U.S. 
Public  Flealth  Service,  for  the  most  part  Avorked  harmoniously  Avitli  the  Army 
Medical  Department,  occasional  disagreements  developed  over  matters  of  policy 
or  in  areas  of  conflicting  in  tei'csts. 

U.S.  Public  Health  Service 

Increasing  health  Imzards  to  Army  troops,  particularly  tlie  venereal  dis¬ 
eases,  Avere  the  subject  of  continued  discussion  bctAveen  the  Surgeon  General’s 
Office  and  other  agencies.  During  1940  the  U.S.  Public  ITealth  Service  put  into 
effect  measures  designed  1  o  control  A^enereal  disease  and  maintain  sanitary  con¬ 
ditions  in  the  vicinity  of  Army  camps.^^  It  made  special  arrangements  for  aid 
to  the  Army  during  maneuvers  to  be  held  in  the  soutlieast  that  spring  and  sum¬ 
mer.  Wliile  mutual  efforts  of  the  Army  Medical  Department  and  the  U.S. 
Public  ITealth  Service  in  sanitation  and  malaria  control  Avorked  smoothly,  some 
conflict  developed  ov^er  A\ays  and  means  of  controlling  A’enereal  disease.  An 
informal  conference  of  representati\^es  of  the  Medical  Department  and  of  the 
U.S.  Public  Health  Service  in  March  1940  to  lay  plans  for  control  of  A^enereal 
disease  during  the  maneiu'ers  I'evealed  a  tendency  by  both  agencies  to  disclaim 


(1)  Arates,  llicliarcT  E. :  The  rrocuroment  and  Distribution  of  Supplies  in  the  Zone  of  Interior 
Duriii^r  AAn)rld  AVar  II,  pp.  212-2:14.  tonicial  record.]  (2)  See  footnote  U>(2),  p.  80.  (8)  History 

of  Lend-Lease,  pt.  I,  cli.  lAC  pp.  10211.  [Official  record  in  National  Archives.]  (4)  Historical  Iteport 
of  Lend-Lease  Activities  of  The  Snrseon  Gonoral’s  Office.  [Incomplete  official  record  in  THU.]  (.5) 
Hemorandnm,  Under  Secretary  of  War,  for  Secretary  of  War,  19  Sept.  1941,  sub.ioct :  Lend-Lease 
Procedure.  (G)  History  of  Medical  Department  Lend-Lease  Activities.  [Official  record.]  (7)  Memo¬ 
randum,  Lt.  Col.  C.  P.  Shook,  MC,  Office  of  The  Surgeon  General,  for  Under  Secretary  of  AATir,  4  Dec. 
1941,  subject:  Data  on  Foreign  Countries. 

(1)  Memorandnm,  Col.  Albert  G.  Love,  MC,  for  the  Committee  on  Medical  Care,  15  Oct.  1942, 
subject;  IlovioAV  of  Oral  Testimony  on  AVork  of  the  Planning  and  Training  Division,  1  Apr.  1988- 
31  July  1939,  Before  the  Committee  to  Study  the  Medical  Department.  (2)  Committee  to  Study  the 
Medical  Department  Exhibit  22.  (3)  Testimony,  Committee  to  Study  tbo  Medical  Department,  1942, 

pp.  351—852.  (4)  Keport,  Conference  of  The  Surgeon  General  \Yitli  Corps  Area  Surgeons,  14— IG  Oct. 

1940.  (5)  Keport,  Ad  Hoc  Subcommittee  of  Committee  on  Aredicine,  National  Kesoarch  Council,  to 

Survey  A’eiiereal  Disease  Control  Program,  February  1942. 
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responsibility  for  niidertaking  any  ineasnres  to  suppress  prostitution,  although 
tliey  a])peared  to  agree  that  siicli  measures  A\'ere  desirable,  Ivepreseutatives  of 
the  Medical  Department  point  ed  out:  that;  tlie  Army  had  no  police  power  outside 
military  reservations. 

Iii  May  1940  a  conference  of  State  and  territorial  iiealth  officers  reached  a 
formal  agreement  as  to  sei:*vices  wiiich.  Stat  e  and  local  Iiealth  agencies  and  police 
authorities  should  proAude  as  tlieii;  shai/e  o:L'  tlie  A'enereal  disease  control  pro¬ 
gram.  State  authorities  agreed  to  cooperate  witli  military  autliorities  in  edu¬ 
cating  the  civilian  and  militai'y  population  in.  the  dangers  of  venereal  disease 
and  in  excliauging  information  as  to  sources  of  infection.  Dlie  agreement 
reco2:nized  the  direct  respo:nsibili.ty  of  civilian  authorities  for  isolating  and. 
treating  infected  civilians  and  the  primary  res])onsibility  of  local  police  authori¬ 
ties  for  repressing  prostitution."^'  Tlie  War  Department  gave  its  official  sanc¬ 
tion  to  this  program  in  June.  and.  in  Septembei*  informed  commanding  gen¬ 
erals  of  corps  areas  and  dejiartments  of  their  responsibility  for  supporting  it  in. 
their  respective  jurisdictions.  The  U.S.  Tiiblic  Health  Service  agreed  to  assign 
a  liaison  officer  to  each  corps  areii  to  AAurk  AA'ith.  the  corps  area  surgeon  on  mutual 
health  problems;  late  in.  1.940  it  put  this  plan  into  effect  in  each  corps  area  and 
in  tlie  Puerto  Eican  Department. 

Nev'ertheless,  the  Arm}"  Avas  suli  jected.  io  a  good  deal  of  criticism,  beginning 
as  early  as  the  fall  of  1940  and  continuing  througli(.)U.t  1941,  AYhen  repoils  of 
high  venereal  disease  rates  among  soldiers  became  widespread.  A.  barrage  of 
attacks  emanated  from  IJ.S.  Public  Health  Service  liaison  officers  stationed  in 
the  corps  areas,  and  from  State  health,  department  officials,  the  American  Social 
Hygiene  Association,  and  the  public.  They  criticized,  tlie  tendency  of  some 
Army  line  officers,  according  to  reyioils  from  scattered  ai*eas  throughout  the 
country,  to  tolerate  segregated,  red-light  districts.  In  addition,  examination  of 
inmates  of  houses  of  prostitution  as  a  pi.'otectiA^e  measure  by  a  lew  medical 
officers — a  practice  Avhich  was  not  consonant  AAnth  preAdous  agreements  that  the 
repression  of  prostitution  and  rehalrilitation  of  pi.nstitutes  Avas  primarily  the 
res])onsibi]ity  of  local  authorities — gave  rise  to  reiioils  that  the  Army  condoned 
commercialized  prostitution..  i\.lthough  the  Medical  Department  maintained 
.firmly  its  policy  for  repressing  prostitution,  the  record  shoAvs  a  good  deal  of 
divergence  of  opinion,  on.  the  part  of  tlie  public  and  a  few  health,  authorities  as 
Avell  as  on  the  ])art  of  some  Army  line  officers,  as  to  the  necessity  for  tolerating 
a  certain  degree  of  condoned  prostitution. 

The  Surgeon  Generaks  Office  recalled  to  corps  area  surgeons  in  January 
1941  its  previous  instructions  for  carrying  out  the  agi’cement.  In  February 
medical  officers  of  the  Army  and  Eavy  field  a  joint  conference  Avith  a  feAV 
leadiim  civilian  authorities,  inclnding  the  Chaiianan  of  the  Subcommittee  on 
VenerSil  Diseases  of  the  National  Eesearch  Council.  The  conference  renewed 

20A.aTcomonl:  by  AVar  and  Xnvy  Doparbncnis,  Fodcriil  Socurity  Ageiioy,  and  S1;U(‘  HoaUh  Dopart- 
ments  on  Measnros  lor  Control  ot  Vcneroal  Dl.soase  in  Aroaf;  wlnn-o  Ariuod  Forces  or  National  I)«!tense 
nmploy(‘es  arc  Concentrated,  adopt(‘d  l)y  contorences  of  State  and  Territorial  healtli  o/ricers,  T-IC  Alay 
1940. 


EMERGExXCY  rERIOI)  : 


41 


the  establislied  policy  oJ:  (he  iMedical  Depailinenl  and  so  inloianed  command¬ 
ing  officers,  (xen.  George  C.  Marshall,  the  (.■liief  of  Staff,  emphasized  tlie 
Army's  policy  in  a  personal  letter  to  corps  ai’ea  and  Army  commanders. 

In  July,  at  the  instance  of  the  American  Social  Hygiene  Association,  the 
May  Act,  making  ]Drostitntion  a  Fedei'al  olFense  in  the  areas  in  Avhich  it  Avas 
invoked,  was  passed  by  Congress.  It  was  supported  by  the  Surgeons  General 
of  the  Army,  Navy,  and  U.S.  Public  Healtli  Service.  The  IVar  Department 
shortly  afterward  issued  instructions  to  commanders  of  corps  areas  as  to  the 
procedure  for  invoking  (he  act,  and  a  Division  of  Social  Ih:‘o(ection  was  set  up 
in  the  Office  of  Defense  Health,  and  IVelfare  Services  in  the  fall  to  aid  in  (he 
repression  of  commercialized  pi^ostitution  by  -working  through  State  and  local 
authorities.  The  Army  was  unwilling  to  invoke  the  act,  however,  except  as 
a  last  resort  in  areas  AAtijere  local  authorities  had  unquestionably  failed  lo  co¬ 
operate  in  its  program.  It  Avas  sensitiA^e  to  the  reaction  of  local  communities, 
some  of  Avhich  insisted  that  they  Avanted  to  take  repressive  measures  themseh^es 
and  Avanted  only  tlie  Army's  moral  backing.  Although  (diaries  P.  Taft,  As¬ 
sistant  Director  of  the  Office  of  Defense  Health  and  Welfare  Services  (like  the 
U.S.  Public  Health  Service,  under  the  jurisdiction  of  the  Federal  Secuiity 
Administrator),  appareidly  agived  Avith  the  Army's  position,  in  the  latter  part 
of  1941  Drs.  Thomas  Parran  and  E.  A.  Vonderlehr,  Suig’eon  General  and 
Assistant  Surgeon  General  of  the  U.S.  Public  Health  Service,  criticized  the 
Army  in  a  joindy  Avrilten  book,  “Plain  IVords  About  Venereal  Disease,”  for 
its  failure  to  iiiAmke  the  May  Act. 

Medical  Department  officers  resented  these  attacks  and  similar  ones  in  the 
public  press.  The  Truman  Committee  inquired  into  the  Armyh  policy  during 
its  December  hearings  on  (he  National  Defense  Program.  In  a  Why  Depart- 
men(;  circular  General  IMarshall  reemphasized  tlie  responsibility  of  the  unit 
cominander  for  the  enfoirement  of  control  measures.  The  Surgeon  General 
asked  the  National  Eesearch  (hAuncil  to  se(:  up  a  commission  to  sui'vey  and 
report  on  the  situation  as  to  venereal  disease  in  the  Army.  In  general  the 
commission's  report  (February  1942)  supported  both  the  soundness  and  the 
consistency  of  the  Medical  Department's  policy.  Meainvliile  The  Surgeon 
General  provided  for  reinforcement  of  the  program  by  arranging  for  tlie 
assignment  of  a  Aamereal  disease  continl  officei^  as  an  assistant  to  (he  suigeon  of 
the  folloAving  commands:  Each  division,  army,  communications  zone  head¬ 
quarters,  general  headquarters,  corps  area,  department,  and  each  station  com¬ 
plement  seiwing  20,000  or  more  troops.-^ 

(1)  M(nnorniiduin,  UxiH-iilivo  Ofrie(‘r,  Oflioo  of.'  The  Suruoon  OeiKM-al,  loi-  sui'S'cmhis  of  all  corps 
areas  and  depnrtnionts  and  independent  stations.  Ih  dan.  1041,  sul>.joct :  Cooperation  AVith  the  U.S. 
Pnblie  XTealtli  Service  in  the  Control  of  Aamereal  l>is(>ase.  (2)  IToarins-s  Kefore  a  Special  Committee 
InvcstiA'atiiift-  tin'  National  Dofenso  Program.  United  States  Sc'iiatc,  77th  Cong.,  1st  Sess.,  on  Senate 
Resolution  71,  d  Dec.  1041.  Washington  :  U.S.  Government  Printing  Office,  1042,  pt.  10,  p.  o7GS. 
(3)  Diary,  Historical  Division.  Surgeon  Geinn’al’s  Office,  entry  l)y  Col.  Albert  G.  Love,  MC,  15  Nov. 
1941.  (4)  Annual  Report,  Surgeon,  Fourth  Corps  Area,  1041.  (5)  Annual  Report,  Surgeou,  Kightli 
Corps  Area,  1044.  (0)  Sternlx'rg.  Ut.  Col.  Thomas  II.,  and  Howaj-d,  j\Iaj.  Frnest  B.  :  History  of 
A^onereal  Disease  Control  and  Ti’eatment  in  Zone  of  Inteinor.  [Official  record.] 
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National  Research  Council 

Anotlier  agency  ^vitli  wliicli  tlic  Army  Medical  Department  established 
close  .liaison  during  the  emergency  period  was  the  National  Research  Coimcil. 
Ill  May  1040  The  Smgeon  General  asked  the  Division  of  Aledical  Sciences  of 
the  (mimcil  to  establish  committees  to  advise  the  Medical  Department  on  tech¬ 
nical  problems.-  This  request  initiated  the  appointment  of  a  number  of 
civilian  physicians  and  medica]  officers  finm  the  Army,  Navy,  and  U.S.  Public 
Health  Service.  These  rendered  significant  service  to  the  Medical  Department 
in  giving  technical  achdce  on  adAnnced  methods  of  prevention  and  treatment  of 
various  diseases.  The  Surgeon  Genei'aPs  Office  based  a  number  of  its  most 
tedinical  circular  letters  on  advice  given  by  tlie  committees  and  subcommittees 
of  the  Council. 

American  Medical  Association 

In  June  1940  at  the  annual  meeting  of  the  American  Medical  Association, 
the  major  ])rofessional  organization  of  physicians  with  which  the  Medical 
Department  maintained  close  contact,  Tlio  Surgeon  Generars  representatives 
solicited  the  aid  of  the  association  in  procuring  medical  officers  for  the  Army. 
They  asked  the  association  to  survey  doctors  in  the  United  States  and  their 
qualifications  and  to  determine  which  doctors  could  be  considered  available 
for  military  service  and  which  sliould  I’cmain  in  civilian  life  because  they  Avere 
essential  to  the  health  of  the  community.""  The  American  Medical  Associa¬ 
tion  unanimously  agreed  to  give  the  aid  requested  and  created  a  Preparedness 
Committee  of  civilian  doctors  representing  each  corps  area.  During  the  re¬ 
mainder  of  1940  and  the  folloAving  year,  the  committee  conducted  a  survey  of 
the  medical  profession  and  began  to  give  information  to  the  Surgeon  General’s 
Office  on  the  availability  of  certain  doctoi-s  for  military  service.  IIoAvever, 
the  machinery  created  at  this  date  for  pi'ocurement  of  medically  trained  per¬ 
sonnel  for  the  Army  Avas  soon  superseded  l)y  Federal  machinery  created  for 
the  purpose. 

Schools  and  Hospitals 

The  aid  of  civilian  schools  and  hospitals  Avas  also  enlisted  through  the 
revival  of  the  affiliated  units  under  the  plan  developed  t  he  previous  year.  The 
details  of  the  plan  as  approved  by  the  IVar  Depailnient  Avere  published  in 
January  1940.  The  Surgeon  Geiiei’afs  Office  began  eiforts  to  interest  selected 
civilian  institutions,  explaining  to  each  affiliating  institution  the  procedure 
for  affiliation,  policies  as  to  appointment  in  the  ReserAm  Corps,  the  positions 
to  be  filled,  training  required,  mobilization,  and  issue  of  equipment. 

-Report,  Committee  to  Study  tlie  ArcMlieal  Department  Nov('ml>('r  1042,  Tab:  Relations  Witli 
Others. 

See  footnot<'  10(1),  p.  oO. 


EMERGENCY  REUTOD:  11)40  41 


43 


mid-1041,  41  genercil  lio,s])i( als,  11  evacuHtion  liospibils,  and  4  surgical  hos¬ 
pitals  had  been  organized  a(  niiiversities  and  hospitals.-^ 

Defense  Agencies 

The  year  1040  also  A\'itnessed  the  inception  of  several  Federal  defense 
agencies  whicli  were  designed  to  ]) remote  civdlian  health  as  an  essential  aspect 
of  the  defense  elfort  and  (o  liandle  special  civilian  health  problems  arising 
therefrom. 

In  some  fields  civilian  and  military  claims  to  siip])lies.  labor,  and  fjicilities 
had  already  begun  to  clasli  with  each  other.  The  held  of  medicine  was  no 
exception,  and  the  Medical  Department  of  the  Army  on  occasion  locked  horjis 
with  agencies  devoled  ])iimaril\'  to  civilian  interests.  These  agencies  sprang 
up  rapidly  during  the  emergency  period  and  underwent  various  changes  of 
jurisdiction.  lvespoiisiI)iliiy  for  most  of  the  healtli  and  medical  aspects  of 
national  defense  was  eventually  vested  in  tlie  Federal  Seciiritv  Administrator, 
Paul  V.  MeXuti  . 

Office  of  Defense  Health  and  Welfare  Services.^ — By  the  fall  of  1041 
INfr.  MeXutt  liad  been  made  Dii'e(‘tor  of  tlie  Office  of  Defense  TTealth  and  Wel¬ 
fare  Services.  A  majoi*  commiltee  in  this  office  was  tlie  Health  and  Medical 
Committee,  on  whicli  Oeiuu'al  Magee  served,  along  with  tlie  Surgeons  Gen¬ 
eral  of  the  fsaAW  and  F.S.  I^ulilic  Health  SerAcice.  Tlie  Surgeon  General's 
Office  AATirked  closely  with  Hie  Healdi  and  Medical  Committee  and  its  subcom¬ 
mittees,  as  Avell  as  Avith  cei*taiu  otlier  elements  of  tlie  Office  of  f  lefense  Health 
and  ICelfare  whi(*h  coo])ei*a(ed  Avith  Sttde  and  local  ageiuhes  in  a  broad  attack 
on  the  problem  of  venei’eal  disease.  The  office  of  the  Federal  Security  Ad¬ 
ministrator  provided  a  point  of  contact  for  military  and  civilian  authorities 
in  areas,  particularly  those  near  defense  industrial  establishments,  in  Avliich 
military  and  civilian  liealtli  im])inged  upon  each  otlier.  The  U.S.  Public 
Health  Service  Avas  under  the  jurisdiction  of  the  Federal  Security  Adminis¬ 
trator,  as  Avas,  at  a  later  date,  tlie  chief  Federal  civilian  agency  concerned  Avith 
problejns  of  medical  manpower,  the  War  ManpoAAcr  Commission.  The  latter, 
through,  its  Procurement  and  Assignment  Service,  attempted  to  solve  the  ]Arob- 
lem  of  allocating  sufficient  medical  ])ersonnel  to  goA^ernment  agencies,  in¬ 
cluding  the  military  forces,  while  retaining  adequate  numbers  in  ci\Ilian 
practice — the  task  for  Avhich  the  Medical  Department  had  pixnuously  enlisted 
the  aid  of  the  American  Medical  Association.-'* 

(3)  ]Meinoi-an(lum,  The  Adjiitniit  G('n(M-ul  for  The  Siu\i;-e()n  Gcnonil,  2(>  .laii.  1040,  subject:  Ofli- 
cers  of  AhiliaUMi  Aredicai  IUius---Ai)])()iiit iiiPiii .  Kf^ippointineut.  J/romotion.  and  Separation.  (2) 
Memoranduui,  I-lxecutire  OHicc'i'.  Ollice  of  Tlie  Sur.s^eon  Geiieriil  for  each  Adiliatiu"'  Institution,  IG 
May  1940,  subject:  Afiiliated  Units.  Aii'dical  Dc'paitiiient,  U.S.  Army.  (2)  Annual  Keport  of  TTie 
Surgeon  General,  I  .S.  Army,  1943.  W'iisliingtoii  :  U.S.  Goviumment  Printing  Office,  1941,  pj).  101-114. 
See  also  Medical  I)ei>artment.  United  State's  Army.  Pf'rsoniu'l  in  AVorld  War  II.  ch.  AC  [In  press.] 

For  full  discussion,  st'e  Atedical  Depai-tiiK'iit,  I'liited  States  Army,  Personnel  in  AA’oiTd  AATir  II, 
ch.  A^I.  [In  press.] 
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Office  of  Civilian  Defense— The  Oilice  of  Civilian  Defense,  which,  made 
plans  for  coimnnnity  healtli  i)ro(>'ra)iis  and  Jiiedical  care  of  civilians  in  the  event 
of  .vnilitary  attack  upon  the  United  States,  was  created  by  the  President  in 
May  1941.'  Although  it  was  not  put  under  jurisdiction  of  the  Federal  Security 
Administrator,  it  belongs  with  tlie  series  of  agencies  just  named  in  that  it,  too, 
claimed  a  quota  of  the  availa.lile  medical  ^lersonnel,  suyiplies,  and  facilities.  It 
was  particularly  interested  in  the  Army's  dei'elopment  of  protective  measures, 
should  the  enemy  resort  to  gas  warfare  against  the  civilian  ])0])nlation,  and  in. 
certain  medical  su])])lies  whuhi  the  Army  might  make  avniilable  loi  cii  ili.in.  Cie- 
fense.  In.  the  lattei'  part  of  1941  the  liaison  ollicens  ol.  the  I'.S.  1.  nblic  lle.alth 
Service  on  duty  with  corps  area  surgeons  were  assigned  to  serve  as  medical 
consultants  w  ith,  the  local  district  otlices  (ser\  iiig  areas  conterminous  witli 
Army  corps  areas)  of  the  Oilice  of  Civilian  Defense. 

Office  of  Scientific  Research  and  Development.— In  June  1941  the  Pres¬ 
ident  set',  up  the  Oilice.  of  Scieiittlic  Ilesear(‘h  and  Development,  whii.'ii  i\a.s  .lu- 
thorized,  amoiig  other  duties,  to  “initiate  and  support  scieiit iiic  leseaich  on 
medical  jiroblems  alfectiug  the  uatvioual  defense.  '  .Its  C  ommitiee  on  iMedical 
.Research,  with  Col.  James  S.  Simnious,  MC.  as  Army  representative,  was  to 
advise  the  Director  of  tlio  Office  of  Scieiililic  Research  and  Development  as  to 
tlio  need  for.  and  character  of,  medical  research  contracts  whicli  the  Office 
should  malce  with.  Imsiiitals  and  nniversit  ies.  J'his  agency  and  the  ATational  Re¬ 
search  Council  were  the  two  agencies  wliicli  contributed  most  lieavily  to  the 
alleviation  of  the.  Army's  lieavy  needs  for  medical  research  during  the  war. 
Both  these,  agencies  worked  in  collaltoration  with  the  U.S.  Department  of  Agri- 
cnhnre  laboratory  at  Orlando,  Fla...  in  develoiiing  DDT  for  widespreail  Army 
use  in  the  control  of  inscct-borne  diseases.  Botli  also  had  lesponsibilities  in 
conueclioti  tvith  the  researdi  })rogra.ni,  then  largely  civilian  controlled,  into 

methods  of  treatment  of  gas  casualties."' 

Research  to  counter  biological  warfare.— The  antibiological  warfare 
program  also  led  to  the  creation  of  new  agencies.  Biological  warfare  has  l)oth 
offensive  and  defensive  aspects,  and  defense  against  ])()tentia.l  biological  war¬ 
fare  on  the  yiart  of  the  enemy  is  a  civuliaii  as  well  as  a  nuliiary  prolilem.  Con¬ 
sequently.  I'esearcli  into  the  ])otentia.lities  of  liiological  warfare  and  programs 
to  counteract  the  effects  of  any  such  wai’fare  l)i  wliicli  tlie  enemy  might 
engage  were  undertaken  at  a  nnmlier  of  lewds  of  Goverujnentoi'ganization.bofli 
witliiii  and  witliont  the  War  Department.  A.  major  xu'oblem,  so  fai.-  as  the 


-f'  (1)  U.S.  GoYeiTiinoiit  Miimial.  Wasliin.k^ton  :  U.S.  GovarDinent  Uriiitiiit*-  Olluie,  Sei)l<iml)or 
pp.  (2)  Keiiort  ol;  Commit Iam*  to  Stndy  tlio  MoOical  Dopartmont,  1042,  Tab:  Kelations  'SMth 

Millett  Jolin  D.  :  IJnitod  States  Army  in  World  War  U.  Tlie  Organization  and  Kole  of  tlie 
Army  Sei'yioo  Forces.  Waslriiiffton  :  U.S.  Government  Urintini*-  Oflicc,  1054,  pp.  2oGn:.  (2)  Heport 
of  Committt'O  to  Stndy  tlie  Aredical  Dopartmont.  1042,  Tab:  Kosoarcli  rrosram  (5)  Aledical  De¬ 
partment,  United  States  Army.  Preventive  Medicine  in  World  War  II.  \"oliimc  II.  Environmental 
Hygiene.  Wa.sliiiigton  :  U.S.  Government  Printing  Oniee,  1055,  pp.  2ol-2G0.  (4)  Eropliy,  Loo  P., 

Miles,  Wvndham  I).,  and  Coclirane,  Rexmond  C.  :  U.S.  Army  in  World  War  II.  Tlie  Ciiemieal  AVarfare 
Service  :  From  Laboratory  to  Field.  Washington  :  U.S.  Government  Printing  Office,  1050,  pp.  7o-100. 
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14. —  lO'iii'.  (k'li.  Raynioiul  A.  Kelser,  VC. 


Medical  Depart ineid  was  concerned,  wnis  to  coniine  its  responsibility,  as  in  tlie 
case  of  chemical  warfai’e  (o  the  defensive  aspects.  Dacteriological  warfare 
methods  had  been  studied  jointly  by  the  Chemical  AVarfare  SerA\ice  and  the 
Medical  Department  for  jnany  years. 

"Wlien.  the  Secretary  of  War  became  ahirmed  over  the  potentialities  of 
biological  Avarfare  in  11)41,  he  informally  placed  some  responsibilities  for  re¬ 
search  in  this  held  upon  tlie  (diemical  Warfare  Service  aiid  asked  the  National 
Academy  of  Sciences  in  Washington,  D.C.,  to  study  the  problem.  In  NoAann- 
ber  1041  the  Academy  appointed  the  WBC  Committee  to  undertake  the  study. 
Col.  (later  Brig.  Gen.)  Raymond  A.  Kelser,  VC  (iig.  14),  Chief  of  the  Veteri¬ 
nary  Division,  Oflice  of  Tlie  Surgeon  General,  Avas  a  member,  for  the  introduc¬ 
tion  of  disease  among  cat  tle  in  the  Ignited  States  was  recognized  as  a  serious 
threat  to  the  nation/s  food  supply.  The  committee's  reports  in  1042  delineated 
various  means  of  biological  Avarfare  Avhich  threatened  human  beings,  plants, 
and  animals,  stressing  the  dmiger  of  the  s])read  of  rinderpest  among  cattle. 

According'  to  Uropliy,  IMilos,  and  Cochraiu',  on  p.  IQ.S  of  tlio  voinme  citcM’l  in  footnote  27(4), 
p.  44,  tlie  initials  stood  for  ‘*AA’"ar  Unroaii  of  Consultants.'’  Ilowcn'er,  it  is  tlio  recollection  of  Brig. 
Gen.  Stanhope  BaYne-Joncs,  MC,  USA  (Ket.),  then  Deputy  Chief  of  the  Preventive  Medicine  Division, 
Office  of  The  Surgeon  Gfuieral,  and  one  of  The  Surgeon  GtoieraTs  representativ('s  in  the  group,  that 
the  initials  stood  for  ^'Biological  Warfare  Committee.”  deliixo'ately  scraml)led  for  security  reasoms. 
Statement  of  General  Bayne-.Tones  to  the  editor,  12  0('t.  lOdl. 
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SBCi'etiii'V  St'uiisoii  iiidiciilod  to  tlio  Prcsidciit  tlie  t\vo  niain  considerations 
wliicli  lie  deemed  of  importance  in  sei  ting  ii])  a  body  to  (alee  action  on  the  com¬ 
mittee's  report;  selection  of  the  rigid  men  and  entrnstment  of  tlie  program  to  a 
civilian  agency,  il'lie  latter  measure,  he  stated,  ‘A\'ould  help  m  pieienting  the 
public  from  being  unduly  exercised  o\'er  any  ideas  that  the  ai.  Depailment 
might  be  contemplating  the  use  of  this  Aveapon  ofl'ensiAely.”  lie  noted  that  a 
knoAvJedge  of  otl'ensive  possiliilitics  was  indispensa.ble  to  the  preparation  of  an 
adexpuafe  defense,  comparing  liiological  warfare  in  tliis  respect  to  chemical  aa  ai  - 
fare,  for  Avhich  research  into  both  oirensi\'e  and  defensive  possibilities  had  been 
found  necessary.'" 

To  avoid  alarming  the  public,  a  civilian-controlled  War  Ivesearcli  Service 
in  the  Federal  Security  Agency  aa  sis  aulhoidzed  in  IMay  lh-12,  sipAerseding  the 
Wise  Committee.  Through  tiie  Surgeon  (xenerars  Office  the  War  Ivesearcli 
Seinice  deA-eloiied  antiliiological  Avarfare  programs  in  the  Hawaiian  Depart¬ 
ment  Ci\  iliau  Defense  Command,  tlie  military  districts  of  the  Irnited  States, 
and  the  oversea,  theaters  of  operations.  General  Ivelser  was  made  a  liaison 
memlier  of  a  new  advisory  group — arbitrarily  called  the  ABC,  Committee  set 
up  in  October  liv  the  Xational  Ivesearcli  ('ouncil  and  the  National  AcadeniA’  of 
Sciences  to  gi\e  teclinical  and  iirofessional  aid  to  the  Wa.r  Eosearch  Service. 
He  also  became  co-chairman  of  a  joint  Iniited  States-Canadian  commission 
(appointed  by  the  Secretary  of  War  and  the  Canadian  dlinister  of  National 
Defense)  to  plan  measures  for  protecting  Xorih  American  cattle  against  the 
introduction  of  riuderi>est .  The  .Medical  Deiiartmenfs  participation  in  tlie 
aiitibiological  warfare  pi'ograni  Avas  (hus  largely  limited  in  the  early  wai  yeais 
to  the  use  of  some  of  its  personnel  by,  or  in  1  ia ison  with,  oilier  agencies  to  which 
direct  I'espousibilily  for  the  ju'ogram  was  assigned."'' 


MEDICAL  OFFICES  IN  OTHER  PdlANCHES  OF  THE  ARMY 

Vt  the  beginning  of  Ihld,  medical  officer's  held  positions  in  three  majoi. 
branches  of  the  Mhir  Deiiartnient  otliei-  than  the  Surgeon  GeneraTs  Ollice— 
the  Xational  Guard  Bureau,  the  Ollice  ol;  the  Chief  ot  the  Air  Corps,  and  the 
Chemical  lYarfare  Sei'vice.  During  that  vear  medical  officers  AA’ere  assigned 
to  four  other  branches— the  Ollice  of  the  Inspector  General:  the  G-4  section  of 
the  General  Staff;  General  Headquarters  (a  new  creation  of  this  period^ 
and  the  Corps  of  Engineers— and  in  mid-1941,  to  the  Armored  Force  (chart  3). 
Some  of  tlic.se  assignments  reflected  the  Army  s  e.xpanding  medical  acliiities, 


23  Letter,  Secretary  of  War.  (0  (lie  Jfresitlont,  2i)  1042.  ^  ^ 

"3  (1)  ilertieal  Dejiartment,  United  States  Arin.v.  VeO'riiiarv  Service  ui  World  War  II.  as  d 
ill-toil  :  U.S.  Governiiieiit  PrintiiiR'  Onice,  1002.  p.  4;;:).  (2)  LroplLV.  Leo  P.,  Miles,  W'yndliain  D.,  aiu 

Cocliraiio.  Rexmoiid  C.  :  U.S.  Army  in  WNirld  Wdir  II.  The  Chemical  Whirfare  Service  :  I^rom  T.ahoiiD 
tory  to  Field.  WMisIiiiigtoii :  U.S.  Government  Printin.u'  Ollice,  lOoO,  ]ip.  101-122.  (o)  Lettei,  Lug. 

Gen.  11.  A.  Kelser,  VC,  USA  (Pet.),  to  Director,  Historical  Division,  Omce  of  The  Siir.geon  General,  10 
July  lOol,  with  attachment,  eommeiitiiLg  on  iH-idiininary  draft  of:  this  chapter. 
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CHAiiT  — Orf/diiisotion  of  tliv  Ariiiy,  nhoiciiif/  aHnii/ninciit  of  nicil iciil  oflicerx  to  major 

officer,  J mu:  Jtlji 


ADDITION  OF  CERTAIN  DETAIL, 


otliers  tlie  iiici'eased  woi’lv  (‘ailing*  for  lecliiiical  fuh’ice  by  ]\redical.  I)e])ai‘t- 
nienl:  officers  or  tlic  General  Stalfs  o'rowino’  awai’eness  of  medical  problems. 

.Aiiiiy  Air  Forces  Medical  Division 

The  Aredical  Division  of  the  Air  Corps  oacw  in  size  and  stature  during 
tlie  emergency  period  in  consonaiu^e  with  the  rapid  ex]ruision  of  tlie  air  forces. 
The  runnino'  ai*gument  in  19o9  and  1040  over  General  IMagee's  etiort  to  transfer 
the  Medical  Division  to  liis  jurisdi(*tion  liad  died  down  largel}^  because  the  Air 
Corps  had  claimed  that  if  tlie  establishment  of  the  Army  Air  Forces,  already 
contemplated,  took  ])lac(a  tlie  new  organization  must  have  (*omplete  jurisdic¬ 
tion  over  its  medical  iiersonneh  4Vhen  the  Army  Air  Forces  was  set  up  as  the 
highest  Air  Force  (^ommaiid  in  mid-1041  and  gi\'en  control  of  its  stations  and 
all  assigned  personnel.  The  Surgeon  General  recommended  that  the  Medical 
Division  of  the  Air  Cor])s  be  nio\od  to  the  higher  headcpiarters.  In  October 
Col.  David  N.  IV.  Grant,  MC,  was  transferred  from  the  Medical  Division,  Office 
of  the  Chief  of  the  Air  Corps,  to  Headquarters,  Army  Air  Forces  (Avith  an 
additional  reassignment  to  the  (fhief  of  the  Air  (nirps).  At  the  same  time  he 
AAUis  designated  ^4 he  Aii’  Surgeon.*'  llv  February  lAlA  he  had  succeeded  in 
having  the  Medical  Division,  Office  of  the  Chief  of  the  Air  Corps,  transferred 
to  his  office.  His  office  I'emained  the  major  medical  office  Avitliin  the  Army  Air 
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Forces  througiioiit  the  war.-’’  iih(  1-1041,  some  8  months  before  the  transfer 
took  place,  tliis  office,  Avliicli  in  tlie  p]yHMnei‘gency  period  had  possessed  only 
two  medical  officers,  had  ac([iiired  enongli  military  and  civilian  personnel  to 
stall  a  functional  organization  of  sev  eral  sections.  At  that  time  slightly  more 
than  1,000  Medical  Department  officers  (inclnding  Reserve  officers),  the  ma¬ 
jority  qualified  as  aviation  medical  examiners  or  flight  surgeons,  were  on  duty' 
with  the  various  elements  of  the  expanding  Aii*  Corps.  As  the  year  1941  wore 
on  it  became  obvious  tliat  the  medical  servic^e  of  the  Aiiny  Air  Forces  was  be¬ 
coming  independent  of  The  Sui-geon  Ceiieiail  excepl:  for  the  latter’s  technical 
supervision  in  professional  matters  and  liis  control  over  the  pincurement  of 
medical  personnel  and  supplies."" 

Office  of  the  Lispector  General 

The  appointment  of  a  medical  officer  to  the  stafi  of  the  Inspector  General 
Avas  an  outgrowth  of  the  (diief  of  Stall's  dissatisfadion  with  tlie  information 
he  Avas  receiving  concerning  needs  for  Army  hospitals.  In  tlie  spring  of  1940 
General  Magee  had  prefaced  a  suiwey  of  the  current  status  of  hospital  facilities 
with  the  words:  “There  devoh-es  upon  me,  as  Surgeon  General  of  tlie  Army, 
the  inescapable  duty  of  liringing  to  the  attention  of  higher  authority  the  un- 
preparedness  of  the  Medical  Department  for  Avar.”  He  resubmitted  a  pre- 
A'ious  request  for  authorization  for  17,500  beds  in  station  and  general 
h.os[)itals — less  than  half  the  number  called  for  hy  the  Protectiv^e  Mobilization 
Plan. 

The  General  Staff,  particularly  G-4,  tended  to  minimize  someAvhat  The 
Surgeon  General’s  estimate  of  rer{uii*ements  for  hospital  beds  and  equipment. 
Among  othei*  considerations  AA'liich  made  the  stall:  hesitate  to  give  them  high 
priority  Avas  the  possibility  of  using  civilian  hotels  for  Arnn"  hospitals.  The 
General  Staff  also  lielieAnd  that  Geneiail  IMagee  Avas  not  giving  due  Aveight  to 
the  increased  productive  capacity^  since  the  Fii'st  World  War,  of  the  manu¬ 
facturing  facilities  AAdiich  yiroduced  medical  supplies  and  equipment. 

The  diaift  remoAual  this  pix)blem,  undei*  considei*ation  throughout  the 
suinmer  of  1940,  from  the  ranks  of  academic  questions,  for  the  need  for  in¬ 
creases  in  all  types  of  Army  supplies  and  facilities  Avas  Jiow  apparent.  IToav- 
eveiv  tlie  Chief  of  Staff,  Gen.  George  C.  Marshall,  still  puzzled  over  tlie 
conilicting  statements  as  to  requirements.  Accordingly  he  asked  the  Ins])ector 
General  for  confidential  information  on  the  medical  iiroblems  Avhich  would 
result  from  large  troo]i  concentrations.  He  was  skeptical  of  requirements 


(1)  Colonial!.  Huhcrt  A.  :  OriranizaUon  aiid  A(liniiii>;t  ration,  Ariiiy  Air  Forces  AfiHlical  Service  in 
tlie  Zone  of  Interior,  pp.  -‘aJ,  00-77.  l  Oflicial  record. i  (2)  Army  K(‘,u’uIation.s  Xo.  Od-o,  20  .Tnne  1941, 
(1)  Annual  Keport  of  The  Snya-eon  General,  U.S.  Army,  1041,  AAhishin^Uon  :  U.S.  Government 
Printing  Oflice.  1041,  pp,  256-257.  (2)  Craven,  AAh'sh'y  F.,  and  Cate,  .lames  L.,  F.ds.  :  Army  Air 

Forces  in  World  AAhar  II.  A^olnme  AU,  Aten  and  Plain's.  Chicago  :  University  of  Chicago  Press,  105.5, 
pp.  ?),(;2— 807. 

Alemorandiim,  Tin;  Surgeon  General,  for  'Jdie  Adjutant  General,  10  May  1040,  sn)).1('ct :  Status 
of  Aledical  Department  fur  War. 
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estimates  by  ieclmical  services,  aiul  expressed  dovibt  as  to  whetlier  the  Surgeon 
General’s  Office  really  needed  all  it  had  asked  for.  He  remarked  on  the  tend¬ 
ency  of  the  War  Department  supply  services  to  ask  for  more  than  they  ex¬ 
pected  to  get,  thus  clearing  their  sldrts  in  advance  of  a  possible  investigation. 
He  was  under  the  impression  that  both  G~4  and  the  Sui'geon  Generahs  Office 
were  giving  him  a  "Vlesk  reaction”  instead  of  a  reaction  based  on  direct  obsenni- 
tion  of  conditions  in  the  Army  at  large.""^ 

Tlie  request  made  of  the  Inspector  General  Avas  an  effort  to  get  adAice  from 
an  impartial  unit  of  the  Wai*  Department.  In  Octobei'  General  Marsliall 
appointed  a  medical  offi(*er,  Drig.  Gen.  IIoAAcird  McC.  Snyder,  then  medical 
adviser  to  the  National  Guard  Bureau,  as  Assistant  to  The  Inspector  General. 
Before  this  date  nearly  all  inspections  of  Medical  Department  installations  by 
the  Office  of  the  Inspectoi*  (xeneral  had  been  made  by  nonmedical  officers.  The 
Cliief  of  Staff  impressed  upon  General  Snyder  his  OAvn  concern  that  all  should 
go  Avell  Avith  the  medical  service  for  the  neAv  inductees.  General  Snyder  re¬ 
mained  at  his  ])Ost  lln’oughout  tlie  Avar  and,  Avith  the  aid  of  his  assistants  in 
tlie  Medical  Division  of  the  Office  of  the  Inspector  General,  conducted  inspec¬ 
tions  of  various  aspects  of  the  medical  service,  both  in  the  Zone  of  Interior  and 
OA^erseas,  including  hosihtalization  and  evacuation,  personnel,  training,  and 
othei-  activities.  He  Avas  instrumental  in  finding  Avays  of  making  the  most 
efficient  use  of  hospital  facilities  and  medical  personnel."'’ 

G-4  Medical  Liaison 

Shortly  after  General  Snyder’s  appointment,  Lt.  Col.  (later  Brig.  Gen.) 
Frederick  A.  Blesse,  MC  (fig.  15),  one  of  several  officers  recommended  by  The 
Surgeon  General,  A\ais  assigned  to  G-4.  Colonel  Blesse’s  appointment  enabled 
G-4  to  get  more  dii’ect  ])i-ofessional  advice  on  matters  of  medical  supply  and 
hospitalization  and  evacuiation  than  formerly.  He  Avas  a  firm  believer  in 
effective  staff  work  and  attributed  some  of  the  difficulties  Avhich  the  Surgeon 
General’s  Office  expeiienced  in  getting  acceptance  of  its  proposed  policies  to  the 
lack  of  training  and  experience  of  some  members  of  the  Office  in  staff  AA^ork. 
In  G~4  a  strong  interest  in  plans  for  hospitalization  and  evacuation  and  var¬ 
ious  problems  related  to  medical  supplies  for  troops  developed  after  Colonel 
Blesse  Avas  succeeded  by  Maj.  (later  Col.)  William  L.  AVilson,  MC  (fig.  16), 
as  The  Surgeon  Genei’al's  represent atiA^e  on  G— 4  in  1941.  Late  in  the  year 


(1)  lIomoraiKliiin.  Tlio  Surgeon  Generjir  for  The  Xcljiitant  General,  0  Apr.  1940,  snb.ject :  Status 
of  Arcdieal  DepartiiK'iit  for  AVar.  (2)  See  footnote  33,  p.  48.  (3)  Alcmoraiiduni,  Acting  Assistant  Chief 

of  Staff,  for  The  Surgeon  General,  10  Aug.  1940,  and  indorsements,  siih.iect :  Increase  in  Number  of 
General  Hospitals,  (4)  Momoramlnm,  Cliief  of  Staff,  for  the  Inspector  General,  14  Sep.  1940,  subject: 
General  Hospitals.  (5)  jMemoramlnm,  Cliief  of  Staff,  for  Deputy  Chief  of  Staff,  13  Nov.  1940, 
subject :  General  Hospitals. 

(1)  Interview,  Haj.  Gen.  Howard  McC.  Snyder,  25  May  194S.  (2)  Memorandum,  Assistant 

Inspector  General,  for  the  Inspector  General,  10  Nov.  1942.  subject;  Survey  of  Hospital  Facilities  and 
Tlieir  Utilization.  (3)  Inspector  General’s  Keport,  13  .Tan.  1944,  subject:  Utilization  of  Medical  Corps 
Officers  in  the  Zone  of  Interior, 
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I'KjriM']  L*). — Col.  Frodei'ick  A.  Blesse,  .M(C 


and  early  in  DMa!,  addit  ional  Medical  I  depart  ineid  olii(‘ers  wei“e  assigned  to 
(j-d  in  a  liaison  capacity.'’'' 

Assigninent s  of  medical  oflicers  to  ( j--I-  of  the  (General  Slatl:  and  to  the 
Ollice  of  the  Inspector  (teneral  were  intended  to  establish  more  immediate 
sources  of  information  on  medical  matters  than  tlu'  Surgeon  (Jenerals  Office 
atforded  within  the  ])re\aiiling  organization  of  the  War  Department.  They 
also  furnished  a  means  by  wliich  the  (feneral  Stall  might  appraise,  without 
approach  to  tlie  Siirgeoti  (fenerars  Office,  tlie  efficiency  of  Army  medical  sere- 
ice.  The  placing  of  certain  functions  relative  to  the  medical  service  in  Army 
elements  other  tlian  the  Office  of  The  Suig-eon  Oeneral,  however,  created  the 
potential  difficulty  of  disagreement  on  ])olicy  between  tlie  Surgeon  (TeneraPs 
Office  and  medical  representatives  at  other  le\'els  of  Army  oig’anization. 

While  no  serious  difficulties  ever  grew  out  of  the  relations  of  the  Surgeon 
Genera Ps  Office  wuth  the  Office  of  the  Inspe(*tor  (General,  strained  relation" 
shi])s  betw'een  G-f-  and  the  Suigeon  (feiieraPs  Office  develo})ed  by  late  1941. 

(1)  MemornndiiTii.  '’riu'  Sui'.iionii  for  Aotiiiu'  Assistant  ('hit'f  of  StnJT.  G— 4,  20  Sept.  1940, 

subject:  Detail  of  a  Medical  OHiccr  for  Duty  in  0-4.  (2)  la'tters.  Uri.a*.  G('n.  Fred(‘rick  A..  Bb'sse,  MC, 

USA  (Ret.),  to  Director.  Uistoric.al  Division.  Otlici'  of  'i’lo'  Siir.ueoii  Of'iK'ral,  .o  Dec.  19.50  and  0  Sept. 
1951.  coinmentin,!;-  oi]  preliDiiitiary  draft  of  this  voluiiio. 


EMERGENCY  l‘EKI()D  :  1940-41 
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EKa'iM':  M).  . (1)1.  Willi  am  L,  Wilson, 


Coiil r()\'eL‘sy  ori^’iiially  ai'ose  ovcm’  ])()licy  on  the  issuance  of  unit  medical  equip¬ 
ment  to  un its  in  1 1 ai i n i n <>'  in  ( 5e  United  8t at es.  .V bou t  j\Iay  1 9-1-1  when  j\laj or 
Wilson  entered  on  duty  iii  (i-4,  (f— 1-  beo-an  pressing  The  Suim'eon  (General  to 
issue  equipment  to  ‘Miiiinbered'"  or  tactical  units,  lari>-ely  liospitals,  being 
trained  for  o\^ersea  duly.  The  Surgeon  (Teneral  opposed  issuance  of  the 
equijmient  for  several  reasons:  the  stations  wliere  units  were  assigned  lacked 
space  to  store  the  e(pii|)me!it,  tlie  ecpiipment  might  deteriorate  or  be  damaged 
when  liandled  l)y  inexperienced  troops,  motor  transport  for  moving  it  was 
lacking,  and  the  units  Jnid  adecpiate  equipjiient  for  training  purposes.  His 
policy  on  tlie  issuance  of  medical  e([ui])ment  was  not  in  line  with  G-dh  cur¬ 
rent  policy  for  the  issiianre  of  all  authorized  equipment  to  units  being  trained 
for  oversea,  duty.  Although  not  emphasized  at  this  time,  a  major  reason  for 
withholding  liospital  ecjuipment  was  the  fact  that  it  was  in  short  supply. 

At  a  conference  early  in  19-(-'2  between  The  Surgeon  (General  andMaj.  Gen. 
(later  Gen.)  Brehon  B.  Someiu  ell,  then  Assistant  Ghief  of  Staff,  G-4,  a  com¬ 
promise  was  effected.  It  was  decided  that  units  in  tiaiining  tvould  receive 
soldiers'  individual  e(|ui])ment,  e(jui])ment  necessary  for  held  training,  and 
motor  transport.  The  full  assemblage  would  be  stored  and  would  be  issued 
only  at  the  time  the  unit  Avas  specuhcally  assigned  by  the  War  Department  to  a 
mission  involving  tlie  care  of  the  sick  and  Avounded.  Meanwhile  General 
Somervell  authorized  Major  AVilson  to  ])roceed  on  a  tour  of  the  United  States 
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extensive  enough  to  pei'init  a  study  of  units  being  trained  foi‘  hospitalization 
and  evacuation,  and  of  their  e(]uipnient.  iNIa  jor  Wilson's  .hndings  A\ith  respect 
to  the  need  for  issuing  equipjnent  to  units  and  his  inipressions  as  to  lack  of 
])lans  in  the  corps  areas  for  hospitalization  and  evacuation  in  the  event  the 
United  States  was  l)oinl)ed  led  to  contlict  between  him  and  menibers  of  tlie 
Sui'geon  Generars  sta  lf  in  1942.'" ‘ 

General  Headcpiarters  Medical  Liaison 

^ledical  represent  a  t:ion  was  also  established  at  Genei‘al  IIead(piarters  set 
up  in  July  1940  to  snpei^vise  i;.he  training  of  the  field  forces  in  continental 
United  States — the  four  armies  then  being  built  up.  In  NoA^eml)er  a  Medical 
Corps  otiicer  wuis  assigned  to  the  special,  stafl  of  Maj.  Gen.  (later  Id.  Gen.) 
Lesley"  J.  jM(,‘Nair  at  the  Ai*my  Wav  College  in  Washington,  I).(h  The  Avork 
of  General  .Headquartei’s  expanded  in  mid- 1941  to  include  the  jrlanning  and 
command  of  military  operations.  Medical  Department  oflicei’S  assigned  to  its 
stail  Avere  charged  Avith  pre])ailng  tlie  medical  phases  of  operating  plans  for 
tile  base  commands  accompanying  task  forces  sent  OAxerseas  and  for  whatever 
expeditionary  foi'ces  the  course  of  eAxmts  might  recpiire.  A  medical  section 
Avas  organized  in  July  1941,  and  Id.  Col.  Frederick  A.  Blesse,  MC  (pre¬ 
viously  AAutli  G--4),  became  its  head  Avith  the  title  of  Surgeon,  General  Head¬ 
quarters.  His  medical  section,  to  A^lrich  several  Medical  C'orps  oflicers  Avere 
assigned  in  late  1941,  pre])ared  tlie  medical  plan  for  the  Iceland  Task  Force 
and  similar  plans  for  otlier  task  and  expeditionary  forces.  In  planning  the 
medical  ])ei*sonnel  and  suj)plies  to  acconqiany  a  ])ai‘ticulai‘  force,  his  oflice  Avas 
aided  hy  the  appi’0]Ai‘iatc  diAhsion  of  tlie  Surgeon  Genei'aTs  Oflice  oi.‘  of  the 
Air  Surgeonn  Office.  This  medical  section  had  increased  planning  re¬ 
sponsibilities  thi*oughout  1941.  I]i,  the  course  of  that  yeai:,  the  Bermuda, 
ISreAvfoundland,  and  Greenland  Base  Commands  Avere  ])ut  under  General  Ilead- 
quarters,  as  Avell  as  tlie  Caribbean  Defense  Command,  and  soon  after  the 
Japanese  assault  on  .Pearl  Ilai’bor  the  Aoilheastern  and  lUestern  Defense 
Commands,  transformed  into  ilie  I^lastern  and  M^esteim  Theaters  of  0]Aerations, 
also  came  under  its  control.  Eaily  in  1942  it  had  bi’ief  command  of  the 
forces  in  the  British  Isles,  and  Colonel  Blesse's  office  ]n.*epared  the  medical 
plan  for  V  Corps.^® 

Armored  Force  Medical  Section. — In  niid-1941  a  small  medical  section 
Avas  also  established  at  the  Fort  Knox  headquarters  of  the  Armored  Force, 
created  as  a  subconiniand  of  General  Headquai'ters.  It  consisted  originally 


Smith,  Clarence  HcKittrick  :  The  Ateclicnl  Dopartment :  HosHpitalization  and  Evaenatioii,  Zone  of 
Interior.  United  >States  Aiony  in  AAXrld  War  II.  I.Uie  U.'echnical  SerYie(!H.  AA^ashington  r  U.S.  GoYorn- 
ment  Printing  Office,  1950,  pp.  141-142,  151-152. 

(1)  Greenfield,  Kent  K.,  and  Palmer,  Ilnbort  K.  :  Origins  of  the  Army  Ground  Forces,  General 
Headquarters,  U.S.  Army,  1940-11)42.  Stndy  No.  1,  Historical  Section,  Army  Ground  Forces,  1940, 
[Official  record.]  (2)  InterYiew.  Brig.  Gen.  Charles  B.  Sprnit,  MC,  USA  (Rot.),  31  Oct.  1947.  (8) 

Annual  Report,  Medical  Section,  General  Headquarters,  U.S.  Army,  1941. 
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of  tAvo  Medical  Corps  oHi(*ers,  wlio  luid  preA’ioiisly  ser^'ed  at  lieadcpiarters 
of  I  Armored  Corps,  and  fom;  enlisted  men.  Since  (ierman  snccesses  AAdth 
tanks  in  the  invasion  of  France  during  tlie  sumnier  of  1040  liad  made  it 
appear  likely  that  the  Armored  Force  Avould  achieve  the  status  of  a  combatant 
arm  separate  from  the  infantry,  tlie  Army  began  building  up  armored 
divisions  in  greater  proportion  to  infantry  divisions.  As  General  Magee 
pointed  out,  in  ])rotesting  the  tendenc^y  of  Air*  Forces  medical  officers  to 
emphasize  tlie  peculiar  ])sychology  of  tlie  airman  and  his  special  medical 
needs,  the  men  in  tanks  also  faced  dangerous  environmental  conditions  and 
special  combat  hazards.  ''Moreoveiy'  lie  stated,  'Vln  his  steel-enclosed  quarters, 
from  which  escape  is  difficult,  with  the  Hi'ing  of  ailillery  in  Immediate  prox¬ 
imity,  Avitli  the  presence  of  noxious  gases  from  rapidly  tiring  guns  and  the 
operation  of  motoi*s,  witli,  tlie  possibility  of  being  blown  to  bits  by  landmines 
or  being  incinerated  from  the  ignition  of  ammunition  or  gasoline,  one  Avould 
be  sloAV  to  decide  that  tlie  su])port  of  liis  morale  or  the  furtlierance  of  his 
physical  recuperation  is  less  in  need  of  attention  than,  that  of  the  airman.^' 
Althougli  they  faced  medical  problems  of  a  specialized  chai*acter,  the  stall 
medical  se(4ion  at  Armored  Force  headcpiaif  ei’s  apparently  never  developed 
any  doctrine  of  separatism  from  the  medical  service  of  the  rest  of  the  Army.-’'^ 
Corps  of  Engineers,  Eastern  Division. — Late  in  1040  Lt.  Col.  (later 
Brig.  Gen.)  Leon  A.  Fox,  M(.i  (fig.  17),  Avas  assigned  as  chief  health  officer 
for  the  newly  created  Eastern  Division,  of  tlie  Corps  of  Engineers.  This 
assignment  di tiered  from  the  other  assignments  noted  aboA^e  in.  that  Colonel 
Fox  had  concrete  responsibilities  for  the  furnishing  of  medical  serAnce  Avhereas 
the  others  Avere  mainly  concerned  Avith  planning  and  Avith  liaison.  The  task 
of  the  Health  Division  (  witliin  the  Eastern  Division.)  headed  by  Colonel  Fox 
Avas  to  x^rovide  medical  rare  for  cjA^ilian  enq)loyees  of  priAoite  business  firms 
Avhich  had  contracted  Avilh  the  Corx)s  of  Engineers  for  the  construction  of  air¬ 
bases  at  the  sites  (in  Newfoundland,  Bermuda,  the  F)ahamas,  Jamaica,  Antigua, 
St.  Lucia,  Trinidad,  and.  Ih'itish.  Guiana)  acquired  by  the  destroyer-base  agi’ee- 
ment  of  September  1040  AA’ith  the  Bi'itish.^'^  Colonel  Foxh  assignment  and 
that  of  other  medical  offii^ers  to  this  Avork  resulted  in  the  develoxAinent  of  a 
medical  organization  responsible  to  the  Chief  of  Engineers  rather  than,  to 
The  Surgeon  General.  It  x>ioneered  in.  establisliing  Army  health  service  in 
foreign  areas  outside  continental  ITnited  States  and  tlie  Army  oA^erseas  depart¬ 
ments.  Colonel  Foxh  headquarters  Avas  originally  Avith  the  Eastern  Division 


-'•>  (1)  The  Armored  Force  Comimnid  aiicl  Center.  Study  No.  27,  Historical  Section,  Army  Ground 
Forces,  1940.  [OHicial  record.]  (2)  Memorandum,  Sursi'on,  Headquartin-s,  Armored  Force,  for  The 
Sur.g-eon  General.  22  .Ian.  subject:  Record  of  Activities  of  the  Armored  Force  Surgeon’s  Oflice 

From  Date  of  Activ.'ition  to  21  Dee.  1942.  (o)  Mcunorandum,  Tlie  Sur.ireon  General,  for  Commandinj? 

General,  Services  of  Supply,  12  Oct.  1942,  Hui)j(H:t :  Specialized  Hospitals  and  Recnperativ(‘  Facilities 
for  Army  Air  Forces  Personnel. 

‘‘0  For  more  detailed  and  documented  treatment,  see  AVilts(%  Charles  M,  :  The  Medical  Department: 
Aledical  Service  in  the  Mediterranean  ami  Minor  Tluaitei-s.  Unittal  States  Army  in  AA'orld  AAhir  II. 
The  Technical  Services.  [In  ])r(.‘i)aratioii.] 
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headquarters  hi  A^hlsllillg•|()lq  but  lie  and  eeiMaiii  assistants  spent  tJie  iirst  half 
of  1941  making  sanitary  surveys  of  the  teriltories  coneerned,  preparatory  to 
selecting  sites  for  tlie  bases.  The  survey  typically  contained  iiiforniation  on 
existing  healtli.  facilities  and  specific,  disease  liazards  of  the  region.  In  the 
late  summer  of  1941,  wlien  the  Caribbean  Division  and  the  Atlantic  Division, 
both  with  headquarters  in  Xew'  York,  superseded  the  Eastern  Division,  Colonel 
Fox  was  put  in  charge  of  the  medical  service  foi*  both.  From  late  1940  his 
office  sent  IMedical  Cor])s  officers  to  the  Engineer  districts  which  served  as 
the  agencies  for  carrying  out  construction  and  other  acti\'ities  of  the  Corps 
of  Engineers  in  the  (Caribbean  area,  Dermuda,  and  Xewfoundland,  and  later 
in  1941  to  the  districts  in  Iceland  and  Creeidand.  By  the  end  of  1941  one  or 
more  IMeclical  Cor])s  offi(*ers  (11  at  Trinidad)  had  been  sent  to  each  of  the 
bases,  and  in  seA'ei*al  a  Dental  Corps  officer  was  present.  For  a  brief  period 
the  Engineer  medical  service,  which  included  some  small  hospitals,  existed  side 
by  side  with  the  medical  service  dev  eloping  foi*  troops  at  the  bases,  but  was 
withdrawn  or  mei*ged  ^^’ith  the  latter  as  gi’ound  and  Air  Force  units  replaced 
engineer  troops.  YIedical  Department  ])ersonuel  assigned  to  the  base  setup 
were  in  a  chain  of  command  which  led.  ba(‘k  to  the  (leneral  Staff  tlirough 
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Geiieiiil  ITeackjuariers  (throng])  the  (hiribbean  Defense  Goininand  as  an  addi¬ 
tional  eelielon.  in  tlie  case  of  bases  in  tlie  Caribbean). 

RELATIONS  WITH  THE  GENERAL  STAFF 

During  lOdO  and  Ih-l-l  tlie  War  Departnient  General  Staff  gave  increasingly 
close  supervision  to  tlie  administration  of  Army  medical  service.  Changes  in 
recpiireinents  for  medical  sii})])lies  and  accompanying  storage  space,  increased 
]ios])ital  bed  requirements  to  accoivl  vntli  increases  in  the  authorized  strength 
of  the  Army,  and  the  adoidion  of  standard  plans  for  hospital  construction 
led  to  closer  contact  l)et^^■een  the  Sui’geon  Genei;ars  Otiice  and  G-d,  as  did  the 
question  of  the  issuance  of  unit  assemblages  to  troops.'^^  Personnel  guides 
proposed  by  the  Surgeon  General's  Ollice  for  manning  additional  station  and 
general  hospitals  in.  the  !  ■  nited  States,  the  office's  calculations  of  the  increased 
recpiircments  for  doctors,  dentists,  Auderinarians,  and  nurses,  and  its  plans  for 
procuring,  classifying,  and  assigning  IMedical  Department  officers  and  enlisted 
men  required  the  ap]n‘oval  of  G-1.  'The  dispatcli  of  troops  to  oimrsea  bases 
called  for  recommendations  by  the  Surgeon  Generars  Office  as  to  the  immuni¬ 
zations  to  be  given  them  and  othei‘  preventive  measures  to  be  taken  for  their 
protection;  these  had  to  be  cleai’ed  witli  the  War  Plans  Division  of  the  General 
Staff  as  ^y^\\  as  Avitli  G-1-  and  G-l. 

Officers  in  the  Surgeon  General's  Office  stressed  tlie  importance  of  adopt¬ 
ing  certain  jireventiA^e  measures  Avhich  they  believed  Avould  maintain  high 
standards  of  health  in  the  groAving  Army.  Acutely  mindful  of  the  heavy  toll  of 
the  influenza.  e])idemi(*s  of  A\h)rld  War  I,  pi'eA  entiA^e  medicine  officers  attempted, 
beginning  late  in  19^>0,  to  maintain  adequate  standards  of  air  space,  floor  space, 
and  A^entilation  in  new  ]ios])itals  under  construction,  as  Avell  as  in  barracks. 
In  this  effort  they  came  info  conflict  Avitli  G-o  which  Avas  anxious  to  get  as  many 
soldiers  into  training  as  possible  and  hence  Avanted  to  house  more  men  in  the 
aAnrilable  barrack  space  than  preA'enti\n  medicine  officers  of  the  Suig-eon  Gen¬ 
eral’s  Office  thought  desirable.'-^  The  Chief  of  Staff  and  the  General  Staff 
hesitated  to  adojit  in  full  some  of  the  recojiimendations  of  the  Surgeon  Gen¬ 
eral’s  Office  for  immunizations  for  trooj)s.  In  the  case  of  recommendations 
for  certain  task  forces  slated  to  go  overseas,  for  instance,  the  uncertainty  as 
to  their  destination  and  the  time  of  their  departure  led  to  delay  in  staff  ap¬ 
proval.  Although,  relations  of  the  Surgeon  General’s  Office  Avith  the  General 
Staff  remai])ed  formally  the  same  as  they  had  been  in  the  prewar  period,  the 
stafi-  became  of  necessity  more  involved  than  formerly  Avltli  the  details  of  op¬ 
erations  of  tlie  medical  seiuAice. 


(1)  Alomoraiidnm,  Acting’  A instant  of  »St:alT,  0-4.  I'or  Assistant:  (’Iiit'f  of  Stalf,  G-1.  25 

Nov.  1940,  subject:  Detail  of  AUulical  Officer  to  0-4.  (2)  Smith,  Clarenee  AIcKittrick  :  Tl)e  Medical 

Department:  Hospitalization  and  Evacuation.  Zone  of  Int(U'ioi'.  I'nited  Stat<'s  Army  in  World  War  II. 
The  Technicfil  Services,  Wasliin.uton  :  U.S.  Ooviumment  Printin.ir  Office,  1950,  ch.  II-IA’. 

•*“  Committee  to  Study  the  Alcdicai  Dcpartimmt.  1942,  Exliihit  41. 
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LOCAL  AGENCIES  AND  FIELD  UNITS  PROVIDING  MEDICAL 

SERVICE 

During  1940  and  1041,  Held  installations  engaged  in  Medical  Department 
work  inci'eased  inarkedly  in  niiinlier  and  size.  The  suig'eonLs  offices  of  the  corps 
areas  and  depailanents  nndeinvent  similar  expansion,  while  medical  offices  Avere 
created  for  the  iicaa^  defense  commands  and  held  ainiies,  the  rapidly  groAA^ing 
air  commands,  and  the  ticaa^  Atlantic  bases.  A  fcAA’'  medical  officers  accompanied 
the  military  missions  sent  OA  erseas  to  keep  in  touch  Avith  the  Avar  situation,  in 
Aairious  friendly  countries.  When  the  United  States  entered  the  war  these  offi¬ 
cers  became  the  nuclei  of  the  medical  sections  of  theate];  commands.  SeA^eral 
became  chiefs  of  ser\’ice  in  their  respective  theaters  of  operations. 

Field  Installations 

During  1940  and  1941  the  held  instalh  itions  under  command  control  of 
The  Surgeon  Genei-al  inci'eased  in  number  and  AAnre  augmented  by  one  neAA^ 
ty])e — the  medical  i*epla cement  tiaiining  center.  Tlie  Suigeon  General  still  had 
command  of  the  Army  IMedical  Ceiitei*  Avith  its  Professional  Sein  ice  Schools 
and  Walter  Heed  General  lIos]Aital,  of  the  other*  ‘'named''  g'eneiril  hospitals  in 
the  United  States  (13  by  October  1941),  of  the  Medical  Field  Service  Sdiool 
at  Carlisle  Barracks,  and  of  the  medical  depots.  Duiving  1941  tlie  floor  space 
allotted  to  tlie  medical  depot  system  expanded  almost  hAni’old.  By  the  end  of 
tlie  year  there  Avere  thice  medical  depots,  a  depot  liaA  ing  been  estabbshed  at 
SaAcannali  and  one  at  Toledo  in  addition  t  o  the  St.  Louis  Aledical  Depot,  and 
medical  sections  in  nine  general  de])ots  at  the  folloAving  locations:  Chicago, 
Columbus  (Ohio),  NeAV  Cnmberland  (Pa.),  Ncav  Orleans,  NeAV  York,  Ogden 
(Utah) ,  San  Antonio,  San  Francisco,  and  Schenectady.'^'" 

Earl}^  in  1941  tAvo  jMedical  Depaiiment  replacement  training  centei's  Avere 
set  up,  one  at  Camp  Lee,  Va.,  in  the  T]iii*d  Coi’ps  Ai'ea  and  tire  otlrer  at  Camp 
Grant,  Ill.,  in  the  Sixth  (arr|)s  Area.  These,  designed  to  train  eidisted  men  for 
Medical  Department  units,  A^'e^e  originally  placed,  along  with  most  replace¬ 
ment  training  centers,  under  diicct  control  of  the  coi/ps  area  commander.  Tlie 
Surgeon  General,  tlirougli  tlie  Plans  and  dh’aining  Division,  exercised  juris¬ 
diction  over  such  teclmical  matters  as  the  content  of  courses,  tlie  tables  of  orga¬ 
nization  for  the  various  units,  and  so  forth.  Late  in  the  year  another  medical 
replacement  training  center*  anris  establislied  at  Camp  Barkeley,  Tex.,  and  soon 
afterAvard  the  tliree  replacement  ti*aining  cenler*s  Avere  ]ilaced  under  the  direct 
jurisdiction,  of  The  Surgeon  General.  With,  a  capacity  of  seAoral  thousand 
men  each,  they  gav^e  basic  military  training  and  certain  s|)ecialized  training 
for  the  ]')osition  of  raedical  and  surgical  technician,  clerk,  cook,  chauffeur,  and. 
auto  mechani 

Abates;,  Kicliard  E.  :  The  Procurement  ami  Distribution  of  Supplies  in  the  Zone  of  Interior 
During-  AVorld  AA''ar  II,  p]).  4.‘L  IbT.  [Ofneinl  rc'cord.  f 

Annual  Report  of  Tlie  Surgeon  General.  U.S.  Ai-iny.  1D41.  AAbisliington  :  U.S.  Gov<u-nm(‘nt 
Printing  Office,  1041,  pp.  150  .101. 
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Corps  Areas,  Departments,  and  Bases 

Corps  area  medical  service. — During  tlie  emergency  period  the  organi¬ 
zation  of  the  corps  area  sni’geoirs  oflice  underwent  a  general  expansion  in  num¬ 
bers  of  personnel/^'^  Four  field  armies  were  being  built  up,  and  until  late  in  1940 
the  headquarters  of  several  coi’ps  areas  served  also  as  Ihe  headquarters  for  a 
field  army.  The  Medical  De}')ai‘tment  annexes  to  the  Coi'ps  Area  Protective 
Mobilization  Plans  formulaled  by  coi'ps  area  surgeons^  offices  in  1939  had  antici¬ 
pated  expansion  in  the  event  of  mobilization.  They  had  varied  widely  as  to  the 
number  of  officers,  enlisted  men,  ^lnd  civilians  which  tliey  calculated  a  corps 
area  surgeon's  office  would  need  in  the  e\'ent  of  mobilization,  and  as  to  the  or¬ 
ganization  of  his  office.  The.  plan  for  the  Seventh  Corps  Area  contemplated 
setting  up  12  divisions,  11  of  which  tallied  with  the  12  contemplated  for  the 
Surgeon  GeneraTs  Office  in  its  plan  of  1939.  A  separate  museum  division  for 
each  corps  area  was  unnecessary,  of  course.  The  twelftli  was  to  be  an  Inspec¬ 
tion  Division.  The  plan  for  the  same  corps  area  for  1940,  however,  exhibited 
a  tendency  toward  greatei*  concentration  of  functions,  listing  only  eight  diA  i- 
sions.  It  contemplated  a  single  Inspection,  Preventive  Medicine,  and  \  ital 
Statistics  Division  instead  of  a  full  diA'ision  for  each  of  these  functions,  and  it 
omitted  the  ])reviously  listed  Nursing  and  Libiairy  Divisions. 

In  general  the  plans  exhibited  a  lack  of  uniformity  in  unit  designatio]i,  in 
numbers  of  personnel  coniem|)lated,  and  in  oi'ganizational  pattern.  Nor  did 
most  of  them  specify  t  he  exient  to  Avhich  iMedical  Administrative  Corps  person¬ 
nel  Avould  be  substituted  for  professionally  trained  officers  and  tlie  extent  to 
Avhich  enlisted  men  and  ciAcilian  personnel  Avould  be  used  in  clerical  positions. 
Wide  di\er<>encies  thus  render  laither  fruitless  any  attempt  to  indicate  the 
degree  to  Avhich  the  actual  setup  of  the  corps  area  surgeons’  offices  in  1940  and 
1941  folloAved  the  medical  annexes  to  the  Corps  Area  Protective  Mobilization 
Plans,  The  expansion  AAliich  took  place  in  the  relatiA^ely  large  surgeoivs  office 
in  the  Second  Corps  Area  seems  typical  enough  to  giA-e  an  idea  of  general  trends 
in  expansion.  In.  Se])teniber  1940  this  office  consisted  simply  of  four  officers, 
six  civilian  clerical  enq)loyees  (three  of  Avhom  Averc  paid  from  Civilian  Conser¬ 
vation  Corps  funds) ,  oJie  ci  \’il -service  physician  acting  as  Assistant  Surgeon  ior 
the  Civilian  Conservation  (.lorps,  and  six  enlisted  men.  The  corps  area  sur¬ 
geon,  AAdio  Avas,  of  course,  on  the  special  stall  of  the  corps  area  coinmandei*,  also 
served  as  surgeon  of  the  First  II.S.  Army.  The  other  tlvree  medical  ohicers 
Avere  a  colonel  of  the  Medical  (iorps,  a  captain  of  the  Medical  Adiniiiistrative 
Corps,  and  a  captain  of  the  Medical  Corps  IleserA  e.  Tlie  folloAving  month,  the 
assignment  of  the  Ifeser\  e  officers  to  the  handling  of  professional  administra¬ 
tive  matters  and  training  constituted  the  initial  step  toAAaird  the  organization 
of  the  office  on  a  functional  basis  as  contemplated  in  the  plan  for  the  corps  area. 

This  discussion  of  col']>s  iircji  lucdicfil  services  is  based  ou  i  (1)  Protectixe  MobiliZiition  I  bins, 
First,  Second,  Fifth,  Sixth,  Seventh,  and  Fightli  Corps  Areas,  1039.  (2)  Annual  Reports,  all  corps 

area  surgeons’  1940  and  1941.  01)  History,  Oilice  of  The  Surgeon,  Second  Corps  Area  and  Second 

Service  Command,  From  9  Septc'inbcr  1940  to  2  September  1945.  [Omcial  record.] 
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tlie  end  oi:  tlie  AAnn;  tJie  lleadqnailej/s  of  tdie  First  U.S.  Army  had  been 
separated  from  tja-t  of  the  Second  Corps  Area,  ddie  corps  area,  svu'o-eon.  Col. 
(later  Brig.  Geii.)  Clmrles  IVl.  Ahilson,  ALC  ( lig.  18),  liad  10  ollicers  assigned  to 
him,  as  well  as  a  chief  nurse,  an  assistant  siii'geon  for  the  Civilian  Conserva¬ 
tion  Corps,  and  a.  liaison  officer  of  the  U.S.  Public  Ifeahh  Service.  During 
1941,  four  officers  Avere  added.  There  Avere  tlien  in  tJie  Second  Corps  Area  stir- 
geoirs  office  ci\ulian  employees  and  IT  enlisted  inen  of  tlie  Medical  I)e])art“ 
inent,  avIio  Avitli  the  15  officers  and  the  cliief  nurse  made  an  aggregate  of  59  in 
tlie  office,  exclusive  of  the  assistant  surgeon  for  the  CiAulian  Conseiwation  Corps 
and  the  liaison  officer  from  the  U.S.  Public  Ileal tli  Service. 

So  long  as  the  offices  of  the  corps  area  surgeons  remained  small,  the  lack  of 
clear-cut  organizational  1  ines  presumably  caused  little  trouble.  A])parently  tlie 
theory  preAuiiled  tliat.  a  flexible  organization  A^^it  h  persoiud  control  exercised  by 
the  corps  area  surgeon,  wlio  might  nuike  freiiuent  changes  in.  assignment  accord¬ 
ing  to  liis  needs,  produced  better  results  than  a  fixed  organization  Avith  de¬ 
marcation  of  duties.  The  corps  area  surgeon  Avas  able  to  keeji  in  touch  Avith  all 
his  staff.  Witli  continuous  expansion  of  the  corps  area,  surgeon's  office;  how¬ 
ever,  this  pei’sonal  type  of  organization  ceased  to  be  feasible.  The  difficulty  of 
making  efficient  assignment  and  classification  of  civilian  personnel,  especially  of 
neAAnoraers,  under  an  organization  Avith  no  fixed  pattern  Avas  pointed  out  in  a 
classification  survey  made  of  the  civilian  positions  in  t  he  surgeon's  office  of  the 
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Eiglitli  Corps  Area  in  »hily  19-1:1.  AVitb  tlie  rapid  growtli  of  corps  Jirea  sur¬ 
geon's  offi(*es  in  both  iniliiary  and  civilian  personnel,  inore  detailed  organiza¬ 
tional  charts  and  clearer  delineation  of  function  became  necessary  for  ellicient 
administratio]!. 

By  the  end  of  lOdl  the  surgeon's  office  of  the  Eiglith  Corps  Area,  as  Avell 
as  tliat  of  one  or  two  other  corps  ai’eas,  sho^Yed  a  more  definite  organizational 
pattern.  The  surgeon,  his  executive  officer,  the  office  administrator,  and  a 
chief  clerk  constituted  the  executive  staff  of  the  Eighth  Corps  Area  surgeon's 
office.  The  following  divisions  existed:  Professional,  Finance  and  Supply, 
Dental,  (^ivilian  (Conservation  Corps,  Veterinary,  and  Personnel.  The  Civil¬ 
ian  Conservation  Corps  Divusion  handled  the  (*orps  area  surgeon's  responsi- 
bililies  for  ])roAuding  medical  service  to  CiA^ilian  Conseiwation  Corps  camps 
in  the  Eighth  (\)r])s  Area:  this  Avork  was  an  important  task  of  corps  area 
surgeons  until  the  C^ivulian  Conservuition  Corps  Avas  abolished  in  lOd'i.  The 
surgeon’s  office  of  most  cor])s  areas  had  not  attained  the  degree  of  organiza¬ 
tional  deA^elopment  reached  by  that  of  the  Eighth  Cor])s  Ai'ea,  but  S])ecific 
diAusions  and  sections  were  emerging  in  all  of  them,  including  sections  con¬ 
cerned  Avith  civilian  personnel.  These  latter  wei’e  a  I’esult  of  the  rapid  increase 
in  use  of  ciAdlians  in  hospitals  in  the  corps  areas.^^^ 

Tavo  innovations  in  corps  area  medical  serv  ice  before  the  United  States 
entered  the  Avar  have  already  been  recounted:  the  assigmnent  of  U.S.  Pul)li(* 
Health  Service  officeivs  to  corps  area  surgeons’  offices,  and  the  establishment 
of  corps  area  laboratories.  The  assignment  of  a  dental  surgeon  to  each  corps 
area  lieadquarters  in  October  1940  was  also  a  uniform  development  in  the  ex¬ 
pansion  of  corps  area  inedical  organization.'^'  About  the  same  date  it  Avas 
decided  at  a  conference  of  cor])s  area  singeons  that  a  nurse  in  the  grade  of 
assistant  superintendent  would  be  assigned  to  each  corps  area  surgeon's  office 
to  superAUse  tlie  expanding  nursing  service  throughout  the  corps  area.'^^ 

Another  develo])ment  in  corps  area  medical  service,  authorized  in  1940 
but  not  put  into  efi'ect  until  1941,  Avas  tlie  establishment  of  the  jiosition  of 
camp  suigeon  separate  fi’om  that  of  liospitjil  commander.  It  had  been  cus- 
tomar}^  for  camp  or  station  surgeons  to  act  also  as  hospital  commanders,  as 
the  Avork  inAmh^ed  in  the  Iavo  functions  could  lie  headed  by  a  single  medical 
officer.  With  the  ti’emendous  expansion  of  many  Army  camps  after  the  di*aft, 
hoAvever,  new  duties  dcA^eloped  Avhich  were  distinct  from  the  administration 
of  the  hospital  proper,  such  as  medical  aspects  of  tlie  ])rocessing  of  new  re¬ 
cruits  throughout  tlie  corps  area,  preparation  of  an  increasing  number  of 
medical  reports,  and  work  on  multiplying  sanitary  problems.  At  the  same 
time  the  AAmrk  of  directing  the  expanding  hospitals  became  a  full-time  activity. 

]V[(‘inoraii(lnm.  Col.  Ao])i]l('S  Tyne?!,  AIC.  for  Corps  Aia^a  Sur.ixeoiis  and  Departinenl  Siir.i>'eons, 
12  1940,  sn))ject :  The  Us(?  of  Civilian  r('rsonnel  in  Ai'iny  Hosi)it;i]s.  231.1  (Hawaiian  Depart¬ 

ment)  A  A. 

•1"  Aledical  Department,  United  States  Army.  Dental  S(n'vic(j  in  AA'orld  AATir  II.  AAT\slnn.i?ton  : 
U.S.  Gov er mil en t  P r i n t i n j>:  O ill e(' ,  1 0 5 5 ,  p .  .■>  1 . 

Animal  Report  of  Tlie  Snr.aeon  General.  U.S.  Army,  1941.  AA^ashiipatoii  :  U.S.  Government 
Prill  tin;?  Office,  1941,  p.  245. 
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Tko  <)l)AAioiis  soluiion  avjxs  to  di\x;)rcc  the  two  jobs  of  liospifal  (xmimander  and 
camp  surgeon  in  the  larger  installations  and  to  assign  additional  personnel  to 
the  office  of  the  lunv  cami)  surgeon  to  carry  out  the  general  duties  noted  above. 

Departments  and  bases. — The  establishment  of  the  Caribbean  Defense 
Command  in  the  spring  of  IDrl:!  was  intended  to  coordinate  the  military  actixa- 
ties  of  the  Painima  and  Pnei’to  llican  Departments  wvith  those  of  the  Caribbean 
bases  acquired  from  Gi‘eat:  Bi’itain  under  the  agi'eemeiit  of  September  1040. 
The  command  headquarters  was  located  at  Quarry  Heights,  C.Z.,  and  the  com¬ 
manding  general  served  in  the  additional  capacity  of  commanding  general  of 
the  Panama  Canal  Department.  Three  “sectors,’^  the  I^anama,  Trinidad,  and 
Puerto  llican  Sectors,  were  set  up.  The  area  w^as  neither  geographically  nor 
politically  cohesGe.  The  Puerto  Eican  Sector  included  the  Virgin  Islands, 
Jamaica,' Cuba,  and  Antigua:  and  the  Trinidad  Sector  eventually  included 
Dutch,  British,  and  Fixmch  Guiana,  as  ^^'ell  as  St,  Lucia,  Aruba,  and  Curacao. 
MoreoA^er,  the  Commanding  General,  Caribbean  Defense  Command,  ap- 
])arently  pi'eferred  io  kee])  his  s])ecial  stall  small  in  order  to  preserA^e  the 
mobility  of  his  headquarters  in  the  event  of  enemy  attack.  The  creation  of 
a  staff  medical  section  was  poslponed,  and  Ihe  STirgeons  of  the  departments 
and  of  the  multiplying  base  commands  in  this  area,  continued  to  report  di- 
I'cctly  to  the  War  Department.  The  medical  seinlce  inaintained  b}^  the  Corps 
of  Enigineers  for  ciAdlians  em])loyed  on  Army  construction  in  the  bases  existed 
side  by  side  Avith  the  usual  Army  medical  sei'vice  foi‘  gi’ound  and  air  tioops 
ainl  further  complicated  the  sli’uctui’e  of  Ai’iny  medical  organization  Aviiliin 
the  bases.  The  Caribbean  Air  Force,  which  Avas  established  in  May  1941, 
absorbinir  the  preAdous  Panama  Canal  Department  Air  I  orce,  had  its  oaaui 
sur^reon  and  medical  organization.  Thus  Army  medical  service  in  the  Carib- 
bea,n  Defense  Command  was  directed  by,  and  re])Oiled  through,  three  command 
channels  during  early  war  years.  Although  the  I'cgions  ai'ound  the  Caribbean 
presented  a  homog’eneity  of  medical  pioblems,  no  unificalion  of  Aimy  medical 
service  under  a  surgeon  at  Caribbean  Defense  Command  headquarters  took 
place  until  October  104^.'^^ 

Except  for  a  general  expansion  to  furnish  medical  care  for  increasing 
forces,  fcAA^  significant  changes  took  place  in  the  organization  of  medical  seiwice 
in  the  PlaAvaiian  and  Philippine  Departmenls  until  the  Pearl  Haibor  attack. 
ISlo  surgeon  was  ajxpointed  for  the  new  tactical  commancb  tlie  U.S.  Army  Forces 
in  the  Far  East,  organized  in  the  Philippines  in  July  1941.  The  departmental 
surgeon  continued  as  head  of  the  medical  serA^ice  in  that  area. 

Armies  and  Continental  Defense  Commands 

Field  army  surgeons. — The  offices  of  held  arm}"  surgeons  Avere  reA^ived 
when  the  headquarters  of  the  four  field  armies  Avere  establislied  separately  from 

■^9  (1)  History  of  Medical  Dojinrtment  Activities  in  the  Caril)bomi  Dc'feiise  Command  in  AA^orld 
AVar  II,  vol.  I,  pp.  lOoff  and  155fr.  [Ollicial  record.]  (2)  Annual  Koports,  Surgeon,  Puerto  Rican 
Department,  1940,  1941.  (o)  Annual  Reports,  Surgeon,  Panama  Canal  IV'partment,  1940.  1941. 

(4)  Annual  Reports,  Surgeon.  IlaAvaiian  Department,  1940,  1941.  (5)  Annual  Report  o:l:  The  Surgeon 

General,  U.S.  Army,  1941.  AVasliington  :  U.S.  Government  Planting  Ollico,  1941,  pj).  40-41. 
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the  headquarters  of  foiii*  ooi’ps  ^u•eas  Yvitli  ivliicli  tliey  had  previously  been 
integrated.  The  offices  of  army  snrgeous  did  not  difler  greatly  from  the  offices 
of  corps  area  surgeons;  during  the  initial  stages  of  their  development,  they 
rather  resembled  the  corps  area  surgeons’  offices  of  1939  in  smallness  and 
simplicity. 

When  separate  head(]uai‘ters  were  establislied,  the  Army  surgeon’s  office 
consisted  of  the  sui*geon  and  one  or  two  officers  and  enlisted  men.  The  War 
Department  at  that  time  authorized  one  Reserve  medical  officer  in  addition  to 
the  Regular  Army  surgeon,  witli  a  provision  for  later  increase  to  three  Reserve 
officers.  The  Surgeon  General  and  the  army  surgeons  recommended  tliat  all 
four  officers  be  of  the  Ih'gular  Army;  other  than  the  surgeon,  a  plans  and 
training  officer,  who  would  act  as  executive  assistant  to  the  surgeon;  tlie  army 
dental  surgeon;  and  the  army  veterinary  surgeon.  Believing  that  Reserve 
officers  had  not  had  sidlicient  expei'ience  to  qualify  them  for  tiiiining  duties, 
The  Surgeon  Genei’al  stressed  the  importance  of  haviiig  a  Regular  Army  officer 
fill  the  position  of  plans  and  training  officer,  wdio  ivould  be  the  normal  alternate 
for  the  surgeon.  In  December  tlie  four  Regidar  Army  officers  wT;re  authorized. 
In  April  1911  the  nnmbei’  of  officers  wais  increased  to  six  and  in  September  to 
eight.  The  number  of  enlisted  men  allotted  to  the  Army  surgeon's  office 
incre  a  se  d  p r op  o i  •  t  ion  a  te  1  y . 

In  1941  medical  officers  w^ere  not  available  in  the  numbers  needed  to  till 
all  the  positions  for  wliich  they  w^eie  authorized,  and  the  number  assigned  to 
the  army  surgeon’s  office  A\  as  not  usually  equal  to  that  allotted.  Although 
the  army  surgeons’  offices  Avere  theoretically  set  up  on  a  functional  basis  by 
this  date,  it  was  thus  not  ahvays  possible  to  establish  all  of  the  organizational 
subdii'isions  called  for.  Some  units  of  an  ai’iny  suigeon’s  office  originally 
thought  necessary  Avere  found  to  be  necessai’y  only  duiing  maneuAYms.  Except 
in  one  or  Iavo  instances  peimanent  assignments  of  dental  and  A^^eterinary 
surgeons  Avere  foTind  unnecessary  during  the  emergency  period  as  the  corps 
area  medical  organization  jn’ovided  the  requisite  service.  The  fact  that  during 
maneuArms  an  army’s  units  might  be  dispersed  among  seAYU’al  corps  areas 
seemed  to  argue  against  a-  settled  functional  pattei'ii  for  the  office  of  an  army 
surgeon,  subject  as  it  Avas  to  i)ei‘iodic  unsettlement."''^ 

The  supervision  of  training  Avas  an  important  function  of  both  the  corps 
area  surgeon  and  the  ariny  surgeon,  but  neither  Avas  responsible  for  all  the 
training  of  medical  troops  Avitliin  his  jurisdiction.  In  general  the  tactical 
medical  units  of  armies  received  technical  training  in  hospitals  under  the 
jurisdiction  of  cor].)s  areas,  Avhile  personnel  assigned  to  the  medical  installations 
of  corps  areas  wei’e  given  tactical  training  Avith  the  armies.  Sanitation  Avas 

■’50(1)  F.ronlv,  AVilliam  A\r  :  History  ol;  tho  Uasttirn  Dotense  CoinmniKl,  1945.  [OfUcial  record.] 

(2)  History  of  tlie  Western  Dof(']ise  Coininand,  17  Alarcli  lOllwiO  Septei-nl)er  1945.  [O/rieial  record.] 

(3)  Annual  Keport,  Surj2:eon.  H<Nid('iuarters,  nastorn  Theater  of  0])('ratioiis,  and  First  U.S.  Army, 

1941.  (4)  Annual  Report,  Surgeon,  nastorn  Defense  Command  and  First  U.S.  Army,  1942.  (5)  An¬ 
nual  Report,  Surgeon,  Second  U.S.  Army,  1941.  (d)  Annual  Re])orts,  Surgeon,  Third  U.S.  Army,  1941 

and  1942.  (7)  Annual  Report,  Surgeon,  Fourtli  U.S.  Army,  1941. 
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priiiiiirily  n  responsibi  lii  y  of  cor]JS  area  coinniaDd,  but  the  army  surgeon  Avas 
responsible  for  sanitary  precautions  in  (he  Held,  While  the  army  remained 
at  its  home  base  the  cor[)S  area  command  furnished  it  hospitalization  and 
medical  supplies.  On  nianeu\'ers  hospitalization  became  a  concern  of  the 
army  suigeon,  but  responsibility  beyond  the  stage  of  tlie  evacuation  hospital, 
rested  Avith  the  station  and  general  hospitals  of  the  corps  area  Avithin  Avliich 
particular  army  units  A^’ere  stationed.  .Vs  for  dental  treatment  and  training 
in  dentistry,  the  regimental  dis|)ensaries  and  aid  stations  of  armies  conlined 
themseh’es  to  making  dental  surveys  and  to  ])roviding  emergency  treatment 
and  training  in  the  handling  of  emergency  (*ases.  Oases  requiring  dehnitwe 
treatment  or  specialized  dental  eqiii])n)ent  Avere  handled  in  the  camp  dental 
clinics  and  hospital  dental  clinics  of  corps  areas,  and  the  clinics  gaAX^  instruction 
in  the  care  of  such  cases. 

Defense  command  surgeons. — In  March  1941  the  continental  United 
States  Avas  diAuded  into  four  defense  commands,  the  Xortheastern,  Central, 
Southern,  and  Western.  The  Northeastern  Defense  (.'ommand  aauis  redesig¬ 
nated  the  Eastern  Theater  of  Operations  in  December  1941,  which  in  turn  Avas 
renamed  the  Eastern  Defense  Command  o  montlis  later.  Tlie  Eastern  and 
IVestern.  Defense  Commands  exceeded  the  others  in  iniportance,  as  they  cojii- 
priscd  most  of  the  eastern  ajid  Avesteni  coastal  areas.  The  commanding  gen¬ 
erals  of  the  armies  located  in  them  look  over  the  administration  of  these  de¬ 
fense  commands.  Hence  in  1942  the  surgeon  of  tlie  First  U.S.  Arnrv,  Col. 
(later  Brig.  Gen.)  Frank  W.  Weed,  MC  (iig.  19),  Avas  also  surgeon  of  the 
Eastern  Defense  Command,  which  e\amtually  included  (though  it  did  not  super¬ 
sede)  not  only  the  First,  Second,  Third,  Fifth,  and  Sixth  {k)rps  Areas, 
and  that  portion  of  the  Fourth  Corps  Area  that  comprised  the  Carohnas, 
Georgia,  and  Florida,  but  also  the  base  commands  in  Iceland,  Greenland,  ATav- 
foundland,  and  Bermuda.  The  surgeoirs  othce  Avas  at  the  joint  headfjuarters 
of  the  First  U.S.  Army  and  the  Eastern  Defense  Command  on  Governors 
Island,  N.Y.  Col.  (later  Brig.  Gen.)  Condon  (_•.  jMcCornack,  iMC  (fig.  20), 
surgeon  of  the  Fourth  U.S.  Army,  l)ecame  similarly  surgeon  at  the  joint  head¬ 
quarters  of  Fourth  I^.S,  Army  and  IVestern  Defense  Command  at  the  Presidio 
of  San  Francisco,  The  Alaslca  garrison  Avhich  luid  groAvn  ra])idly  during 
1940,  being  then  attached  to  the  A'intli  Cor])s  Area,  had  become  the  Alaska 
Defense  Command  early  in  1941  and  was  now  assigned  to  the  Western  De¬ 
fense  Command. 

Medical  installations  Avithin  the  lioundaries  of  the  defense  commands  were 
for  the  most  part  under  corps  area  jurisdiction,  but  a  feAv  station  hospitals  in 
the  Atlantic  bases  and  in  Alaslca — iminediatelA^  under  the  base  commands — 
Avere  Avithin  the  defense  command  chain  of  control.*''^’ 

During  the  southern  maneuvers  of  1941,  certain  ]}roblems  of  medical  ad¬ 
ministration,  already  prophesied  by  army  surgeons,  de\'elo])ed.  The  army 

■"’1(1)  S(’o  footnote  50(1)  and  (2).  p.  01.  (2)  AIcX(m1,  Gordon  H.  :  ITistory  of  tlio  AliMlieal 

Department  in  Alaska  in  AAMO’ld  AVar  II  (1040).  [Odieial  la'coi’d.] 


suro*eoiis'  oflices  had  to  split  u]),  a  portion  a'oing  l‘or^^'ar(I  Avitli  troo})S,  and  tlie 
rest  reinaiiiina’  at  lieadcpiarfers.  Certain  oiHcei's,  especially  dental  and  A^et- 
erinary,  and  a  medical  ins])ector,  had  to  be  added  temporarily  during  maneu- 
AT.rs,  This  sitnation  strengthened,  if  it  did  not  clinch,  the  argnment  for 
snlllcient  medical  })ei*sonnel  in  the  army  surgeon's  offi(*e  to  alloAv  for  such 
diA^ided  operation  during  maneuvers.  A  similar  need  for  additional  personnel 
later  deAudoped  in  oAuu'sea  theater’s  AvheneA^er  large  headquarters  split  into 
foiuA’ard  and  rear  echelons.  During  the  maneuvers  matiy  units  of  the  ai’my 
for  Avhose  health  the  army  surgeon  Avas  res|)onsible  Avere  stationed  in,  or  moA- 
ing  about,  teri’itoi’y  outside  their  home  coi’ps  area.  The  corps  area  surgeon 
Avas  interested  in  reports  on  the  sick  and  Avoiinded,  and  on  sanitary  conditioiis, 
from  stations  Avithin  the  geographic^  limits  of  the  cor])s  area.  The  army  sur- 
geo]i  ^v^\s  iniei’ested  in  getting  the  same  statistics  from  the  units  of  the  army 
command.  Aside  from  the  intrinsic  A^alue  of  the  re])orts  for  information  as  to 
the  healtl)  of  the  command,  it  A^'as  desirable  to  train  the  medical  officers  in 
units  to  prepare  the  reports  Avhich  they  Avould  have  to  make  if  their  units  Avere 
moA'ed  OAUu’seas.  It  became  a  special  ])rol)lem  for  the  army  surgeon  to  obtain 
the  necessary  reports  wheiievei’  units  of  the  anny  Avere  stationed  in  some  corps 
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ai*eu.  otlier  tliaii  (lie  army's  ]iome  teiTitoi-y.  The  ])rol)lem  was  HnallA^  solved 
by  iien'otiation  between  army  surgeons  and  eoi’ps  ai'ea  siiig*eons  and  by  clarifying 
regidat  ions  issued  by  tiie  War  I)e])artment/''“ 

Medical  Units  for  Oversea  Service 

Field  units. — While  the  arm\'  siii'geon's  oilices  n^ere  building  u}).  tlie 
medical  elements  of  subordinate  commands  of  the  Held  army — that  is,  the  tacti¬ 
cal  medical  units — were  being  adUuited.  The  Plans  and  Training  Division  of 
the  Surgeon  General's  Office  w  as  engaged  t  hroughout  the  emergency  period  in 
reorganizing  these  units  and  re\hsing  their  tables  of  equipment.  The  reduction 
in  strength  of  the  standard  tield  army,  army  cor])s,  and  division  whiich  wais 
imdeinvay  at  this  date,  and  the  coTicomitant  transformation  of  the  division  from 
a  unit  composed  of  four  legiments  (the  “squaie  di\dsion'')  into  one  com])osed 
of  three  regiments  (the  "triangular  division;'),  made  necessary  much  revision 
of  standard  medical  units.  The  medical  regiment,  w'hicli  had  served  tlie  corps 
and  the  square  division,  was  replaced  by  the  medical  battalion  as  the  largest 
unit.  HoW'ever,  the  field  forces  w^ere  not  at  once  completely  reorganized,  and 
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some  medical  regiments  continued  to  exist  until  after  the  entry  of  the  United 
States  into  the  Avar.  The  structure  of  the  medical  detachments  'Organic/’  to 
combat  regiments  a.nd  of  tlie  eAnicuation  and  surgical  liospitals  normally  at¬ 
tached  to  held  armies  also  under^^’ent  revision. 

Communications  Zone  units. — The  planning  of  tlie  emergency  period 
further  included  the  medical  units  \Ahich  Avere  to  operate  in  the  communications 
zone  of  an  o^'ersea  theater,  such  as  the  station  and  general  hospitals,  the  medical 
laboratories,  and  tlie  medical  supply  depot;s.  These  Aveie  distiiict  from  their 
counterparts  in  the  Zone  of  Interior  in  having  a  standard  structure  or  ^hable  of 
organization.'*  The  lhainiing  and  Training  DiAusion  also  developed  neAv  types 
of  medical  units  to  ser\’e  Avitli  such  ncAV  types  of  Army  units  as  the  armored 
diAusion,  airboi'ne  division,  and  mountain  division. 

Subordinate  Air  Commands 

Throughout  the  emei'gency  pei*iod  and  the  Avar,  surgeons'  oflices  sprang  up 
in  the  shifting  commands  and  forces  under  the  Air  Corps  and,  after  June  11)41, 
the  Army  Air  Forces.  These  commands  had  a  surgeon  on  the  special  staff  of 
the  commanding  oflicer,  although  fcAv  had  any  appreciable  number  of  medical 
personnel  at  lieadquarters  until  late  in  1941. 

A  feAv  air  commands  undeilook  medical  Avork  peculiar  to  the  air  forces. 
These  AA'ere  chiefly  of  two  types:  the  ti’aining  commands,  conceimed  Avitli  the 
training  of  aircreAvs  (usually  referred  to  as  ^^flying  training”)  and  Avith  the 
training  of  technicians  for  ground  creAvs  (called  “technical  training”),  and  the 
seiwice  or  maintenance  commands,  concerned  Avith  supplA"  and  maintenance. 
The  major  departure  from  the  standard  Army  pattern  of  medical  service  de- 
A^eloped  ill  the  training  commands,  AA'liich  Avere  engaged  in  selectijig  a  body  of 
men  for  flight  training  and  combat  training  on  the  basis  of  special  physical  and 
psy  cl  1  ol  ogi  ca  1  a  tt  rib  utes . 

Air  training  commands. — Besides  tlie  general  administration  of  medical 
service  resembling  the  Avoi'k  of  the  surgeon/s  office  of  any  command,  the  air 
training  commands  administered  a  seiles  of  elaliorate  tests,  Avhich  went  consid¬ 
erably  beyond  the  usual  pliysical  and  mental  tests,  to  candidates  for  pilot  train¬ 
ing.  Until  July  1940  the  Air  Corps  Training  Center  at  Kandolph  Field,  San 
Antonio,  Tex.,  Avas  responsible  for  the  tiiiining  of  all  fliers.  At  that  date  it 
Avas  split  into  three  centers,  located  at  Eandolph  Field,  at  Moffett  Field,  Calif., 
and  at  MaxAvell  Field,  Ala.  The  staffs  of  these  centers  eventually  included  a 
surgeon.  aaJio  1  leaded  a  small  office.  Among  the  eai’ly  duties  of  the  training 
center  surgeons  Avas  the  task  of  passing  upon  the  healthfulness  of  potential 
sites  for  Army  flying  schools  and  that  of  sites  of  ciAulian  flying  scliools  under 
consideration  for  contract  b}^  the  Air  Corps,  When  schools  Avere  established 
or  selected,  the  surgeons  had  the  responsibility  of  making  arrangements  for 
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medical  service  for  trainees  at  each,  scliooh  eiihei*  tliroiig’li  the  assio'iiment  of 
medical  personnel  to  the  scliool  or  through  contract  w'ith  ci  vdian  doctors/'” 

In  file  fall  of  lt)dl  and  in  early  ihiree  Air  Corps  replacement  training 
centers  weiv  set  up,  one  niider  the  jurisdirtion  of  each  of  the  training  centers, 
at  the  following'  locations:  Maxwell  Kidd:  Jvelly  Field,  lex.:  and  >Santa  Ana, 
(silif.  At  these  was’c  es(  ahlislual.  “pA  ii^search  units'  to  pnt  into 

effect  the  results  of  a  psyt'hologica I  i*esearch  ])roject  h(‘gmi  al)()iit:  mid-lOIl 
in  the  .Mediccil  Division,  Oiiice  of  Hie  Chief  of  the  Aii*  Corps,  f  he  latter  had 
been  working  not  only  on  physical  and  mental  tests  lint  also  on  ps^adio- 
motor  tests  to  measure  the  nnisiailar  cooial inal  ioin  eijiiil ilirinm,  and  so  forth, 
of  pilot  candidates.  Tlie  new  psychological  research,  units,  stalled  witli  oHicers 
trained  in  psychology,  w'ere  to  apply  the  tests,  experinienl ally  at  first,  to 
candidates  at  the  replacement  training  (.‘entivrs  and  cai’rv  on  research  in  this  Held. 

Cntil  ^lai-ch  lOdl  the  training  for*  groirnd  crews  in  nus'hanii's,  photogra- 
plux  radio,  and  so  forth,  was  condnCed  liy  (he  ^Vir  Coriis  leclinical  Sdiool 
at  (■liannte  Field,  Ill.  Out  of  the  stalf  snrgcanrs  otllce  develojied  the  oiiice 
of  (fie  surgeon  for  the  Air  Corps  TeCiiiicail  'draining  (kimmand  (with  head¬ 
quarters  first  at  Chanute  Field,  later  at  Tulsa,  Okla.),  v.hich  was  established 
in  IMarcli  1911  with  responsibilil^y  for  (edinical  (raining  for  tlie  Air  Corps 
tliroughout  tlie  United  Stales.  For  this  training,  as  wavll  as  for  flying  train¬ 
ing,  contracts  w'ere  made  with  civilian  schools,  in  some  cases  the  same  schools 
as  those  used  for  flying  training.  As  in  tlie  case  of  the  flying  trainees,  medi¬ 
cal  service  wais  insured  for  teclrnical  tiavinees  eilher  by  providing  in  the  contract 
for*  the  services  of  school  physicians,  liy  making  special  (anitracts  with  ciAcilian 
doctors,  or  by  assigning  Army  medical  officers  to  the  w'oi’k  AidieneAxn*  the  number 
of  trainees  so  Avarranted. 

Supply  and  maintenance  commands. —  rhe  second  type  of  air  command, 
that  dealing  Avith  supply  and  maintenance,  also  existed  in  twu)  separate  com¬ 
mands  in  the  latter  part  of  the  eniergency  ]Aeriod:  The  Materiel  DlAusion 
(later  termed  the  INIateriel  Coniinaud),  and  a  snccession  of  commands  AAdiich 
finally  became  in  October  1941  the  Air  Seivice  Command.  The  principal 
function  of  the  Materiel  Division  Avas  that  of  procairing  supplies  for  the  Army 
Air  Forces.  Its  one  fun(4ion  in  the  special  field  of  aA^iation  medicine  Avas 
the  administration  of  the  Aero-iMedical  llesearch  Unit  at  IVright  Field.  The 
Avork  of  tlie  Aero-iMedical  Ivesearch  Unit  A^'as  hampered  liy  lack  of  techni¬ 
cally  trained  personnel  until  a  group  of  specialists  sponsored  by  the  National 
Eesearch  Council  began  to  arriA^e  in  early  194:1,  Not  until  early  1942  was 
tlie  name  of  the  unit  changed  to  Aeio-Medical  Eesearch  Laboratoiy  and  con- 


(1)  Coleman,  Hubert  A.  :  Org’aunation  and  Administration,  Army  Air  Forces  Medical  Service  in 
tlio  Zone  of  Interior,  pp.  UjT-lS.'C  [Oflicial  record.]  (2)  History  of  tlie  Army  .\ir  Forci'S  Fl.viiiii' 
Training'  Command  and  Its  Frediicessors,  1  January  1939-7  July  1943  (1  Marcb  1945).  vols.  I,  II. 
[Official  record.]  (3)  History  of  the  Army  Air  Forces  Technical  Training  Command  and  Its  Prede- 
ce.ssors,  1  Jaiiuar.v  1939—7  July  1943  (1  March  1945),  vol.  I.  [Official  record.],  (4)  History  of  The 
Army  Air  Forces  Training  Command.  1  January  1039-A^-J  Day  (15  June  1946),  vol.  II.  [Official 
record.]  (5)  Annual  Report,  Oiiice  of  The  Air  Surgeon,  1942. 
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st ruction  of  a  main  building*  to  liouse  the  laboratory  imdertalven  at  Wright 
Field.  The  Air  Servict^  Foniniand  determined  requirements  and  handled 
distribution  of  supplies  for  the  Ainiy  Air  Foi'ces.  Neitlier  it  nor  its  prede¬ 
cessors  had  any  functions  peculiar  to  the  held  of  aviatio2i  medicine,  but  as 
thecoiniiiand  emi)loyed  thousands  of  civilians,  its  lieadquarters  surgeon  super¬ 
vised  a  large  program  of  industrial  medicine.  The  functions  of  his  ollice  Avere 
closely  related  to  those  of  the  Occupational  Hygiene  Ib'anch.  (later  Division) 
of  the  Surgeon  Oenerahs  OtHce  and  in  some  respects  duplicated  them."’^ 

Numbered  air  forces. — Soon  after  the  four  Army  defense  commands  Avere 
announced  in  iMarch  1641  and  tlieir  administration  combined  Avith  that  of 
the  four  armies,  four  similarly  niimbei'ed  air  for(‘es  Avere  set  u])  to  operate 
under  Headquaiiers,  Army  Air  Forces.  The  otiice  of  the  air  force  surgeon, 
or  flight  surgeon,  avIio  Avas  on  the  specitd  stall'  of  the  air  force  commander, 
consisted  originally  only  of  the  surgeon  and  one  or  Iavo  enlisted  men.  The 
medical  section  ad\4,sed  the  commanding  general  on  the  health  and  sanitation 
of  the  air  force  under  Ids  command,  the  training  of  all  personnel  in  sanitation 
and  first  aid,  and  on  hosi)italization  and  evacuation ;  supervised  the  operation 
of  ]nedical  service  in  subordinate  units  and  the  training  and  inspection  of 
JMedical  Department  troops:  handled  the  procureinent,  storage,  and  distribu¬ 
tion  of  medical,  dental,  and  veterinary  ecjuipment  through  the  usual  channels; 
and  prepared  records  and  reports.  The  four  numbered  air  forces,  under  com¬ 
mand  of  the  Air  C4)r})S,  A\ere  charged  Avith  air  defense  of  tlie  United  States 
and  Avith  giving  intensiA'c  training  to  aircrews  and  attaclied  ground  ]>ersonnel. 
Although  the  areas  assigned  to  them  did  not  coincide  entiirly  Avith  the  bounda¬ 
ries  of  the  defense  commands,  they  Avere  coordinated  Avith  the  defense  commands 
as  folloAvs:  First  Air  Force,  Ka stern  Defense  (■ommand:  Second  Air  Force, 
Central  Defense  Command:  Third  Air  Force,  Southern  Defense  Command: 
and  Fourth  Air  Force,  Wc^stern  Defense  Command.  Like  the  First  and  Fourth 
U.S.  Armies,  identified  Avith  the  Eastern  and  Westeim  Defense  Commands,  re- 
spectLely,  the  First  and  Fourth  Air  Forces  Avere  those  concerned  primarily 
Avith  defense  of  tlie  coastal  areas.  The  operations  of  the  Second  and  Third 
Air  Forces  Avere  eA^entually  confined  largely  to  training."’’" 

Like  the  coml)at  arm  it  served,  the  medical  organization  of  the  air  forces 
Avas  building  up  all  througli  1941.  In  addition  to  oiierational  activities,  the 
air  force  surgeon's  office  set  u])  the  necessary  medical  rejiorting  system,  and 
aided  in  surveying  sites  for  neAv  air  bases.  Additional  medidil  personnel  came 
in  Avith  units  sent  to  the  ucav  bases,  and  air  base  surgeons  Avere  assigned.  In 


(1)  McmUcjiI  History,  Air  Technical  Service  Command.  1  .Tannary  nil.j.  [Ofiicial  record.]  (2) 
Mitchell,  T.  AA^..  AAailker,  Imogene  U.,  and  Smith.  Duane  D.  :  History  oi:  the  Aimiy  Air  Forces  Service 
Command,  1921-1944  (194r>).  [Official  record.]  (o)  History  oT  the  Army  Air  Forces  Materiel 
Command,  1929  1941,  vols.  I,  II.  [Official  record.]  (4)  History  of  the  Aero-Medical  Laboratory, 
1 9 3 5-1 943.  [  O  Hi  c  i  a  1  r  eco  r  d .  ] 

(1)  Coleman,  Hubert  A.  :  Organization  and  Administration,  Army  Air  Forces  Medical  Service  in 
the  Zone  of  Interior,  pin  185-219.  [Official  record.]  (2)  History  of  Th(‘  First  Air  Force.  A'ol.  I, 
Organization  Development.  [Ollicial  record.]  (3)  History  of  IIead(iuarters,  Second  Air  Force,  vol.  I. 
[Official  record.] 
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February  1941,  while  trying  to  straigliten  out  the  matter  of  source  of  payment 
to  ciAuliaii  employees  rexpiested  for  the  surgeons’  offices,  the  Surgeon  General’s 
Office  referred  to  them  as  "new  organizations  with  which  this  office  has  had 
no  previous  experience,  and  on  which  information  available  to  The  Surgeon 
General  is  relatively  meager/’  These  offices  v^ei’e  small  and  expanded  only 
slightly  during  1 941.  Among  tlie  personnel  added  at  intei'vals  were  an  assistant 
flio’ht  surgeon  and  a  veterinarv  officer  (added  to  tlie  stair  of  eacli  air  force 
surgeon  about  the  middle  of  1941).  The  svngeons’  offices  of  air  forces  did 
not  find  it  necessary  to  adopt  a  fully  functional  pattei‘n  of  organization 
until  about  tlie  end  of  194*2. 


CHyVPTER  III 


The  Medical  Department  Under  the  Services  of 
Supply,  March-Septemher  1942 

In  the  months  folio in  g  the  attack  on  Peai*l  Ilaihor,  the  chief  develop¬ 
ment  aifecting  the  administration  of  the  Surgeon  General’s  Office  was  the 
reorganization  of  the  War  Department  in  March  1942.  This  resulted  in  a 
change  in  tlie  position  of  The  Surgeon  General  and  his  office  within  the  War 
Department,  as  well  as  a  number  of  changes  in  the  internal  organization  of 
the  office. 

CHANGES  IN  THE  SURGEON  GENERAL’S  OFFICE 
DECEMBER  1941  TO  MARCH  1942 

After  the  entiy  of  tlie  United  States  into  war  in  December  1941,  the 
Surgeon  General’s  Office,  in  common  Avith  many  Fedei’al  agencies  in  Wash¬ 
ington,  'bnushroomed,'’  new  diAUsions  and  branches  being  created  to  handle 
increased  responsibilities. 

Training  and  Hospital  Construction 

Among  the  immediate  problems  Avere  those  of  increasing  the  number  of 
Medical  Department  units  and  intensifying  their  training.  In  January  the 
Secretary  of  War  approAual  ] Jans  for  an  expansion  of  the  Army  to  3,600,000  en¬ 
listed  men  by  the  end  of  tlie  year,  Avith  special  empihasis  on  expansion  of  train¬ 
ing  in  the  schools  and  replacement  training  centers.  More  hospitals  Avould  be 
necessary  for  tlie  expanding  Aiany.  Thus  tAvo  activities,  training  and  hospital 
construction,  emerged,  Avith  the  advent  of  Avar,  from  the  realm  of  planning 
and  became  fields  of  immediate  operations.  In  February  1942  the  Training 
Subdivision  achieved  the  status  of  a  division,  AAdtli  Planning  left  as  a  separate 
division.  Tlie  former  Hospital  Construction  and  Repair  Subdivision  of  the 
Planning  and  Training  Division  Avas  reorganized  into  the  Hospital  Construc¬ 
tion  DiAusion.  As  the  ProtectiA^e  Mobilization  Plan  of  1939  had  contemplated, 
the  administration  of  the  Army  IMedical  Museum,  formerly  a  function  of  the 
Professional  Service  Division,  Avas  raised  in  the  same  month  to  the  leA^el  of  a 
diAUsion,  for  increased  Avork  in  pathology  had  also  resulted  from  the  expanded 
medical  Avork  of  the  Army.  Early  in  1942,  therefore,  the  office  was  made  up 
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of  15  divisions,  witli  personnel  of  approx inuitely  150  officers  and  1,000  ci\  i].ians 
by  March  (chart  4) 

Expanding  Activities 

The  office  subdivisions  most  signiHcant  for  future  development  Avere  those 
of  the  Preventi\'e  Medicine  l)i\'ision,  esi)ecially  Occupational  and  Military 
Hygiene  which  became  for  t]]e  fii'st  time  a  separate  subdivision;  those  of  the 
Finance  and  Supply  Division  ;  tliose  handling  medical  speciali  ies,  such  as  neu¬ 
ropsychiatry,  medicine  and  surgery,  in  the  Professional  Service  Division ;  and, 
finally,  two  new  subdivisions  added  to  the  Administrative  Division,  the  Public 
Pel  at  ions  and  Intelligence  Subdivision  and  the  Historical  SubdiA'ision,  ]Most 
of  these  rose  to  divisional  status  during  1042. 

The  historical  prograni^-^Tlie  month  of  August  1041  had  Avitnessed  the 
genesis  of  tlie  Medi(‘al  De])artment's  historical  ])rogi‘am.  The  Surgeon  (ren- 
eral,  ^'feeling  that  some  steps  sliould  be  tahen  for  the  organization  of  the  histori¬ 
cal  Avork  of  the  Medical  Department.''  liad  recalled  Pol.  Albert  G.  Love,  MC, 
Cliief  of  tlie  Plans  and  Training  DiA'ision  from  April  1038  to  his  retirement  in 
niid-1041.  to  actiA^e  duty  to  head  this  ^^a)rk.  His  action  anticipated  by  some 
months  the  inception  of  the  general  War  Dej^iail  inent  liistorical  pi'ogi-am.  which 
develo])ed  under  the  impetus  of  President  PooseveltAS  exjiressed  interest.  In 
1041  the  only  other  organizational  unit  of  the  War  Depailment  engaged  in 
historical  Avork  Avas  the  Historical  Division  of  (he  Army  IVar  Pollege,  in  ex¬ 
istence  since  lYorld  IVar  I.  The  Medical  Department,  which  had  maintained  a 
historical  unit  in  the  years  1017-20  and  had  produced  during  those  years  a  com- 
prehensiA’C  account  of  its  act i\'i ties  in  lYorld  IVar  I,'-^  was  more  'Iiistoiy-con- 
scions''  than  jnost  offices  of  the  IVar  Depail  inenl . 

PIoAA'CA'eix  the  scope  of  the  historical  Avoik  then  contemplated  Avas  quite 
limited,  since  the  United  States  Avas  not  at  AAUir  and  the  Medical  Dejiartment  had 
undero'one  only  the  expansion  of  the  emergency  period.  MoreoA^r,  the  Divi¬ 
sion  of  Medical  Sciences  of  (he  National  Pesearch  Council  then  planned  to 
sponsor  a  history  of  medical  actiAuties.  l)oth  military  and  ciAuliain  during  the 
emergency  period.  The  Chief  of  the  Historical  Subdivision,  mindful  of  diffi¬ 
culties  encountered  by  the  editor  of  the  history  of  the  First  World  M  ar  (Col. 
Fi’ank  W.  Weed)  and  conA^inced  that  the  Council  Avas  in  a  better  position  than 
the  Medical  Department  to  obtain  qualified  personnel,  cooperated  with  the  plans 
of  that  body.  He  limited  his  own  plans  to  the  production  of  some  A  olumes  on 
the  administratiA^e  and  tactical  phases  of  the  Medical  Depailnient's  Avork  not 


qi)  Alorji'an,  Eclward  .T.,  and  AA'a.unor,  Donald  O.  :  Oi'.uaiiization  of  tlio  AI<Hli(-al  Di'iiartiiioiit  in 
tlie  Zone  of  Interior  p.  0.  [OlTioial  record.]  (2)  Annual  in^iioid:.  Operations  Sei'vicn,  Office 

of  The  Surgeon  General,  1042.  (M)  Annual  K(']a.)id:  of  The  Surgeon  GinKU'al,  U.S.  Army.  1041. 

AVasliington  :  U.S.  Government  Printing  Office,  1042,  ]).  172.  (4)  Letter,  The  Adjutant  G<*neral,  to 

C^mimanding*  G(merals,  Arnn'  Aii*  Forces.  Army  Ground  Forc('S.  and  Services  of  Sniiply,  7  Apr.  10-:12, 
and  inclosure  :  Mobilization  and  Training  Idan  (lo  .Tan.  1042). 

2  The  Aledical  Department  of  the  Thiit(al  States  Army  in  the  World  AAhar.  AAAasliington  :  U.S. 
Government  Printing  Offiee,  102.‘v  20,  vols.  I-XIII. 
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CnAitT  4. — Ori/aiii'.ulioii  of  the  Office  of  The  ftunjenn  Oencrul,  21  FctiriKiri/  JD-fi 

THE  SURGEON  GENERAL 
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■^THERE  WERETHREE.ONE  HANDLED 
PHYSICAL  STANDARDS  FOR  OFFI¬ 
CERS  OF  THE  REGULAR  ARMY,  FOR 
THE  ARMY  NURSE  CORPS,  AND  THE 
U.  S.  MILITARY  ACADEMY;  ANOTHER 
FOR  OFFICERS  OF  THE  NATIONAL 
GUARD,  RESERVES,  AND  THE  ARMY 
OF  THE  U.  S.,  FOR  THE  RESERVE 
OFFICERS  TRAINING  CORPS,  FOR 
THE  CITIZENS  MILITARY  TRAINING 
CORPS,  AND  FOR  AVIATION  CADETS; 
AND  A  THIRD  FOR  ENLISTED  MEN 
OF  THE  REGULAR  ARMY,  NATION¬ 
AL  GUARD  AND  SELECTIVE 
SERVICE. 
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Figuijf.  21. — "I'lie  iMniiiiioiis  lAiiildiii.u'  w]u‘r(‘  H(‘rvi(;('S  of  Siii)])ly  Ilojui- 
qnjuM<M‘s  wgs  lo(‘Mie(l  <Mt:  time  of  llie  iMarch  11)42  reorgMiiizatiou. 

included  in  tlie  Council's  program. Lat  er  in  llie  wai*  the  sco])e  ol‘  the  Aledical 
Department's  oflicial  jhstory  was  greatly  ]:)roa(lened. 

WAR  DEPARTAIENT  REORGANIZATION  OF  IMARCH  1942 

In  a.  general  War  Department  reorganization  of  Alai’cli  1912,  tlie  Aledical 
Department  was  placed  tinder  the  Ser\tices  of  Suitply  or  the  Army  Service 
Forces  as  the  command  vais  later  called.  This  reorganization  had  a  good  deal 
to  do  with  determining  the  structure  of  the  Medical  Department  throughout 
the  M'ar.  Some  clninges  in  organization  of  the  medical  ser\lce  at  various 
levels  in.  the  Army  resulted  from  a  natural  coordimition  of  the  subordinate  serv¬ 
ice  with  the  new  suiierstructure,  others  from  direct  orders  and  recommenda¬ 
tions  of  Services  of  Supply  headquarters  ( Hgs,  21, 22) . 

Effect  Upon  the  Medical  Department’s  Position  in  the 
War  Department 

The  Surgeon  General  and  the  Aledical  Dejiartment,  along  with  the  Corps 
of  Engineers,  tlie  Quartermaster  Corps,  and  the  rest  of  the  supply  services 
(later  termed  “technical  services'') .  were  jilaced  in  ALirch,  under  the  direct  com- 

-(1)  Oftice  Order  No.  2:JT.  Olliee  ol  Tlu'  Snrg(M)7i  Gdihu';!].  22  Aii.y.  n)41.  (2)  Love',  Allx'rt  G.  : 

The  Historical  Division,  1  An,^-.  1941--2S  July  [Onicial  laM-ord.  j 
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maud  of  Ma.j.  Gen,  (latei*  LL  Gen.)  Brehon  B.  Somervell,  (commanding’  Gen¬ 
eral  of  tlie  Services  of  Snpply.  The  Army  Gronnd  Forces  (rej)lacing  Greneral 
Headquarters  as  a  Training  Command)  and  (lie  Army  Air  Foi’ces,  esiablislied 
as  major  commands  along  with,  the  Services  of  Supply,  were  to  be  provided 
by  the  latter  with,  “services  aiid  supplies  to  meet  military  reqniremenisv  except 
“those  peculiar  to  the  Army  Air  Forces'^  (chart  5) . 

With  tlie  reorganization,  the  o])erating  functions  of  the  Oliice  of  the  Under 
Secretary  of  War  and  of  G-l  and  G-d  of  the  War  ])epartment  General  Staff 
were  transferred  to  tlie  Services  of  Supply.  Thus  the  reorganization  led  to 
the  inter])osition  of  the  (commanding  General,  Services  of  Supply,  betAveen 
The  Surgeon  General  and  tlie  Secretary  of  War  and  betAveen  The  Surgeon 
General  and  the  Chief  of  StaF.  Under  the  original  setup  (General  Somervell 
had  a  Chief  of  Staff,  a  Chief  of  Pi’ocui’ement  and  Distribution,  and  a  “func¬ 
tional  stalf”  consisting  of  an  officer  in  charge  of  each  of  certain  functions,  such 
as  operations,  control,  training,  personnel  requirements,  and  defense  aid.  With 
all  of  these,  or,  at  later  dates,  with  their  successors,  the  Medical  Department 
had  close  relations.  The  divisions  of  the  Surgeon  Generahs  Office  Avhich 
handled  functions  relating  to  civilian  and  militai’y  pei’soiinel  and  to  training, 
for  example,  dealt  Avith.  their  obvious  counterparts  in  the  Services  of  Supply. 
Eelations  of  the  Surgeon,  (xenei'ars  Office  Avith  (x-1,  G-3,  and  G-4  of  the  War 
Department  General  Staff  continued  also,  although,  it  Avas  intended  that  the 
reorganization,  should  make  close  I’elations  Avith  the  General  Staff  unnecessary. 
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The  Services  of  Supply  Operations  Division 

The  reorganization  led  to  a  sliift  of  some  of  the  medical  oflices  and  medical 
responsibilities  assigned  to  elements  of  the  War  Department  other  than  tlie 
Surgeon  Generars  Oflice  to  new  positions  in  War  Department  and  Army 
stmcture.  By  August  19-1:2  medical  oflices  v'ere  located  in  other  elements  of 
the  War  Department  than  tlie  Singeon  Genei’aPs  Oflice  (chart  5).  The  func¬ 
tions  in  the  field  of  planning  for  medical  supply  handled  by  Maj.  (later  Col.) 
AVilliam  L.  Wilson  in  G--4  of  the  War  Depai*tment  General  Stalf  were  trans¬ 
ferred  under  the  March.  j'(‘oi’ganizal:ion  to  the  Operations  DiAcision,  headed  by 
Brig.  Gen.  (later  Lt.  Gen.)  LeEoy  Lutes,  of  the  Services  of  Su])])ly.  JMajor 
Wilson  Avas  stationed  in  General  Lutes’  oflice  until  the  middle  of  1943.  Under 
the  original  setup,  Genei’al  Lutes’  office  Avas  giA^en  ].‘esponsibility  for  preparing 
plans  and  instructions  on  projected  and  current  ()|)erations  in  order  to  coordi¬ 
nate  the  Avork  of  the  su]y[)ly  services  and  that  of  the  cor])s  ai'cas  in.  troop  move¬ 
ments  and  the  moA^emenfs  of  suiiplies  and  equipment.  In  this  Avork  it  Avas  (o 
maintain,  close  liaison.  A^■i^]).  diAdsions  of  the  War  De|)artnient  General  Stall 
and  those  of  the  Ai'juy  Ground  Forces  and  the  Army  Aii*  Forces.  Tn  April 
1942  the  functions  of  Geiuo'al  Lutes'  ()|)ei‘atio.ns  Division,  tlie  only  division  in 
the  upper  structure  of  tlie  Services  of  Siqiply  Avliich  contained  a,  medical  officer 
for  purposes  of  liaison,  Avej*e  redetlned  and  extended  to  include  the  planning  of 
requirements  as  to  equipment  and  sup])ly  for  troops  overseas.  To  the  extent 
that  medical  matters  fell  within  the  scope  of  these  activities,  iNlajor  IVilson — 
promoted  at  that  time  to  lieutejiant  colonel,  and  to  full  colonel  in  October — 
Avas  responsible  for  liaison  A^^ith.  the  Surgeo.n  Genei’ars  Office.^ 

Colonel  Wilson  carried  on  his  liaison.  Avork  Avliile  assigned  to  the  IMiscel- 
laneous  Branch,  of  the  Flann.ir.ig  Subdivision,  of  General  Lutes'  Ojierations 
DiAusion.  lie  emphasized  the  constant  staff'  work  Avhidi  he  had  to  undertake 
and  informed  General  Lutes  of  his  belief  that  a  medical  section,  to  be  headed 
b}^  a  medical  officer  of  the  rank  of  colonel,  should  be  established  in  the  Miscel¬ 
laneous  Branch.  When  General  Lutes’  title  Avas  changed  in  Jul)^  from  Director 
of  the  Operations  Division.  Services  of  Supply,  to  Assistant  Chief  of  Staff'  for 
Operations,  Services  of  Su|)pl;y,  and  the  scope  of  his  activities  Avas  broadened, 
a  Hospitalization  and  Evacuation  Branch,  headed  by  Colonel  AA'ilson,  Avas 
created  Avithin  the  Ilians  Division  of  General  Lutes’  office.  The  duties  of  the 
IIosp i tali zat ion  and  Evaeuation  Branch,  Services  of  Sup])ly,  which  included 
seAmail  other  iMedical  Depai'tment  officers  late  in.  the  year,  embraced  liaison, 
with  surgeons  of  the  AVeslei'n  Taslv  .Force  in  planning  the  handling  of  medical 


(1)  Memoraiuluin,  Coinmniidinij;-  General,  S(?i'vie{'s;  of  Sniiply,  for  CliieCs  of  all  Supply  Anns  and 
Services,  Corps  Ar(‘n  Commanders,  etc.,  0  Mar.  1042,  subject  :  Initial  Dirootive  for  the  Organization 
of  Services  of  Supply.  (2)  History  of  I*laniiing  Division,  Army  Service  Forccis,  ch.  XIX.  [Oflicial 
record.]  (o)  Service.s  of  Siujply  Circular  Xo.  7.  2.j  April  1042.  (4)  Leighton,  lUchard  M.  :  History 

of  Control  Division,  Army  Service'  Forces.  n)42-4o  (Ai)ril  194G).  [Official  record.]  (o)  General 
Orders  Xo.  4,  Servica's  of  Supply,  0  April  1042  :  and  Xo.  24,  20  .Tuly  1942.  (C)  See  also  Millet,  .Tohn 

I).  :  Th(‘  Organization  and  Koh?  of  the  Army  Service  Forces.  F.S.  Army  in  AA^irld  AAbir  IT,  AVa.sh- 
ingtoii  :  U.S.  Government  IMdnting  Office,  10o4. 
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supplies  for  the  laiidiug  in  Freiuhi  Morocco  and  tlie  evacuation  of  the  ■wounded 
back  to  the  United  States.  As  the  responsibilities  of  this  medical  office  broad¬ 
ened,  disagTeement  arose  over  its  responsibilities  vis-a-A'is  those  of  the  Surgeon 
Generars  Office  in  tlie  prepai’ation  of  plans  foi‘  liospitalization  and  evacuation 
and  other  phases  of  medical  administration. 

Medical  functions  at  other  levels 

In  addition  to  tliis  shift  of  Medical  Depfiilrnent,  rejii'eseiitation  from  G-4 
of  the  General  Staff'  to  Operations,  Seindces  of  Supply,  the  reorganization 
brougiit  about  changes  in  the  relations  of  the  Surgeon  General/s  Office  Avith 
some  of  the  other  IV ar  Dejiartment  and  Ai’my  offices  Avhere  medical  officers  Avere 
stationed.  (Medical  representation  on  the  National  Guard  Bureau  had  dis- 
a])peared  in  late  1911,  for  the  Bureairs  activities  declined  as  the  National  Guard 
was  absorbed  into  the  Army,  arid  no  inedical  officer  Avas  stationed  there  again 
until  after  the  Avar.)  Eelations  Avith  the  Medical  DiAusion  of  the  Chemical 
Warfare  SerAuce  Avere  scai:‘cely  affected  by  the  reorganization,  as  tlie  Office  of 
the  Chief  of  Chemical  Warfare  Service  was  shifted,  like  the  Surgeon  Generars 
Office,  to  the  jurisdiction  of  the  Services  of  Supply  and  remained  on  the  same 
level  Avith  the  Surgeon  General's  Office. 

Under  the  reoigrinization  the  Headquarters,  Ainiy  Ground  Forces,  suc¬ 
ceeded  General  Headquarters  as  the  chief  command  for  training  ground  troops, 
and  the  group  of  medical  officers  constituting  the  Medical  Section,  General 
Headquarters,  Avere  ti*ansferred  to  Aiany  Gix)und  Force  headquarters  at  tlie 
Army  War  College,  Washington,  D.C.,  with  Col.  Frederick  A.  Blesse  as  surgeon 
and  head  of  the  staff:'  medical  section.'^ 

Althougli  the  neAv  organization  placed  the  Aimy  Ground  Forces  on  the 
same  leA'el  Avith  the  Services  of  Supply  (chart  5)  and  hence  the  Ground  Sur¬ 
geon  on  the  same  level  as  The  Suignon  General,  only  minor  difficulties  de- 
A^eloped  in  the  course  of  the  Avar  in  tlie  rehitio;ns  of  the  two  offices.  The  story 
of  the  relations  betAveen  the  Sui’geon  Genei*aTs  Office  and  the  Medical  DiAdsion 
of  the  Army  Air  Forces,  however,  is  quite  oth.em\lse.  In.  spite  of  the  role  of 
the  Army  Service  Forces  as  the  supply  agency  for  the  IVar  Department  and 
Army,  the  Medical  DiAdsion  o:t  the  Army  Air  I  orces  used  the  fact  that  it  Avas 
noAv  operating  under  a  jurisdiction  on  tlie  same  organizational  level  as  the 
Services  of  Supply  as  leverage  for  developing  a  Jiiedical  service  independent 
of  the  Surgeon  Generahs  Office.  It  took  the  position  that  The  Surgeon  Gen¬ 
eral  had  been  reduced  by  the  March  reorganization  to  the  status  of  surgeon  for 
elements  of  the  Services  of  Supply  alone.  The  Ground  Surgeon,  Avho  might 
also  haAn  taken  this  position,  apparently  iiCAm^  did  so. 

The  Chief  of  the  Medical  Division  of  the  Inspcctoi’  GeneraTs  Office,  Brig. 
Gen.  Howard  McC.  Snyder,  Avas  actually  at  a  higlier  level  under  the  new  organ¬ 
ization  than  Avas  The  Surgeon  Genenil,  foi'  tlie  Inspect  or  General  remained  on. 


'''Annual  Report,  rorgonnel  Service,  Office  of  Tlie  Sni'A’con  General,  1942. 
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the  Wai'  Department  Special  Staff.  Inspections  of  inedical  installations  made 
General  Snyder's  office  were  those  directed  by  the  Secretaiy  of  War,  the 
Chief  of  Staff,  or  those  j/equested  by  the  commanding  generals  of  Army 
Gronnd  Forces,  Army  Air  Forces,  and  the  Services  of  Supply.  Despite  Gen¬ 
eral  Snyder’s  responsibility,  under  the  direction  of  higher  authoriGq  for 
malving  critical  appraisal  of  the  work  done  at  vailous  Medical  Department 
installations,  including  those  overseas,  no  serious  friction  developed  between 
his  office  and  the  Surgeon  Generars  Office. 

Attempts  to  clarify  the  Medical  Departmenf s  new  relationships 

In  the  early  months  after  the  inorganization,  much  effort  Avas  dcAnAted  to 
clarifying  the  Medical  Depaitrnent’s  iicaa^  relationships  Avitli  other  segments 
of  the  IFar  Department;.  At  tlie  outset  Gener‘al  Magee  called  to  Genei^jil 
SomerA^^elPs  attention  certain  ]>iT)blems  that  his  office  had  encouniered  in  the 
administration  of  the  Ai’iny  medical  sei’Auce  under  the  pi'eAuous  organization 
by  reason  of  having  to  deal  \\  itli  sew-^i'al  sections  of  the  IVar  Department  Gem 
eral  Staff  and  other  War  De]:)aitinent  agencies.  lie  stressed  the  difficulty  of 
obtaining  decisions  on  JMedical  Depart ment  proposals  fi’om  a  single  War  De¬ 
partment  element  Avith.  final  authority.  In  the  case  of  some  proposals,  he 
reported,  a  good  many  months  luid  ela|)sed  before  he  could  get  any  action.  He 
noted  conflicting  decisions  oi*  instructions  received  by  his  office  from  various 
segments  of  the  General  Staff  and  fi'orn  Geneml  Headquarters.  The  failure  of 
higher  authority  to  f urnisli.  liis  office  pi'omptly  Avit li  full  information  as  to  type, 
size,  and  destination  of  taslv  forces  had  made  it  difficult  to  plan  properly  for 
hospitals,  tactical  medical  units,  and  supplies  to  accompany  forces  oA^erseas. 
A  third  problem  lay  in  tlie  issuance,  upon  some  occasions,  of  Army  regulations, 
or  other  official  documents  affecting  Medical  Depai’tment  o]')ei‘ations,  Avitliout 
prior  submission  of  di-afts  to  the  Surgeon  Genei^aTs  Office:  resultant  errors 
had  made  reAUsions  necessary.  In  ceitain  "Wai*  Department  planning  The 
Surg:eon  General’s  responsibility  for  dii'ecting  the  medical  service  of  the  Air 
Corps  had  not  been  take])  into  consideration.  Final hq  many  tactical  medical 
units,  such  as  hospitals,  medical  supply  depots,  and  laboratories,  liad  passed 
from  the  control  of  Tlie  Surgeon  Genei’al  to  tliat  of  the  field  armies.  They 
had  later  been,  emasculated  by  the  remoAuil  of  key  personnel  to  other  units. 
Tactical  medical  units,  .Magee  maintained,  should  remain  under  his  jurisdic¬ 
tion  until  assigned  to  a  task  fori'e.  He  made  three  major  recommendations: 
that  definite  uniform  staff  channels  be  folloAved,  that  prompt  information  on 
task  forces  be  furnished  tlie  Sin^neon  Genei’ars  Office,  and  that  official  direc- 
tAes  affecting  the  Medical  Dejiartment  be  submitted  to  it  prior  to  issuance.® 

General  Lutes,  Director  of  tlie  Operations  Division,  replied  for  General 
Somervell,  advising  a  use  of  the  “judicious  shortcuts”  advocated  in.  the  circular 
reorganizing  the  War  Depai’tment  as  a  rnetliod  of  obviating  difficulties  in  get- 


Alcmorandum,  The  Siii‘g’oon  0('iioral,  lor  Ccniinumdiiig  OiMieral,  Services  of  Su])i)ly,  TO  Afar.  1042. 
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tino'  prompt'  iuid  final  (lecision.  He  also  lisied  for  the  intormatioii  of  The 
Sui'ii’eoii  (Teiieral  and  his  staff  the  staff  elernents  of  the  Serwices  of  Supply  vith. 
which  tliey  should  deal  in  handling  specific  inatters.  These  inchided  various 
subdivisions  of  his  own  Operations  Division,  which  were  to  be  consulted,  on 
current  A\'ar  plannin<>\  on  the  activation,  organization,  and  tables  of  organiza¬ 
tion  of  units,  on  tlie  movements  of  troops  and  sii implies,  and  on  coordination  of 
supply.  The  .Ariscellaneous  Sllbdi^^isi()n  (to  whicli  Maj.  "\A  illiam  H.  ^^cilson, 
MC,  was  assigned  )  was  to  be  consulted  on  liospital  izai  ion  and  evacnation  and 
miscellaneous  matters  not  coming  within  the  jurisdidion  of  other  Seindces  of 
Sup])ly  di\'isions.  All  medical  matters  invohdng  the  Army  Ground  Forces  or 
the  Army  Air  Forces  were  to  be  submitted  :f‘oi‘  approval  to  General  Somervell. 
With  regard  to  the  complaint  as  to  lack  of  informat  ion  on  task  forces.  General 
Lutes  stated  that  the  War  Idans  Division  (soon  to  be  renamed  Operations 
l)i\'ision)  of  the  General  Staff  vcis  making  every  elfort  to  allow  more  time 
in  the  jilanning  of  units  and  supplies  for  task  forces.' 

Information  on  task  forces.— -Some  of  these  difficulties  of  the  Surgeon 
General's  Office,  ])articulai‘lv  the  problems  of  relations  wdth  the  Army  Air 
Forces  medical  oi'ganizafion  and  the  hick  of  informalion  on  task  forces,  per¬ 
sisted.  Tills  last  pi’oblem  A^'as  not  peculiai'  to  the  Medical  Depariment,  for  the 
interests  of  secivcy  information  on  troop  movements  was  limited  to  as  few 
officers  as  possilikc  A  number  of  other  Mhir  Department  oifices,  including 
Headquartei'S,  Services  of  Su|)ply,  voiced  the  same  compaint  at  intervals. 
Mntliiu  tfie  Surgeon  Generaks  Office,  officei's  of  the  Pitwenfive  Medicine  Divi¬ 
sion  in  particular  stressed  the  necessity  of  theii'  being  kept  inforjued  of  the 
destination  and  composition  of  task  forces  and  the  general  militar}^  situation 
at  the  locaiion,  as  well  as  the  types  of  medical  installations  planned.  They 
needed  the  imformaf ioii  in  order  to  pro\'ide  troops  ^vith  advance  detailed  in¬ 
formation  on  metliods  o  f  controlling  commun  icalile  diseases  in  s])ecilic  ai'eas  and 
to  sele(*t  such  specialized  personnel  as  malariologists,  sanitary  engineers,  and 
laboratory  staff  members  to  a  (‘company  forces  overseas. 

On  tile  other  liand,  members  of  the  Surgeon  General  s  Office  Avho  dealt 
directly  wdth  higher  War  Department  officials  engaged  in  setting  up  task  forces 
somewdiat  uns^nnpathet ic  ^vith  the  point  of  view  of  tlie  specialists  in 
pre\nntive.  medicine.  They  appear  to  lun  e  accepfed  the  necessity  for  confining 
infoi'mat.ion  on  the  destination  of  task  forces  to  four  or  Wvo  officers  in  the  War 
Department,  jiointing  out  tliat  even  the  commander  of  a  task  force  sent  to 
^Vustralia,  for  example,  would  not  be  informed  of  its  ultimate  destination  in 
the  Pacific.  They  minimized  the  need  for  advance  infoi'ination  on  the  size  of 
the  task  force  and  its  mission,  stating  that  mataria  Avould  be  a  problem  in 
Gambia,  whatever  the  size  and  the  mission  of  the  task  force.  Apparently  they 
w^ere  implying  that  preventi\’e  nieasurcv  (,’ould  be  taken  against  malai. la.  upon 


‘  (1  )  IMoniorniiduin.  Tlu'  Snr.u'con  Gc'nornl,  for  UMtunanding  (a'lionil,  Services  of  SnT)i>]y,  IG  Mar, 
1042.  first  indorsement  tliereto,  Brijj.  Gen.  Lelloy  Iiiit(?s,  22,  ^Inr.  1042.  (2)-  Memorandum,  Biis*  Gen. 

Larry  B.  IMcAfee,  for  Tj-aiuing- Division.  Services  of  Supply,  21  Mnv.  1042. 
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arrival  oJ:  thv  force  and  were  ignoring  the  thesis  of  the  t)reventive  medicine 
experts  that  s])eeialists  in  preventive  medicine  should  be  assigned  to  a  task 
force  in  numbers  proportionate  to  its  size.  Arrangements  for  keeping  nulitary 
plans  seci'et,  especially  ih(.)se  concerning  troop  movements,  continued  to  put 
some  hindrance  in  the  way  of  medical  planning.^ 

Relations  with  Army  Air  Forces. — Towuird  the  end  of  March,  General 
Magee  attempted  to  ol)tain  an  official  statement  wddcli  w  ould  clarify  the  Medical 
Department’s  responsibilities  under  the  new'  regime.  Ap|)arenth’  he  did  not 
at  the  outset  grasp  tJie  full  scope  of  difficulties  he  would  encounter  in  operating 
the  medical  service  under  it.  He  had  reason  io  think  that  General  Somervell 
w'ould  give  the  Medical  I)e|)artment  some  l)acking  i]i  its  etlorts  to  regain  control 
of  the  medical  service  of  the  Arn\y  Air  Forces.  In  the  interests  of  greater 
coordination  of  the  sup])ly  services  and  of  thoroughgoing  cojd rol  by  his  own 
headquarters,  General  Soiiuc'vell  could  hardly  favor  the  growdh  of  a  medical 
hierarchy  in  the  Army  Air  Forces  or  the  Army  Ground  Forces.  Mo  waiver, 
War  Department  Circular  Ao.  51),  Avhich  had  outlined  the  luwv  War  Depart¬ 
ment  organization  in  March,  liad  assigned  to  tlie  Army  Air  Forces  'Aommand 
and  control  of  all  Arnn'  Air  Force  stations  and  bases  not  assigned  to  defense 
commands  or  theater  coinmandei*s  and  all  pei'sonnel,  units,  and  installa.tions 
thereon.”  Although  General  Magee  noted  that  the  ])assage  quoted  prevented 
^'parallel  procedure  in  rendei’ing  medical  service  to  the  Ground  Forces  and 
the  Air  Forces,”  in  his  opinion  the  new'  organization  did  not  'Silter  in  an 3^ 
respect  the  duties  of  the  iMedical  Department  of  the  Army  or  the  responsi¬ 
bilities  of  The  Surgeon  Genei*ah”  Aevei'theless,  he  attempted  to  obtain  a 
clear  statement  of  policy  in  wulting,  and  the  fact  that  he  confined  his  attention 
to  the  Air  Forces  indicates  that  he  considered  the  Ground  Forces  less  likeh^ 
to  cause  difficulties.  (.)n  25  iMai'ch  he  pi'oposed  to  Genei^al  Somervell  certain 
major  policies  to  goxei’n  relations  between  the  jMedical  Department  and  the 
Arm}^  Air  Forces,  designed  primaril}'  to  maintain  existing  administrative 
procedures.'^ 

Clarification  of  medical  activities.^ — These  proposals  iiiitiated  a  series 
of  inemoranda  and  confei'ences  among  re|)resentatives  of  the  Surgeon.  Generars 
Office,  the  0])erations  Di  vision  and  the  Training  Division,  SOS,  G-o  of  the 
IVar  Dei)artnient  General  Staff,  tlie  Ainiy  Air  Forces,  and  the  Arm}^  Ground 
Forces.  Colonel  Wilsoii,  tlien  in  the  Operations  Division,  Services  of  Siipphq 
attempted  to  amalgamate  all  of  General  l\Iagee‘s  proposals  into  a  document, 

s  (1)  Memoriiiiduni,  Cliief,  rrovcutiYc  Medicine  Division,  for  Chiefs,  Plans  and  Training  and 
Military  IN'rsonno!  Divisions,  28  Mar.  UCrj,  subject:  Planning  for  tli(‘  Control  of  Coniinnnicalih^  Dis¬ 
eases  in  Theaters  of  Operation.  (2)  Mi'inoraiidiim,  Col.  H.  T.  W'ichert,  for  Brig.  Gen.  Larry  B. 
McAfee,  7  Apr,  3942.  (3)  Meitioraiidnin,  Bxecutive  Oliicer.  Ofliee  of  The  Snrgcon  General,  for  Lt. 

Louis  S.  Gimhel,  .Tr.,  Chief,  IiitelligeJice  Section,  Ferrying  Comjnaml,  12  May  1942,  subject  :  Dissemi¬ 
nation  of  Medical  Information. 

»  (1)  Memorandum,  The  Surgeon  G{'neral,  for  Coinmanding  General,  Services  of  Supply,  5  Mar. 
3  942.  (2)  Memorandum,  The  Surgeon  General,  for  Conimaiuling  Geinu-al,  Services  of  Supply,  25 

Mar.  1942,  siilijectt :  Mculical  Service  of  tlu'  Ai'iny.  (3)  W'ar  Dcjiarl nnuit  Cii'cular  Xo.  59,  2  Afar.  1942, 
sections  G,  7.  (4)  Coleman,  Hubei't  S,  :  Organization  and  Administration,  Army  Air  Forces  Medical 

Service  in  the  Zone  of  Interior,  pp.  90  If.  [Ollicial  record,] 


80 


OK(JAXIZATJOX  AXL)  A OMXXISTRATI OX  IX  WORLD  WAR  II 


acc'cptable  to  all  parties  cooceniecL  to  elai’ify  tlie  I'elations  of  the  Medical  De¬ 
partment  under  the  Services  of  Siippi}'  witli.  the  Ari)iy  Ground  Forces  and 
tlie  Army  Air  Forces.  jNTany  changes  in  wording  were  proposed  Iw  all  these 
offices.  The  wording  of  the  final  statement  of  policy  was  substantially  agreed 
on  by  Ax)ril  1942.  As  issued,  with  amendments  in  June,  to  all  corps  area 
commanders  and  other  autlioi.^ities  concerned,  it  A\'as  broader  in  scope  tluin 
the  proposals  of  General  iMagee,  althougli  it  embodied  most  of  them.^^  4. he 
substance  of  this  document  appears  below  (with,  some  omission  of  insignificant 
phraseology)  :  a  few  sections  of  it  Avere  to  be  cited  at  intervals  by  interested 
parties  in  support  of  tlieir  effort  to  gain  added  control,  to  deny  increased 
control  to  othei*  claimanls,  or  to  maintain  l;h.e  status  quo: 

1.  Supplc'inentary  to  War  Department  Circatlai'  X'o.  oO,  1042  the  following'  general 
policies  will  govern  medical  acti\’ities  within  your  ('Omnmnd  : 

a.  [Reference  to  pertinent  sections  of  Circular  Xo.  oO.'j 

h.  Sanitation  in  the  continental  United  States  other  Ilian  that  provided  by  units 
under  tactical  control  will  be  administered  by  the  Medical  Department  under  command 
of  the  Commanding  Generab  Services  of  Sup]hy. 

c.  Hospitalization  and  evacuaUon  for  the  Army  Ground  Foi'ces  in  Ihe  continental 
United  States,  other  than  that  pi-ovided  liy  held  nualic-al  units  open-ating  under  tactical 
control,  will  be  furnished  liy  the  Medical  Department  under  command  of  the  Commanding 
General,  Services  of  Supply, 

d.  The  routine  conduct  of  IMiKlical  Department  activities  with  the  Army  Air 
Forces  shall  be  a  responsibility  of  each  local  surgiam  acting  under  the  Air  Surgeon,  who 
is  responsible  to  The  Surgeon  General  for  the  efficient  operation  of  jMedical  Department 
techiiic'al  activities  vith  the  Air  Forces.  In  accomplishing  his  mission  the  Air  Surgeon 
will  operate  in  advisory  and  administrative  capacities — advisory  in  his  relation  as  a  staff 
officer  and  administrative  in  his  conduct  of  Aledical  Department  technical  service  under 
control  of  the  Commanding  General,  Army  Air  Iffiri'cs. 

In  order  to  determine  the  stains  of  these  IMedical  Department  activities  the  Conn 
manding  General,  Services  of  Supply,  may  direct  necessary  technical  inspections  of  Army 
Air  Forces  stations  and  commands  with  deficiencii'S  to  be  reported  to  the  Commanding 
General,  Army  Air  Forces,  for  corrective  action. 

e.  The  activation,  organization,  and  training  of  field  medical  units  listed  in  the 
Mobilization  and  Tharining  Plan,  1042,  is  a,  responsibility  of  the  Army  Ground  Forces, 
except  as  provided  in  paragraph  1  f,  below. 

f.  In  view  of  tlie  fact:  that  the  Services  of  Suptily  controls  the  majority  of  instal¬ 
lations  suitable  for  certain  unit  training  of  held  medical  units,  the  Services  of  Supply 
will  organize  and  train  numbered  station  and  general  hospitals  and  such  other  medical 
units  as  may  be  recpiested  liy  the  Commanding  Generals,  Army  Air  Forces  or  Army 
Ground  Forces. 

g.  Due  to  responsiliilities  for  opei'atlons  placed  upon  commanders  concerned 
(corps  area,  air,  etc.),  training  operations  will  be  administered  by  them  in  such  manner  as 
to  permit  adaptation  of  training  to  concui'rent  operalions. 

h.  Insofar  as  practicable,  medical  erpiipment  and  supplies  will  be  provided,  to 
the  Army  Air  Forces  and  tlie  Army  Gi.'ound  D)rc(\s  by  t:he  S(‘rvices  of  Sujiply.  Require- 
nienls  in  excess  of  those  authoriziMl  liy  tal)l(‘S  of  allowaiu'cs  [eipiipment  authorized  for 


Letter,  Commanding  General,  Serviees  of  Snpidy,  to  all  Corpn  Area  Commanders  and  The  Sur¬ 
geon  General,  20  Way  1942,  subject:  Wedieal  Activities  Under  AVar  Department  Cirenlar  Xo.  HO,  1942, 
and  Amendment  of  4  lime. 
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posts,  camps,  and  stations]  mid  tables  ot’  basic  allowances  [epuiiiment  autborized  for 
units  and  individuals]  plus  normal  maintenance  will  be  estimated  by  Army  Air  Forces 
and  Army  Ground  Forces  and  rc'poii  ed  to  tlie  Services  of  Supply. 

i.  In  the  discharge  of  bis  duties,  the  Air  Surgeon  will  utilize  the  services  avail¬ 
able  in  the  Services  of  Supply  to  the  maximum  degree  consistent  with  the  i>roper  control 
of  the  Medi{ail  D(‘partment  within  the  Army  Air  Forces.  No  activity  of  the  Office  of 
The  Surgeon  General  will  l)e  duplicated,  with  the  exception  of  those  procedures  neces¬ 
sary  for  the  proper  control  of  Medical  Department  personnel  while  under  the  jurisdiction 
of  the  Army  Air  I\H‘ces  and  of  i\Iedical  Department  activities  under  the  jurisdiction  of 
the  Army  Air  Forces. 

j.  Basic  reports  required  by  The  Surgeon  General  and  estimates  for  all  funds 
shall  be  submit.ted  by  station  surgeons  through  corps  area  surgeons  with  separate  con¬ 
solidation  of  estimates  for  IMedical  Department  activiti('S  of  the  Army  Air  Forces  by  the 
corps  area  surgeon  to  be  forwai'dcHl  to  The  Surgeon  General. 

k.  The  medical  supply  policy  for  the  Army  Air  Forces  shall  be  as  follows: 

(1)  The  Surgeon  General  shall  establish  medical  sections  in  Air  Forces  depots. 
They  shall  be  stocked  with  inilJal  and  maintenance  stocks  for  the  supply  of  tactical 
medical  units  attaclied  to  the  Air  Forces. 

(2)  Supply  for  fixed  medical  installations  of  the  Air  Forces,  Zone  of  In¬ 
terior,  to  continue  under  present  War  Department  policy,  or  under  changes  as  announced. 

2.  AVith  reference  to  paragraph  1.  b  preceding,  corps  area  commanders  were  to  procure 
and  allocate  funds  for,  and  (‘fleet  iiiS])ections  and  general  supervision  over,  necessary 
sanitary  procedures  in  all  posts,  cami)s,  or  stations  in  their  respectiv(^  corps  areas. 

2,  AVith  reference  to  paragraph  1  d  each  cori^s  area  conimander  was  to  act  as  a  direct 
representati^'e  of  The  Surgeon  Gcmeral,  directing  technical  inspections  necessary  to  deter¬ 
mine  the  efficiency  of  operation  of  Aledical  Department  activities.  In  addition  to  dis¬ 
position  of  reports  as  directc^d  in  paragraph  1  d,  a  copy  of  each  report  of  deficiencies 
noted  should  be  forwarded  to  dhie  Surgeon  General,  who  will  report  to  the  Commanding 
General,  Services  of  Supply,  those  matters  the  correction  of  which  are  beyond  his  control. 

4.  AATth  reference  to  paragraiihs  1  e,  f,  and  g  attention  is  invited  to  letter  (SPRTU 
353  (5-20-42) )  this  headquarters,  subject :  ‘-Unit  Training  of  Field  Medical  Units  by  the 
Services  of  Supply,”  which  wUl  govern  the  training  of  numbered  station  and  general 
hospitals,  and  of  such  other  field  medical  units  as  may  be  requested  l)y  the  Commanding 
Generals,  Army  Air  Forces  and  Aiuny  Ground  Forces. 

5.  [Reference  to  an  attached  table  outlining  the  proper  clnuinels  for  routing  of  all 
station  hospital  reiiorts.] 

This  document  was  not  limited  to  defining  the  powers  and  functions  of 
the  Commanding  Genei-al,  Anny  Air  Forces  (and  his  surgeon)  vis-a-vis  tliose 
of  The  Surgeon  General,  as  The  Surgeon  General  had  proposed.  It  attempted 
to  specify  the  powers  and  duties  of  the  three  new  War  Department  com¬ 
mands— the  Army  Ground  Forces,  the  Army  Air  Forces,  and  the  Army  Service 
Foi’ces — witli  respect  to  provision  of  hospitalization,  training  of  Medical 
Department  units,  medical  supply  inspections,  and  submission  of  reports.  With 
two  exceptions  the  policies  defined  were  essentially  those  which  had  prevailed 
before  the  March  reorganization.  One  exception  lay  in  paragraph  f  above; 
it  marked  the  beginning  of  the  shift  in  responsibility  for  the  oi'ganization  and 
training  of  Medical  Depai/tment  units  (as  well  as  those  of  the  other  services) 
intended  for  use  in  Ihe  communications  zone  of  a  theater'  of  operations  from 
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the  held  armies  to  the  Services  of  Supply.  The  other  signilicant  chaoge  Avas 
embodied  in  ])firagraph  i:  it  gave  tlie  Army  Air  Forces  a  claim,  to  greater 
autonomy  in  its  handling  of  jMedical.  Department  matters.  The  Arjny  Air 
Forces  had  insisted  upon  excepting  from  tlie  sti])ulalion  as  to  non  duplication 
of  the  Surgeon  Generars  OfliceS  actiA’ities  not  only  activities  as  to  Medical 
Department  personnel  under  control  of  the  AianA^  Air  Forces  but  also  any 
Medical  Department  act iA^i ties  under  control  of  the  Aiany  Air  Forces.  As 
noted  above,  Circular  Ao.  50  liad  already  giAum  the  Army  Air  Forces  control 
of  its  stations  and  bases  (not  assigned  to  defe.nse  c()m mauds  or  tlieater  com¬ 
manders)  and  all  ])ersonnel,  units,  and  installaticms  thereon,  including  station 
coTiiplement  personnel  and  acthdties.  Tlie  policies  in  the  svpAplementary  docu¬ 
ment  specihed  foi*  the  Arm\'  Aii’  Foi'ces  ihe^se  l)road  |)OAvers  Avilh  respect  to 
the  Aledical  Department  in  ])articular.  The.  addition  of  the  Avord  “activities’’ 
provided  an  additional  Avea])on  to  the  already  Avell-stocked  arsenal  of  the  Air 
Surgeon's  battle  for  autonomy,  which  paralleled  the  si}nilar  struggle  of  the 
Air  Forces  t  hemselves.^  ‘ 


Effect  on  Medical  Department  administra.^^^^^ 

The  total  elfect  of  the  War  Department  reorganization  upon  jMedical 
Department  administration  appeaand  oidy  in  the  course  of  tlie  Avar.  Cei'tain 
|)roblems  arose  from  the  fact  tliat  The  Surgeon  General,  whose  responsibility 
for  medical  policies  and  services  Avas  Army-Avide,  Avas  ])nt  under  a  command 
Avhich,  in  spite  of  its  oavii  res])onsibifities  for  fuiaiishing  supplies  and  serA^ices 
to  the  Aimua^  Ground  Forces,  Army  Air  Forces,  and  their  subordinate  elements 
on  an  Army-Avide  l)asis,  Avas  only  coordinate  in  the  command  structure  Avitli 
these  other  tAvo  major  AriuA^  commands  in  the  United  States.  These,  equally 
Avith  the  Services  of  Sup|)ly.  Avere  subordinate  to  tlie  General  Stafl:'  (chart  5). 
The  .Surgeon  Geneiad/s  technical  instructions  on  the  prcAumtion  and  treatment 
of  diseases  and  injuries,  issued,  in  the  foim  of  cii’cular  letters,  Avejit,  of  course, 
to  all  Arnry  (.kjmmands.  However,  etfojfs  of  the  Sui'geon  Generars  Oflice 
to  haA^e  certain  measures  requiring  a  coinmand  decision  (Avhich  the  Oflice 
considered  essential  to  good  medical  service)  adopted  throughout  the  Army 
Avere  hindered  at  times  by  the  necessity  for  obtaining  the  concurrence  of  the 
stafl;  elements  of  a  number  of  commands.  'Under  the  previous  organization 
of  the  AVar  Depai*tment  the  Surgeon  Genei*ars  Oflice  (‘ould  hav'e  issued,  after 
obtaining  concurrence  from,  the  ap])ro]Ariate  divisions  of  the  War  T')epartinent 
General  Staff,  command,  directives  Ayhicli  Avent  to  all  the  subordinate  commands 
of  the  Arm  AC  An  entine  level  of  command  was  noAv  iiiserted  betAvee5i  The 
Surgeon  General  and  the  General  Sta:ff,  and  in  order  to  bring  about  issuance 
of  a  directive  by  the  Chief  of  Staff,  the  Surgeon  Gene:i’ars  Oflice  had  to  obtain 


Crayon.  W(‘sloy  F..  and  Cato,  .Tamos  L.,  oditors  :  TJio  Army  Air  ;Foroos  in  Woi’ld  AVar  II.  AC)!- 
nme  A^I,  Men  and  lUainjs.  Chicago  :  University  of  Cliicag-o  Press,  105o.  pp.  n74ri‘. 
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the  coiiciUTence  of  tlie  approprhite  staff  elements  of  the  Services  of  Supply 
as  well  as  subsecpient  concurrence  by  elements  of  the  General  Staff. 

During  the  ensuing  months  the  allocation  of  major  responsibilities  and 
functions  among  the  tlii’ee  major  commands  was  established.  Medical  Depart¬ 
ment  personnel,  installations,  and  Medical  Department  tactical  units  were  split 
among  the  Services  of  Sui)ply,  the  Ainiy  Ginund  Forces,  and  the  Army  Air 
Forces.  J-Tence,  although  the  Services  of  Supply  was  designed,  under  the 
theoiy  back  of  the  reorganization,  to  furnish  the  other  two  commands,  primarily 
made  up  of  tactical  forces,  with  the  necessary  services,  including  medical 
service,  in  T)ractice  the  assignment  of  the  so-called  ^bnedical  means”  of  the 
Army  and  certain  medical  functions  to  the  two  other  commands  led  to  many 
breaches  of  this  princij)le.  Some  questions  of  jurisdiction,  particularly  as 
between  the  Services  of  Supply  and  the  Army  Air  Forces,  led  to  conflict. 
Many,  on  the  other  hand,  were  solved  amicably,  and  rapid  decisions  attained 
through  extensive  liaison  and  conferences  among  the  staff  siu'geons  concerned, 
frequently  with,  representatives  of  the  general  staffs  of  tliese  commands  in 
attendance. 

Ill  addition  to  its  effect  upon  the  administration  of  i:he  Medical  Depart¬ 
ment  at  home,  the  placement  of  tlie  Surgeon  General’s  Office  at  the  Services  of 
Supply  level  also  made  communication  Avith  the  surgeons  of  oversea  theaters 
more  circuitous.  Like  the  offices  of  the  chiefs  of  other  services,  the  Surgeon 
Generars  Office  often  noted  the  difficulty  of  commnni cation  through  the  chan¬ 
nels  above  it  with  the  offices  of  surgeons  at  theater  headquarteis  overseas.  Like 
the  chiefs  of  some  of  the  other  services.  The  Surgeon  General,  and  some  of  his 
staff  as  Avell,  made  use  of  personal  correspondence,  Avliich  did  not  have  to  go 
through  channels,  as  a  means  of  speeding  communication  Avith  Medical  Depart¬ 
ment  officers  OA^erseas.  By  mid- 1043,  the  Surgeon  General’s  Office  deA^eloped 
a  system  of  periodic  repoi'ts  from  the  oversea  theaters ;  these  Avere  the  so-called 
ETMD’s  (Essential  Technical  Medical  Data)  Avliich  for  the  first  time  giwe  the 
Office  adequate  information  on  the  medical  situation  overseas. 

The  Surgeon  Genei.ail  and  his  staff  also  ran  into  the  reverse  difficulty,  that  of 
getting  their  plans  for  oversea  medical  service — the  use  of  neAv  types  of  Medi¬ 
cal  Department  units,  for  example — accepted  and  put  into  eff:ect  by  oversea 
commanders.  The  dispatcli  of  ]\Iedical  Department  officers  of  the  Surgeon 
General’s  Office  on  special  missions  often  proved  effeci;ive  in  this  respect.  The 
chief  consultants  in  medicine  and  surgery  of  the  Surgeon  General’s  Office  visited 
the  theater  on  inspection  ti’ips,  and  experts  on  tropical  medicine  investigated 
the  problem  of  control  of  malaria  in  a  number  of  trouble  spots.  Medical  sup¬ 
ply  missions  Avent  to  the  Pacific,  European,  and  China-Burma-India  theaters. 
These  emissaries,  like  the  ])ersona.l  correspondence  betAveen  The  Surgeon  Gen¬ 
eral  and  oversea  surgeons,  seined  to  bi’idge  the  great  distances  and  bring  about 
an  adjustment  betAveen.  the  plans  made  by  the  Sui’geon  General’s  Office  and  the 
requirements  draAvn  up  by  oversea  staff  medical  officers. 

OoISlS'— fiC - s 
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EFFECTS  OF  THE  WAR  DEPARTMENT  REORGANIZATION  UPON 
THE  INTERNAL  STRUCTURE  OF  THE  SURGEON  GENERAL’S 

OFFICE 


The  organizational  pattern,  of  the  Surgeon  Genei’aFs  Office  throughout  1942 
reflects  the  influence  of  tlie  tlieories  on  s(.)iind  organization  and  administration 
AAdiich  prevailed  among  administi'ators  at  Sei’vices  of  Supply  headquarters. 
Certain  of  General  Somerveirs  ideas  especially  left  their  mark,  A  fcAv  other 
changes  stemmed  from  higher  authority  than  the  Services  of  Supply. 

Internal  Reorganization 

One  important  tenet  held  b}"  Gen.ei;al  Somej’vell  vais  that  the  number  of 
individuals  or  units  repoi.’ting  directly  to  a  superior*  should  be  limited  to  the 
number  with  which  the  latter  could  feasibl'y  keep  in  close  touch. In  the  face 
of  this  doctrine  the  prewiiling  organization  of  the  Surgeon  Generars  Office 
(cliart  4),  wlrereby  15  chiefs  of  divisions  reiA)rted  to  The  Surgeon  General,  was 
impracticable.  Accordingly,  shortly  after  the  Surgeon  Generars  Office  was 
placed  under  tire  new  jui'isdiction  it  Avas  r‘eor‘ganized  in  terms  of  the  new  princi¬ 
ple  (chart  6).  Under  the  neAV  organization,  divisions  Avere  logically  grouped 
under  nine  “Services’' — an  arrangement  that  continued  throughout  the  Avar. 
Theoretically  this  change  cut  doAvn  the  number  of  offi.cers  reporting  directly  to 
General  Magee  to  10  (including  the  chief  of  the  Control  Division,  discussed 
beloAV,  Ardiich  Avas  placed,  at  stadf  level) . 

Nevertheless,  “mushrooming”  received  a  freslr  impetus  under  the  neAv 
organization,  for  most  of  the  ncAV  “services”  Avere  expanded  divisions  AAdierein 
many  of  those  entities  labeled  subdiAUsions  in.  the  previous  organization  Avere 
raised  to  the  status  of  divisions.  The  neAV  oi.*ganization  liad  more  than  40  diAu- 
sions  in  lieu  of  the  15  in  existence  the  month,  before.  Out  of  the  previous  sub¬ 
divisions  of  the  Preventive  Medicine  Division,  noAv  a  “service,”  were  created  six 
neAv  diAusions,  and  out  of  those  in  the  former  Pi'ofessional  Service  Division, 
noAV  simply  Professional  Service,  Avere  created  seven.  Thus,  in  spite  of  the 
consolidation  at  the  top,  the  reorganization  laid  the  groundAAmrk  for  further 
expansion.  Insofar  as  organizational  units,  such  as  divisions  and  subdivisions, 
call  for  certain  nunibe.i.*s  of  mili.tai^y  personnel  of  specific  rank  and  civilians  of 
specific  civil-service  grade,  the  larger  number  of  divisions  Avarranted  promo¬ 
tions  and  increases  in.  numbers  of  personnel.  More  colonels,  for  example,  Avould 
be  necessary  to  head  the  greater  number  of  divisions  noAv  in  existence.  LIoav- 
ever,  a  freeze  placed  on.  the  recruitment  of  civilian  personnel  throughout  the 
Wai*  Department  during  the  summer  of  1942  hampered  the  acquisition  of  addi¬ 
tional  ciAdlian  employees  about  the  time  that  the  Surgeon  General’s  Office  Avas 
becoming  a.Avare  of  its  need  for  substantial  numbers  of  civilians. 


(1)  Services  of  Supply  Orjrniiizatioii  Araniial,  10  Aii.e,'.  l£)-l-2.  (2)  See  footnote  4(1),  p.  To. 
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Nor  did  the  reoi\<:>*anization  limit  the  men  repoiting  directly  to  The  Snv~ 
geon  General  to  those  oflicers  who  held  the  positions  of  chiefs  of  services. 
Several  of  the  chiefs  of  divisions  who  had  had  personal  access  to  General 
Magee  and  had  addressed  memoranda  directly  to  him  under  the  xR‘evious 
setup  continued  to  do  so,  altliough  after  the  March  reorganization  they  should 
theoretically  have  dealt  with  the  chiefs  of  their  respective  services.  This 
tendency  to  perpetuate  the  status  quo  was  perhaps  inevitable.  The  top  per¬ 
sonnel  had  been  placed  in.  their  positions  by  the  existing  Surgeon  General 
and  it  Avas  unlikely  that  long-established  relationships  would  be  suddenly 
clninged  by  an  organization  chai’t. 

Control  Division. — Another  idea  of  Geneiail  SomervelPs  Avhich  the  re¬ 
organization  fostered  Avas  the  establishment  of  a  Control  Division  in  the 
Surgeon  GeneraPs  Office.  This  device  had  its  origin  in  General  SomervelPs 
administratDe  experience  with  the  Quartermaster  Corps  and  Avith  G-4  before 
and  during  the  emei’gency  period.  Genei’al  SomerATll  established  a  Control 
DiAusion,  headed  by  Col.  (later  Maj.  Gen.)  Clinton  F.  Ilobinson,  MC,  at 
SerAuces  of  Supply  headquarters  to  make  suiweys  and  studies  of  existing 
organizational  units  and  pi’ocedures,  a])praise  their  elTectiATness,  and  recommend 
Avays  of  simplifying  o]:)e:i‘ations  and  inci’easing  efficiency.  The  placing  of 
the  entire  statistical  service  of  the  SerAUces  of  Supply  under  the  Control 
DiAusion  in  July  reflected  belief  in  the  Aailiie  of  statistics  as  a  tool  of  manage¬ 
ment  and  tlie  importance  AAliicb.  General  SomerAadl  attached  to  the  princi|)le 
of  control:  that  is,  to  the  accurate  forecasting  of  production  and  the  measure¬ 
ment  of  ju'oduction  accomplished.  Phe  program  of  inanagement  control  long 
existent  in  most  large  Inisiness  enterpilses  gave  the  Seiwices  of  Supph^  its 
cue.  It  recommended  a  countei'part  of  the  Control  DiAusion  in  each  of  the 
supply  serAuces  to  peiJoi’iii  similar  functions  for  its  paient  organization. 

The  Control  Division  of  the  Sui'geon  GeneraPs  Office  Avas  set  up  as  a 
stall  division  in  April  Imt  did  not  receive  tlie  necessary  civilian  persomiel  for 
key  positions  Tintil  July.  Acting  under  suggestions  for  studies  thought  ad¬ 
visable  by  the  Control  Division,  Sei'vices  of  Supply,  or  on  its  oavii  initiative, 
the  Control  Division,  Surgeon  GeneraPs  Office,  studied  procedural  practices 
in  the  A^arious  office  diAusions  in  ordei’  to  ascertain  their  efficiency.  It  inquired 
into  the  use  of  space  assigned  the  division,  the  complexity  and  number  of 
forms  in  use,  the  effectiveness  of  filing  systems,  the  adequacy  of  training 
ghmii  employees,  and  so  forth.  In  recommending  changes,  members  of  the 
Control  Division  emphasized  the  necessity  of  cutting  doAAm  the  number  and 
lengili  of  forms,  reducing  the  number  of  steps  in  processing  forms,  simplifying 
filing  systems  by  the  removal  of  inactive  or  relatively  unused  files,  and  the 
training  of  employees  to  be  alert  to  discover  nexv  means  of  attaining  efficiency. 
The  Control  Division  attempted  to  make  more  efficient  use  of  facilities  and 
civilian  personnel  in  the  face  of  growing  shortages. 

Statements  in  reports  turned  out  by  the  Control  Division,  Surgeon  Gen¬ 
eraPs  Office,  that  a  certain  operation  involved  many  unnecessary  steps  Avere, 
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of  course,  critical  of  past  performance  or  of  the  ability  of  certain  people 
in  administrative  positions,  IMau}'  employees  of  long  service  were  unwilling 
to  change  established  methods.  The  fad.  that  higher  elements  of  the  War 
Department,  as  well  as  most  other  Government  agencies,  were  also  applying 
continued  pressure  to  simplify  work  and  increase  efficiency  in  this  crucial 
period  did  not  make  the  two  Control  Divisions  any  the  more  popular.  Per¬ 
sonnel  of  various  divisions  of  the  Surgeon  Generahs  Office  charged  that 
constant  demands  by  the  Control  Divisions  foi*  information  on  present  proce¬ 
dures  and  for  suggestions  for  improvement  hampei'ed  tlieir  regular  work. 
Changes  in  procedures  usually  created  additional  woi'k  in  the  period  during 
which  they  vnre  being  put  into  effect.  Moreover,  recommendations  made 
in  the  man}^  reports  on  surveys  by  the  Control  Division  called  for  further 
reports.  Consequently  it  appeared  for  a  time  that  the  control  program  was 
actually  leading  to  an  inci’ease  in  paperwork. 

Thus  the  members  of  the  Control  Division,  Sui’geon  Generars  Office,  like 
the  members  of  the  parent  Control  Division,  Services  of  Supply,  acquired 
the  reputation  of  “snoopei'S^'  and  wei’e  nicknamed  “the  commissars.’'  At  the 
same  time  the  Control  Division,  Services  of  Supply,  criticized  its  offispring 
for  its  slowness  in  grasping  the  concept  of  “control.”  In  September  194S  mem- 
bei’S  of  the  foi'mei’  division  stated  that  effective  measures  for  “control”  had 
developed  too  slo^vly  dui’ing  the  first  G  months  of  the  life  of  the  Control 
Division,  Suigeon  General’s  Office.  It  is  not  clear  whetlier  the  dissatisfac¬ 
tion  within  the  Surgeon  Generars  Office  with  the  control  program  Avas  the 
fault  of  the  Control  Division,  Surgeon  General’s  Office,  of  the  concept  Avhicli 
lay  back  of  it,  or  of  the  prejudice  Avithin  the  office  against  it.  But  General 
SoinerATll’s  control  pi;ogram  did  not  meet  with  any  Avarmer  Avelcome  in  the 
Surgeon  General’s  Office  than  his  theory  of  limiting  the  number  of  personnel 
reporting  directly  to  a  supeilor,-''^ 

Between  March  and  the  fall  of  1942,  a  number  of  changes  took  place 
in  internal  elements  of  the  Smg'eon  General’s  Office  Avhich  Avere  traceable, 
directly  or  indirectly,  to  the  War  Depai’tment  reorganization  of  March.  In 
its  attempts  to  coordinate  tlie  Avork  of  tlie  sujiply  services  General  Somervell’s 
neAv  organization  natui’aUy  tried  to  establish  uniformity  in  structure  and 
names  of  organizational  units  and  in  procedures.  Uniformity  aa^xs  desirable, 
in  some  cases  necessary,  if  the  divisions  of  Services  of  Supply  Avere  to  deal 
effectiAuffy  Avith  their  counterparts  in  the  services.  The  pressure  for  uni¬ 
formity  Avas  brought  to  bear  most  directly  upon  those  fields  of  work  AAdiich 

1"  (1)  Office  Order  No.  105,  Office  of  Tlio  Surgeon  General,  20  Apr.  1942.  (2)  Sec  footnote  4(4), 

p.  75.  (3)  Report  on  Administrative  Developments  in  the  Surgeon  General’s  Office,  1  Dec.  1942. 

[Official  record.]  (4)  Memorandum,  Commanding  General,  Services  of  Supply,  for  The  Surgeon  Gen¬ 
eral,  9  Sept.  1942.  (5)  Gottsclialk,  O.  A.  :  Report  on  the  Control  Division  of  the  Surgeon  General’s 

O0ice,  24  Sept.  1942,  [Official  record.]  (0)  Russell,  lohn  C.  ;  Survey  of  Noii-Technical  Segments  of 
the  Surgeon  General’s  Office,  24  Sept.~10  Oct,  1942.  [Official  record.]  (7)  Gendebien,  Albert: 
Administrative  Survey  of  Selected  Portions  of  the  Surgeon  General’s  Office,  September  1942.  [Official 
record.]  (8):  Interviews,  Albert  Gendebien,  June  and  July  1047.  (9)  Committee  to  Study  the  Medi¬ 

cal  Department,  1942,  Testimony,  pp.  1025-1 66G. 
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Figuhi:  23. — Col.  Tracy  S.  A'oorliees,  JAGI). 


the  services  had  in  conniion,  where  nevertheless  a  good  deal  of  diversity  had 
developed — legal  and  fiscal  Avork,  for  example.  In  order  to  coordinate  the 
steps  in  handling  Army  supply,  it  Avas  necessary  that  the  chiefs  of  service 
develop  supply  divisions  of  similar  structure  in  their  offices  and  employ 
uniform  or  similar  reports  and  procedures.  The  training  divisions  in  the 
offices  of  the  chiefs  of  serA^ice  were  also  patterned  after  the  Training  Division, 
Services  of  Supply.  The  Preventive  Medicine  Service,  the  Professional  Serv¬ 
ice,  and  various  other  technical  fields  of  Avork  in  the  Surgeon  General’s  Office 
Avere,  on  the  other  hand,  little  affected  by  the  theories  of  General  Someiwell’s 
administrators. 

Legal  Division. — Tlie  assignment  of  an  officer  to  Avartime  legal  Avork 
dated  from  the  fall  of  1940.  Early  in  1942  the  Office  of  the  Under  Secretary 
of  War  undertook  the  creation  of  a  legal  entity  in  each  service  to  handle 
legal  matters  peculiar  to  the  service.  When  the  Services  of  Supply  author¬ 
ized  a  legal  officer  for  each  service  in  March,  Tracy  S.  Voorhees  (fig.  23), 
a  NeAV  York  hiAA^yer  brought  into  the  War  Department  by  Under  Secretary 
of  War  Patterson,  Avas  chosen  to  head  the  legal  Avork  in  the  Surgeon  General’s 
Office.  Mr.  Voorhees,  commissioned  as  a  colonel  and  assigned  to  the  Judge 
Advocate  General’s  Department  in  November  1942,  had  a  prominent  part  in 
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molding  the  oi'ganization  of  the  Surgeon  CfenernPs  Office  during  the  war 
years  and  after  tlie  waj;  became  an  Assistant  Seci’etai’y  of  the  Army. 

llis  first  taslv  was  a  study,  made  about  m id-1942,  of  the  operations  of 
the  lb.*ocurement  Office  of  tlic  New  Yoi.'k  Medical  Depot.  Tlie  legal  work 
of  the  Medical  Depaifment  was  then  largely  concerned  with  drawing  up 
contracts  for  med  i  ca  1  su  pp  1  i  es  a  i  k1  eip  i  ipm  ent .  Ool  on  el  V  oorliees  was  im  pressed 
at  the  outset  by  the  'Anoimous  business  responsibility  of  purcliasing  all  medi¬ 
cal  supplies  for  the  Army  and  for  Ijend-Lease,’'  tlie  large  number  of  contracts 
necessaiT,  and  the  tremendous  dolhii‘  volume  involved.  The  preparation  of 
standardized,  contiaicts  in  legally  enforceable  language,  the  checking  of  con¬ 
tracts  draivn  up  by  tlie  procurement  officei's,  the  writing  of  procurement 
regulations,  and  tlie  sele(‘tion  of  legal  pei'sonnel  for  tlie  procurement  districts 
were  to  be  the  duties  of  the  new  legal  group  assigned  to  the  Sujiply  Service 
of  the  Surgeon  Geiierahs  Office  in  the  summer  of  1942.  This  gi.*oup  of  civilian 
lawyers,  drawn  mainly  from  large  city  films  and  headed  by  Colonel  Voorhees, 
remained  under  the  Supply  Service  until  Novembei,’.  After  that  date  they 
continued  their  work  under  a  newly  formed  Legal  Division.^''^ 

Fiscal  Division. — The  oiganization  of  the  fiscal  work  of  the  Surgeon 
GeneraFs  Office  was  also  aflected  by  the  Services  of  Sup]ily’s  efforts  to  establish 
uniformity  throughout  tlie  services.  Since  the  fiscal  work  at  the  latterls  head¬ 
quarters  was  handled  by  a,  single  division,  the  fiscal  functions  of  the  Surgeon 
GeneraFs  Office  i\’ere  similarly  concenti'atcd  as  of  the  beginning  of  the  fiscal 
year  1943 — tliat  is,  on  1  Jul}'  1942.  A  study  made  by  the  Fiscal  Division, 
Services  of  Supply,  of  tlie  handling  of  funds  in  the  M^ar  Department  had  indi¬ 
cated  the  need  for  a  single  fiscal  division  in  eacli  sup])ly  service,  a  standard 
accounting  system  which  Avould  reduce  the  number  of  authorities  allocating 
funds,  and  a  simplified  system  of  reporting  allocations  and  expenditures.  Con¬ 
centration  of  all  fiscal  activities  of  the  Surgeon  GeneraFs  Office  in  one  spot  ivas 
brought  about  by  ti’ansfei’ring  the  functions  of  the  Fiscal  and  Claims  Sub¬ 
divisions  of  the  old  Finance  Division,  Finance  and  Supply  Service,  to  the  new 
Fiscal  Division.  Fiscal  functions  Avith  respect  to  civilian  personnel,  AAdiich  had 
been  handled  by  the  Civilian  Personnel  Division  of  tlie  AdministratiAn  Service, 
AAnre  also  turned  over  to  the  neAv  division.  The  Fiscal  Division  Avas  made 
directly  responsible  to  The  Surgeon  Generah  and  its  procedures  Avere  adjusted 
to  conform  Avith  those  of  the  Fiscal  Division,  Services  of  Supply.  In  line  Avith. 
the  principle  of  decentralization  advocated  Iia'  tlie  Services  of  Suppl}^  the  nenv 
division  established  brancli  fiscal  offices  in  the  fall  of  1942  at  distribution  depots 
and  at  the  New  York  and  St.  Louis  Medical  Department  Pi'ocurenient  Districts. 


(1)  AdmiiustnUivo  :UoinnTn ndum  Xo.  2.  Servi(:‘('R  of  Supply,  20  AInr.  1042.  (2)  Administrative 

Aremornndiim  No.  11.  Services  of  Supply,  11  May  1042.  (2)  Annual  lU'port.  Lesal  Division.  Office 

of  The  Surgeon  General.  104.‘1.  (4)  Memorandum,  ])ire{‘toi'.  Administrative  Division,  Services  of 

Supply,  for  Chief  of  Staff  Divisions.  M  May  1042,  snb.h'ct :  Coordination  of  Legal  AA'ork  AVithin  the 
OfTices  of  the  Commanding  General,  the  Staff  Divisions,,  and  the  Supply  Services.  (5)  Interview, 
Ti'acy  S.  A'(K)rli(a'S,  22  Sept.  lOoO.  fO'i  Ohice  Order  Xo.  400,  Office  of  Tlie  Surg<H)n  General.  20  Nov. 
1042. 
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The  branch  oflices  received  allotinents  of  funds  from  the  Fiscal  Division  and 
made  snballotineMts  to  se\’eral  Inindred  Army  stations,  thus  doing  away  with 
the  necessity  for  direct  ahotnumt  from  Wasliington.  Authorization  for  local 
purchases  of  medical  su])plies  and  the  auditing  of  certain  accounts,  such  as 
those  for  hospital  laundiy,  were  also  decentralized  to  the  branch  officesd’^ 

Programs  Established  by  Higher  Authority 

Contract  renegotiation.— Tlie  establisliment  of  certain  programs  in  the 
Surgeon  General's  Office  was  directed  by  higher  authority  than  that  of  the 
Services  of  Supply.  Tlie  I’enegotiation  of  medical  supply  contracts  in  cases 
Avliere  costs  or  profits  of  contractors  Avere  excessive,  for  instance,  greAV  out  of 
the  program  for  continuous  readjustment  of  war  contracts  pursuant  to  shifts 
in  costs  to  the  co]i tractor  Avliicli  Avas  promulgated  by  an  ExecutiAT.  order  of  the 
President.  The  War  Department  established  a  Price  Adjustment  Board  in 
the  spring  of  1942,  assigned  it  to  the  Services  of  Supply,  and  then  directed 
the  latter  to  create  in  the  supply  services  Iavo  types  of  units:  price  adjustment 
sections  to  renegotiate  contracts  with  contracting  companies,  and  cost  analysis 
sections  to  obtain  information  upon  Avhich  renegotiation  could  be  based.  Ac¬ 
cordingly,  a.  Cost  Analysis  Sed  ion  Avas  set  u])  in  the  Fiscal  Division  of  the 
Surgeon  Generars  Office  and  a  Price  Adjustment  Section  in  the  Supply  Service. 
Colonel  Voorliees  and  liis  Dejiuty  Diinctor  of  the  Legal  Division  selected  legal 
personnel  for  the  neAV  jirice  adjustment  Avorlv  and  made  contacts  Avith  major 
medical  supply  houses  i  n  Xcav  York  preliminary  to  renegotiation. 

Military  history.— Tlie  backing  given  by  the  President  and  the  ihireau 
of  the  Budget  to  the  pre])aration  of  an  official  military  history  of  World  War 
II  brouglit  the  already  esl  abb  shed  historical  program  of  the  Surgeon  GeneraEs 
Office  Avithin  the  orbit  of  the  general  pingram.  A  Historical  Section  of  the 
Control  Division,  Services  of  Supply,  cooivlinated  tlie  historical  Avork  of  the 
Anirious  supply  serA^ices,  beginning  about  July.^^’ 

Public  relations. — Higher  authority  in  the  War  Deparlment  built  up  a 
pyramidal  organization  to  handle  public  relations,  a  field  in  Avhich  a  number  of 
oATrlap|)ing  agencies  at  difl'erent  levels  had  groAvn  up.  The  maintenance  of 
good  public  relations  Avas  centered  in  tlie  War  Depaidment  Bureau  of  Public 
Eelations,  Various  segments  of  the  War  Department  provided  technical  in¬ 
formation,  and  the  Bureau  of  Public  Eelations  cleared  it  for  release.  Accord¬ 
ingly  an  Office  of  Technical  Information  Avas  set  up  in  the  SerAuces  of  Supply. 
The  Public  Eelations  Di\dsion  of  the  Surgeon  General's  Office,  Avhich  by  Au- 


(1)  Exociitive  Order  Nf).  0127,  10  Apr.  1042.  (2)  Memorandnm,  Col.  Paul  I.  Kobinsoii,  MC, 

for  Col.  Albert  G.  novo,  AIC,  o1  Oct.  1042,  subject :  lioport  on  Administrative  Developments  in  the 
Fiscal  Division  of  tlie  Surjxeon  Gi'iioral’s  Office.  (0)  See  footnote  14(3),  p.  00.  (4)  Memorandum, 

Chief,  Supply  Service,  for  Mr.  Guido  Pantalconi,  Member,  Price  Adjustment  Board,  25  Aug.  1042, 
sulijoct  :  Report  of  Price  Adjustmeut  Division,  Supply  Service,  Office  of  The  Surgeon  General. 

Aremorandnm,  Executive  Ollicer.  Oflico  of  The  Surgeon  General,  for  chiefs  of  all  services,  31  .Tuly 
1042,  siibj(‘ct  ;  Outliiu'  uf  Tlistorb-al  AVorlc  of  S<u  vic<'s  of  Sii]>i>ly. 
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gust  had  developed  as  a  staff  division  (out  of  the  old  Intelligence  Division  of 
the  Administrative  Service) ,  was  transformed  into  the  Office  of  Technical 
Information.  Placed  at  staff'  level  in  the  Sui'geon  Genei^aPs  Office,  it  provided 
medical  data  on  the  Arni}^  for  release  throngli  higher  channels.^' 

Reorganization  of  the  Surgeon  GeneraTs  Office,  August  1942 

The  process  of  reorganizing  the  Surgeon  GeneraPs  Office,  which  began 
with  the  general  reorganization  of  March  1942  and  continued  with  certain 
piecemeal  changes  in  subsequent  months,  proceeded  still  further  with  a  general 
reorganization  in  August.  It  resulted  from  a  survey  of  the  entire  office  in  July 
by  the  Control  Division  of  the  Surgeon.  GeneraPs  Office,  followed  in  August  by 
a  communication  fi.^om  Ileadquartei'S,  Services  of  Supply,  directing  The  Sur¬ 
geon  General  to  submit  a  plan  for  reorganization.  This  reorganization  reduced 
the  number  of  services  from  nine  to  five  (chart  7).  Divisions  Avere  reduced 
from  41  to  23,  largely  by  the  reduction  of  many  to  branch  status. 

The  reorganization  also  established  a  more  systematic  nomenclature  for 
units  of  the  office.  These  Avere  termed  in  descending  order:  service,  division, 
branch,  and  section ;  in  practice  the  brancli  became  the  loAvest  recognized  level. 
Services  Avere  headed  by  ^ffihiefsC  divisions  by  ‘hlirectors,’’  and  branches  by 
‘‘chiefs,^’ 

Four  diAusions  remained  outside  the  five  services.  Two  of  these,  the  Public 
Pvelations  Division  (later  called  the  Office  of  Technical  Information)  and  the 
Control  DiAusion,  AA^ere  termed  staff  diAusions.  The  other  tAVo  AAnre  operating 
cliAusions.  One  of  these  Avas  the  Fiscal  DiAusion,  separated  in  July  from  the 
Finance  and  Supply  Service.  The  otlier  Avas  the  Training  Division,  noAV  re¬ 
moved  from  the  Operations  Service  and  reorganized  into  branches  at  the  request 
of  the  Director  of  Training,  Services  of  Supply.'^  Since  these  divisions  re¬ 
ported  directly  to  The  Surgeon  General,  the  reduction  in  number  of  services 
did  not  produce  a  corresponding  reduction  in.  the  number  of  officers  reporting 
directly  to  him. 

The  Supply  Service  remained  largely  as  it  had  developed  since  early  July. 
A  major  change  in  the  Administrative  Service  at  this  date  Avas  the  removal  of 
the  CiAdlian  PersonneJ  Division  to  the  Personnel  Service.  The  latter,  formed 
in  March,  had  heretofore  been  exclusively  concerned  Avith  military  personne]. 
This  move  constituted  recognition  that  the  Inindling  of  problems  relating  to 
ciAulian  employees  Avas  a  function  of  groAving  importance.  A  CiAulian  Person- 

1^1)  Services  of  Supply  Circular  No.  54,  20  Aug.  1942.  (2)  Oliice  Order  No.  390,  Office  of  The 

Surgeon  General,  13  Oct.  1942. 

IS  (1)  Alorgan,  Edward  -T.,  and  AVagner,  Donald  O.  :  Organization  of  the  Medical  Department  in 
the  Zone  of  Interior  (1940)  pp.  15-20.  [Official  record.]  (2)  Office  Order  No.  340,  Office  of  The 
Surgeon  General,  1  Sept.  1942.  (3)  Annual  Keport,  Control  Division,  Office  of  The  Surgeon  General, 

1943,  (4)  See  footnote  13(3),  p.  8S. 

(1)  Memorandum,  Director  of  Training,  Services  oT  Supply,  for  The  Surgeon  General,  13  Aug. 
1942,  subject :  Organization  of  a  Training  Division,  with  1st  indorsement,  Executive  Officer,  Office  of 
The  Surgeon  General,  to  Chief,  Control  Division,  S(‘rvi('es  of  Supply  (  thi-ough  Diian-tor  ot  Training, 
Services  of  Supply),  21  Aug.  1942.  (2)  See  footnote  13(3),  p.  SS. 
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nel  Policy  Committee  of  the  Services  of  Supply,  which  had  a  Medical  Depart¬ 
ment  representative,  had  been  engaged  for  some  time  in  planning  the 
organization  of  civilian  personnel  divisions  for  the  various  supply  services. 
The  need  for  large  numbers  of  civilians  to  fill  jobs  in  the  Supply  Service,  the 
Administrative  Service,  and  other  elements  of  the  Surgeon  Genera.rs  Office, 
increased  the  work  in  the  procurement,  classification,  placement,  and  training 
of  civilian  employees."^  However,  the  Civilian  Personnel  Division  did  not 
become  an  integral  part  of  the  Pei’sonnel  Service  at  this  date  because  of  the 
emphasis  on  recruitment  of  military  personnel. 

The  reduction  in  number  of  services  was  achieved  by  malcing  divisions  out 
of  five  former  services  concerned  with  professional  Avork  and  placing  them 
under  a  neAvly  constitihnd  Professional  Service.  These  were  the  old  Profes¬ 
sional  Service,  renamed  the  Medical  Practice  Division ;  the  Preventive  Medi¬ 
cine  Division;  the  Dental  Division ;  the  Aursing  Division;  and  the  Veterinary 
Dhdsion.  Tliis  rearrangement,  Avliich  inter[)osed  the  Chief  of  Professional 
Service  between  the  Director  of  the  Dental  Division,  and  The  Surgeon  General, 
AATis  frequently  criticized  by  dental  officers.  IMany  had  long  been  wont  to  le- 
sent  the  subjection  of  dental  sei'vice  to  medical  sein^ice,  and  this  moA'C  seemed 
to  them  a  further  reduction  in  status.'^ 

OTHER  CHANGES  IN  THE  SURGEON  GENERAL’S  OFFICE 

During  the  process  of  War  Department  reorganization  from  March  1942 
to  August  of  that  year,  some  significant  developments  took  place  in  the  organ¬ 
ization  of  the  Surgeon  Generahs  Office  which  resulted  from  the  rapidly  ex¬ 
panding  functions  of  the  office  and  Avere  not  closely  lelated  to  the  changes 
occurring  in  tlie  higher  ranges  of  the  IVar  Department.  Ihey  o('curred  at. 
inter A^als  betAveen  the  general  reorganizations  of  the  Surgeon  General’s  Office 
in  March  and  August  1942. 

The  Administrative  Service 

Research  and  Development  Division. — The  major  development  of  this 
period  in  the  AdministratiAT.  Service  Avas  the  addition  of  a  Research  and 
Development  Division.  As  previously  pointed  out,  the  Surgeon  General’s 
Office  had  customarily  relied  upon  certain  Army  installations,  as  Avell  as  cer¬ 
tain  civilian  facilities,  for  the  actual  performance  of  medical  research.  Hence 
the  research  function,  assigned  to  the  Suig’eon  General’s  Office  AA^as  chiefly  that 
of  supervising  and  coordinating  the  research  projects  farmed  out  to  a  number 
of  facilities.  A  Researcli  and  Development  Section  had  been  established  in 
the  Finance  and  Supply  Division  in  late  1940,  but  its  duties  had  been  essen- 

20  (1)  Momorandnm.  11.  M.  AVatts,  Medical  Department  Tepresentative,  Civilian  Personnel  Policy 

Committee,  for  Director  of  r>ersonnel.  Services  of  Supply,  24  July  1942.  (2)  Office  Order  No.  2.SS, 

Office  of  The  Surgeon  General,  4  Aug.  1942, 

21  Medical  Department,  United  States  Army.  Dental  Service  in  World  War  II.  Washington: 
U.S.  Government  imnting  Office,  1955,  p.  7ff. 
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tiallY  restricted  to  the  maintenance  of  recoi'ds  on  expend itiii’e  of  funds.  A 
Medical  Eesearcli  Coordinating  Board,  functioning  under  the  Professional 
Service  Division,  iiad  had  the  task  of  coordinating  research  activities  sup¬ 
ported  b}'  Medical  Departincnl  funds.  In  tlie  spring  of  1942,  tlie  Surgeoii 
General’s  Office  undertook  for  the  first  time  thoroughgoing  coordination  of 
all  research  activities,  both  ])roiects  assigned  to  War  Department  facilities 
and  those  entrusted  to  outside  agencies  by  establishing  a  Eesearch  and  De¬ 
velopment  Division,  in  the  Administrative  Sei'vice.  The  Chief  of  the  new 
division  worked  closely  with,  the  Division  of  Medical  Sciences  of  the  EaBonal 
Eesearch  Council,  with  the  lleallh  and  Medical  Committee  of  the  Office  of 
Defense  Health  and  Welfare  Services,  arid  with  the  National  Inventors’  Coun¬ 
cil.  A  ])roposal  for  a,  certain  I'esearch.  project,  might:  come  to  the  Eesinirch 
and  Development  Division  from,  one  of  various  soui'ces  in  tlie  Surgeon  Gen¬ 
eral’s  Office  or  the  War  Depai'tment,  or  fi'om  anothei’  Government  agency. 
Tire  division  referi'ed  the  project  to  whatei  er  segment  o;f  the  Surgeon  (reii- 
eiaiFs  Office  had  the  strongest  interest  in  it.  If  the  a.iiproiiriatc.  unit  considered 
it  worthwhile,  the  Eesearch  and  Development  Division  obtained  the  approval 
of  the  Development  Branch,  Headquarters,  Seiwices  of  Supply,  and  notified 
the  laborator}'  best  eqnipjied  to  do  the  i-esearcli,  oiillining  its  jiiirpose,  the 
funds  to  be  spent,  and  so  forth,  ddie  interested  division  of  the  Surgeon 
General’s  Office  supervised  the  progvess  of  the  reseaicli,  while  ilie  Eesearch  and 
Development  Division  coordinated  the  work  witli  that:  of  other  research 
project 

'  Library  and  Museum.— The  Army  Medical  Liiirary  and  the  Army  Med¬ 
ical  Museum  were  placed  on  field  status  af  tills  date;  hence  divisions^  to  con¬ 
duct  their  administration  were  no  longer  included  in  the  Surgeon  Gcncra.rs 
Office.  However,  tliese  two  installations  remained  under  the  direct  control  of 
The  Surgeon  General,  and  their  relations  with  the  Office  remained  largely  as 
before.-'"^ 

The  Preventive  Medicine  Service 

With  tlie  a.ccelerated  shift  of  tinoiis  oierseas  during  1942,  the  sphere  of 
activities  of  the  Preventive  iMedicine  Service  conlinued  to  widen.  The  Sani¬ 
tation  Division’s  work',  excc])!  for  the  areas  assigned  to  the  Laboratories  Divi¬ 
sion  and  to  tlie  Yenereal  Disease  Control  Division,  included  most  of  Lie 
preventive  medicine  activil  ies  of  Ihe  Army  in  lire  years  of  peace;  the  actii'ilies 
of  the  Medical  Intelligence,  Occupational  Hygiene,  and  E]nderaiology 
Divisions,  on  the  other  hand,  were  largely  the  result  of  added  wartime  respon¬ 
sibilities.  The  Sanitation  Division  supervised  tlie  Medical  Deiiartment’s  con- 


==  a)  Rcsoai-di  and  Development  Program.  Fiscal  Tear  19-12,  20  1941  ;  and  Mcclieal  Depart¬ 

ment  rro.1ect  Prosrain,  Fiseal  Tear  1941.  [Offlcial  record,]  (2)  Jlomoraiulnm,  Lt  Col  d  I .  Liolm- 
man.  MC,  Executive  Omcer,  Professional  Service,  for  Lt,  Col.  Iraneis  C.  iryu.a',  MC,  1  Ma.v  1.  4-  Mibjc 
Professional  Service  Activities,  (l-i)  Office  Order  No.  12:1,  Office  of  the  SiUMieon  Geneurl,  1  Maj  19 
(4)  Committee  to  Stud.v  the  Medical  Department,  1942,  I’estimony,  P-  Coolt. 

==  (1)  Office  Order  No,  2fl7,  Oilice  of  Tlie  Sni'seon  General,  1  -inly  1942,  (2)  See  footnotes  1„(2), 

p.  S.S,  and  ISgl),  p.  92. 
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tinuous  work  in.  preser\diig  sanitary  conditions  in  and  ai'oimd  Army 
installations,  especiall}^  i]i  tlie  preparation  of  food,  and  in  maintaining  systems 
of  garbage  and  scAvage  disposal,  as  Avell  as  pure  AA^ater  supply  systems,  for 
troops. 

Sanitation  Division— In  a  period  of  rapid  expansion  the  diAcision's  task 
of  maintaining  desirable  standards  Avas  greatly  increased.  Some  outbreaks  of 
food  poisoning  occurred  in  1942,  and  sanitary  reports  sliOAved  that  commanding 
officers  of  some  posts  and  camps  Avere  not  satisfactorily  meeting  their  responsi¬ 
bilities  for  maintaining  sanitary  conditions.  The  struggle  of  the  Suigeon 
General's  Office  Avith  higher  War  Department  authority  OA^er  standards  for 
kitchen  and  mess  sanitatio]!  and  the  maiiitenance  of  sufficient  airspace  in  bar¬ 
racks  and  hospitals,  begun  in  the  pre- Services  of  Supply  period,  continued.  The 
Services  of  Supping  rather  than  the  General  Staff,  iioaa^  applied  the  immediate 
pressure  upon  tlie  Medical  Depai’tment  to  loAver  standards  in  order  to  take  into 
account  shortages  of  mateitals,  labor,  or  facilities  and  to  cope  at  the  same  time 
AAdth  the  pressing  demands  of  the  expanding  Ariny.-^ 

The  Sanitation  Division  and  especially  its  Sanitary  Engiiieering  Branch, 
through  liaison  Avith  the  Quartermaster  Corps  and  the  Corps  of  Eiigineers, 
shared  in  some  of  the  responsibilities  for  making  repairs,  maintaining  utilities, 
and  furnishing  certain  supplies  at  Array  posts  and  camps.  The  procurement 
and  distribution  of  insect,  repellants  and  insecticides  Avas  a  case  in  point,  being 
Axariously  assigned  at  different  periods.  In  June  1943  an  amusing  experience 
AA-as  recorded  by  a  captain  of  the  Medical  Corps  at  Eobins  Field,  Ga.,  AAdio  liad 
been  unable  to  get  a  supply  of  carbon  disulfide  for  ant  control,  .His  medical 
supply  officer  had  stated  tiiat  lie  Avas  unable  to  issue  it,  and  the  local  quarter¬ 
master  had  informed  him  that  he  could  issue  the  item  only  if  the  ants  to  be 
exterminated  were  inside  a  building.  If  they  AA^ere  outside,  the  responsibility 
Avas  that  of  the  E.ngineers.  In  commenting  on  his  frusti’ation,  the  captain 
noted  the  disinterest  of  meandering  ants  in  adhering  to  established  Ainn^ 
channels. 

Sanitaiy  engineering  Avas  assigned  in  early  1942  to  a  subdiAUsion  of  that 
name  AAutliin  the  Sanitation  DiAUsion  as  one  phase  of  the  general  Avork  in  sani¬ 
tation.  Engineering  problems  connected  AAuth  purifying  AAuiter  and  treating 
seAvage  and  those  connected  Avith  the  operation  of  SAvi mining  pools  and  tlie 
control  of  insect  and  rodent  cari:iers  of  disease  AA^ere  handled  in  that  period, 
along  AAutli  tlie  general  fund  ions  discussed  aboA^e,  by  the  Sanitation  DiAusion, 
and  after  August  by  tlie  Sanitary  Engineering  Branch,  made  coordinate  AA^ith 
the  Sanitation  Branch  (chart  7) .  In  effoits  to  control  malaria,  Sanitary  Corps 
officers  attempted  to  recoin  mend  nonmalarious  sites  for  constructing  new  Arm}" 
installations. 

(1)  Cominittoe  to  Study  ilio  Aledieal  Dojiartmont,  1942,  exhibits  19,  41,  niid  45.  (2)  Alomo- 

randmii,  Lt.  Col.  Charles  L.  Kirkpatrick,  MC,  Acting  Executive  Oificer,  Office  of  The  Surgeon  General, 
for  Commanding  General,  Services  of  Supply,  8  .Tuly  1942,  suh.iect :  Sanitation.  (8)  Copy  of  1st 
wrapper  indorsement  (no  letter  file  reference),  Capt.  Frank  C.  Owens,  Medical  Inspector,  Station 
Hospital,  Robins  Field,  Ga.,  to  M<'dical  Supply  Officer,  Station  Hospital,  Robins  Field,  12  .Tune  1943. 
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Some  major  projects  by  the  Sanitation  Division  in  1942  were  surveys  of 
water  and  sewage  installations,  especially  of  installations  in  hotels  taken  over 
by  the  Army  Air  Forces  to  house  pei’sonneh  find  prepai*ation  of  a  directive  for 
protection  of  Ariny  ^vatei*  supplies.  In  collal)oral:ion  with  the  L.S.  Fish  and 
Wildlife  Service,  the  U.S.  Public  Health  Ser\’ice,  departments  of  public  health 
of  the  various  States,  and  universities,  the  Sanitation  Division  undertook  a  pro¬ 
gram  of  rodent  control  in  oixler  to  reduce  or  eliminate  endemic  typlius  fever, 
and  possibly  plague  in  some  areas.  Specialists  in  rodent  conti’ol,  commissioned 
in  the  Sanitary  Corps,  ^vere  assigned  to  the  Fourth,  Eighth,  and  Ninth  Service 
Commands. 

Medical  Intelligence  Division. — The  medical  surveys  of  foreign  areas  by 
the  Medical  Intelligence  Di^^ision  became,  with  ^Vmerican  entiy  into  war,  a  part 
of  formal  War  Department  planning.  The  division  prepared  them  for  foreign 
areas  upon  recpiest  by  the  Grenei’al  Stall',  as  inedical  sections  of  the  War  De¬ 
partment  Strategic  Surveys.  Tliey  contained  information  on  health  conditions 
and  the  medical  resources  of  sped  tied  ai’eas.  In  this  work  the  ofHcei’s  of  the 
Medical  Intelligence  Division  mainlained  liaison  with  Military  Intelligence 
Seindce,  G-2,  which  prepared  otlier  sections  of  tlie  Strategic  Surveys.  The 
medical  surveys  were  also  used  as  the  subject  matter  of  lectures  given  to  officers 
being  trained  at  the  School  of  Militai.*y  (TOA  ei’iiment  at  Charlottesville,  Va.  In 
addition  to  the  lengthier  summaries,  the  division  prepared  brief  resumes  of 
medical  data  for  surgeons  of  task  forces  going  ovei’seas.-^’^ 

Laboratories  Division. — By  the  end  of  1941,  the  Laboratories  Division 
of  the  Preventive  Medicine  Seinhce  liad  (‘ompleted  the  establishment  of  the 
system  of  corps  area  laboratories.  Each  corps  ar*ea  had  arajuired  a  laboratory, 
with  the  exception  of  the  Third  Avhich  vais  sein^ed  by  the  laboiaitories  of  the 
Army  Medical  Center  in  Washington,  and  the  Ninth  Corps  Area  whicli  had  two 
laboratories.  Eacli  laboiaitoi'y  liad  a  A'eterinary  component,  consisting  of  one 
or  more  Veterinary  Corps  otlu'crs  and  enlisted  and  civilian  technicians  who 
performed  tests  or  conducted  special  investigations  in  connection  with  animal 
disease  and  foods  of  animal  origin.  The  Laboratories  Division  now  had  the 
task  of  pla lining  a  system  of  laboratories  for  use  ovei'seas.  It  outlined  the 
functions  of  the  diagnostic  laboratories  of  several  types  of  hospitals — surgical, 
evacuation,  station,  general,  and  convalescent — and  specified  the  types  and 
number  of  [lei'sonnel  needed  in  each.  As  an  oversea,  counterpart  of  the  corps 
area  laboratory,  it  planned  the  Medical  Lalioratory,  Army  or  Communications 
Zone,  to  serve  the  field  army  or  the  communications  zone  in  an  OA^ersea.  theater. 
Another  type,  the  Medical  Laboratory,  General,  Avas  designed  as  a  central  labo¬ 
ratory  to  serw.  an  entire  theater  of  operations.  In  addition  to  its  routine  func¬ 
tions  as  an  epidemiological  and  general  lalioratory  for  a  large  area,  it  was  to 
train  any  additional  laboratory  personnel  avIio  might  lie  needed  Avithin  the 
theater,  furnish  standardized  laboratory  techniques  and  supjilies  for  tlie  theater, 

(1)  Committee  to  Study  tlie  Vrediciil  Dc'partment.  1042,  exhibit^;  (2)  Iiitervi<‘w,  Col. 

Tom  AYhayne,  UC,  29  Sept.  1949. 


MEDICAL  DEPAKTMEX^r  I'XDER  SERVICES  OP  SI'P1>IA: 


99 


and  produce  diagnostic  sej'Uj  standard  cliemical.  solutions,  and  so  forth,  if  neces¬ 
sary.  The  scope  of  laboi’atory  ^yovk  of  this  theater  unit  was  to  be  comparable 
to  that  of  the  Army  Medical  Center  in  AV asliington.-'’ 

A  major  pi^oblein  oi:  the  Lalxiratories  DiA^ision.  of  llie  l^re\’entiA^e  Medicine 
Seiudce  aauis  the  procurement  of  enough  medical  officers  to  man  the  Medical  De- 
partinenth  net  work  of  laboratories  in  the  United  States  and  overseas.  The  di¬ 
vision  aided  the  Personnel  Service  in  procuring  pathologists  and  other  spe¬ 
cialists  and  arranged  for  special  training  of  additional  officers  at  a  few  uni- 
A'^ersities.  O tl  i er  respoi  is  i l)i li  ties  in  cl u ded  tl i e  de v] sin g  of  laboratory  procedures 
for  such  programs  of  Arm y-Avide  scope  as  the  determination  of  tlie  blood  group 
of  all  Army  personnel,  continual  review  of  the  supj)!}^  items  for  laboratories 
listed  in  the  Army  Medhail  Sup])]y  Catalog,  and  the  revienv  and  revision  of 
Army  regulations  pertaining  to  medical  laboratories. 

Occupational  Hygiene  Division. — Until  late  in  1941  the  Medical  Depart¬ 
ment's  concern  Avith.  pi’oblems  of  industrial  hygiene  in  industrial  plants  oper¬ 
ated  by  the  Army  had  undergone  a  gi’adual  eAmlution,  and  The  Surgeon  General 
had  obtained  authorization  for  bit-by-bit  expansion  of  tlie  program.  CiAcilian 
doctors  under  contract,  or  medical  officers,  and  nurses  Avere  then  unevenly  as¬ 
signed  to  Oi‘d nance  arsenals.  Quartermaster  depots,  and  Air  (k)rps  depots,  the 
Ordnance  plants  being  favored.  Surve3^s  of  Army  plants  by  the  U.S.  Public 
Health  Service  had  revealed  occupational  liazards,  such  as  lead  poisoning, 
existing  in  specilic  plants,  the  likelihood  of  new  ones  Avith  the  groAvth  of  the 
Army's  industrial  Avorlc,  and  i:ho  inadequacy  of  medical  service  in  the  plants. 
The  Surgeon  General  belicAunl  that  the  Medical  Department  should  assume 
full  responsibility  for  emergency  medical  ticatment  and  supervision  of  indus¬ 
trial  hygiene  among  ciA'ilian  employees  in  the  plants.  In  September  1941, 
he  had  requested  a  statement  of  policy  on  this  matter.  Although  the  Medical 
Department  had  assumed  some  i’es])onsibilitA^  dui*ing  the  emergency  period,  the 
program  had  lagged,  for  tlie  War  Department  had  not  gi  ven  The  Surgeon  Gen¬ 
eral  authorization  for  a  general  pi’ogram  and  hence  had  not  recognized  the  large 
personnel  needs  involved.-^ 


(1.)  Committee  to  Stiuly  tlio  Aledienl  Department,  1042.  exhibits  42  and  44.  (2)  IMemoraiulum, 
Col.  .Tain<‘s  S.  Simimnis,  AH',  toi*  ( tioiis  2.’)  Mai'.  1044.  sul).)e('t  :  Aledical  Omno'al  Jjabora- 

tories.  (8)  Aledieal  Department.  United  State?<  Army.  A'elerinary  Service  in  AA^orld  AAC’ir  II.  AA^asli- 
in.S'ton  :  U.S.  Coveriimeiit  rrintiiii;'  Oine(‘,  1002,  pp.  420-4ol.  (4)  Interview,  Alaj,  Kverett  B.  Aliller, 
VC,  7  Oct.  1040. 

-*  (1)  Alemorandnm,  Uxociitive.  Ollicor.  OiRee  of  The  Siii'geon  General,  for  Secretary  of  the  General 
Staff,  IT  Sept.  1041,  subject:  Dolicy  on  Medical  Service  to  Civilian  Employees  in  Army-Opera  ted 
Iiulnstrial  Plants  and  Depots.  (2)  AHmiorandiim,  Assistant  Chief  of  Stall,  for  The  Adjutant  General, 
1  .Tan.  1042,  subject:  Policy.  ('))  Committee  to  Study  the  Aledical  Department,  1942,  exhibit  53. 
(4)  Memorandnm,  Executive  OlHcer,  Oilice  of  The  Surgeon  General,  for  Commanding'  General,  Soi'vices 
of  Supply,  4  Apr.  1042,  subj(‘ct :  Status  of  Contract-Operated  Industrial  Plants.  (5)  Annual  Ileport 
of  The  Surgeon  General,  U.S.  Army,  1042.  [ORicial  re(a)rd.]  (G)  Sec  footnote  1S(.‘>),  p.  02. 
(7)  Alemorandnm,  Executive  ORicer,  Civilian  Personnel  Division,  Services  of  Supply,  for  Corps  Area 
Surgeons,  18  .Tune  1042.  subject:  Kc'sponsibility  for  Industrial  Hygiene  and  Environmental  Sanitation 
in  Government-Owned,  Privately  Operated  MiinitioJis  Plants.  (8)  Aleinorandiim,  Executive  Ofliccr, 
Office  of  The  Surgeon  General,  for  Clii(T  of  Ordnance,  30  .Time  1042,  subject :  Industrial  Hygiene  Survey 
for  Gov<‘rnm(‘nt-Owned',  ('ontra(‘tei'-()porate(l  Aluiiitioiis  IRj-nI's.  (0)  AAhar  Depai'tmont  Circular  Xo. 
50.  24  Feb.  1043. 
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J]arly  in  January  1942,  The  Suro’eoji  General  received  full  responsibility 
for  industrial  hygiene  in  plants  operated  l)y  the  Army  and  the  authority  to 
establish  dispensaries  in  them.  By  April  the  Occupational  Hygiene  Division 
was  taclding  the  total  program  in  conjunction  Avith  corps  area  surgeons  and 
Avas  maJving  plans  for  an  industrial  liygi.ene  laboratory  at  the  Army  Medical 
Center.  Since  it  Avas  difficult  to  lind  sufficient  personnel  in  Washington,  the 
laboratory  was  established  at  the  School,  of  Hygiene  and  Public  Health  at  Tire 
Johns  Hopkins  UniA^ersity  in  Baltimoi'e,  i\ld.  It  i‘emained  there  for  tire  dura¬ 
tion  of  tlie  Avar.  Personnel  of  the  Army  Indusi  rial  Hygiene  Laborratory  made 
surveys  of  industrial  health  hazards,  siaidying  such  factors  as  tire  presence  of 
dust  and  gases  and  conditions  of  Amntilation  and  lighting,  and  analA^zed  sam¬ 
ples  and  specimens  sent  in  froin  tlie  plants. 

About  this  time  the  question  came  Tip  as  to  the  Army’s  responsibility  for 
maintaining  an  industrial  hygiene  progisTin  in  plants — chiefly  for  ordnance 
production— ~A^Ilich  it  oAAuied  but  Avhich  Avere  operated  by  private  contractoi’S. 
Under  the  contracts  the  pi’OA'isions  of  tire  WoT'kmen’s  Compensation  Act  as  to 
the  safety  of  employees  applied,  the  contractor  being  responsible  for  industrial 
safety  and  hygiene.  Since  the  grounds  on  Avhicli  these  plants  Avere  located  Avere 
considered  Federal  reserAoxtions,  State  and  local  ]xublic  health  authorities  had 
no  jurisdiction  and  lacked  authority  to  inquire  into  conditions  at  the  plants. 
Suin^eys  by  the  Public  Healtli  Service  had  re\'ealed  unsatisfactory  supervision 
of  health  and  safety  programs  in  some  of  them. 

Accordingly,  The  Surgeon  Genei*al  asked  for  an  additional  statement  of 
policy  as  to  this  group  of  plants.  In  June  1942,  the  Judge  AdAmcate  General 
declared  that  contractor-operated  oi‘dnance  plants,  as  Avell  as  Government- 
operaied  ones,  Avere  military  reserAUitions,  subject  to  the  autlTority  of  the  corps 
area  commander.,  and  The  Surgeon  General  became  responsible  for  maintaining 
satisfactory  sanitary  coTxditions  at  the  plants  opeT’ated  by  conti’actors.  At  his 
request  the  Di  vision  of  Industi’ial  H3^giene  of  the  National  Institutes  of  Health 
of  the  U.S.  Public  Health  Ser\hce  sent  out  men  to  inspect  conditions  at  each 
contractor-operated  pi  ant. 

In  August,  the  SerAuces  of  Su]X]dy'  cliai'ged  the  ProA  ost  Marshal  General 
Avith.  responsibility  for  preparing  policies  and  instimctions  on  metliods  of  pre- 
ATuting  accidents  at  plants  aiid  facilities.  Because  of  the  close  relationship  of 
problems  of  accident  prevention  Avith  those  of  industivial  medicine,  the  Occu¬ 
pational  TUgiene  DiAusion  of  tlie  Surgeon  Generars  Office — redesignated  a 
branch  in  the  general  doAvn grading  of  unh  s  under  tlxe  August  reorganization— 
became  a  part  of  the  War  Department  machinery  for  accident  control.  The 
chief  of  the  branch  served  on  tlie  Wax*  Depailment  Safety  Council,  which  met 
from  December  1942  to  the  end  of  the  Avax‘,  along  A^uth  represent atiAms  of  the 
office  of  the  ProAxist  Marshal  General,  of  the  other  technical  services,  and  of 
other  offices  of  the  War  Departmexit,  AiaiiA'  Aii,-  Forces,  and  Navy. 

During  the  year  the  Army’s  industx'ial  hygiene  program  greAV  quite 
large  in  certain  highly  industrialized  areas.  In  the  Second  Corps  Area,  for 
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Figuke  24— Col.  Paul  F.  RilsscII,  MC. 

example,  a  medi(*al  officer  special iziiio’  in  industrial  medicine  was  assigned  to 
the  corps  area  surgeon’s  office,  and  40  medical  officers  and  civilian  doctors  were 
assigned  to  28  plants  in  that  area,  hhamtually  tlie  surgeon's  office  of  every  corps 
area  except  the  First  liad  an  officer  assigned  to  industi’ial  hygiene. 

B}'  September  1942,  the  Occupational  Hygiene  Branch  was  supervising 
emergency  medical  service  for  more  than  half  a  million  employees  of  more 
tlian  150  Army-opei*ated  ]:>]ants  of  the  Ordnance  Department,  Chemical  War¬ 
fare  Service,  Quartermaster  Corps,  Signal  Corps,  and  Army  Air  Forces,  as 
well  as  supervising  the  contractors’  pi’ograms  in  about  250  contractor-operated 
plants.  It  had  aided  in  oi'ganizing  the  Armored  Force  Medical  Kesearch 
Baboratoiy  established  at  Fort  Knox,  Ky.,  in  the  fall  of  1942  and  was  assisting 
the  latter’s  effiorts  to  deteianine  tlie  hazards  of  mechanized  warfare,  including 
experiments  with  tanks.  It  had  assigned  an  industrial  liygiene  officer  to  the 
Surgeon,  Air  Service  Coinmand,  and  it  jnaintained  liaison  with  the  research 
laboratories  of  the  Air  Forces  at  Wright  Field  and  Ilandolph  Field  engaged  in 
work  on  aviation  hazards.  The  ])i*ogram  had  become  a  large  field  enterprise 
with  continually  increasing  ciA^ilian  coA^erage. 

Epidemiology  Division,— Witli  the  reorganization  of  the  Surgeon  Gen¬ 
eral’s  Office  in  March  1942,  the  Epidemiology  Division  had  the  four  sub¬ 
divisions  shown  on  cliart  G  (p.  S6).  Tlie  Subdivision  of  Epidemiological 
Investigation  administered  the  Ai’iny  Epidemiological  Board  (formally  termed 
Board  for  Investigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases 
in  the  Army)  as  a  civilian  adjunct  to  the  Epidemiology  Division.  The 
Tropical  Disease  Control  Subdivision  was  established  in  May,  when  Dr.  (later 
Col.)  Paul  F.  Bussell  (fig.  24),  a  specialist  in  malariology  with  the  Eockefeller 
Foundation,  was  brought  into  the  office. 
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Courses  in  tropical  niediciue  had  becu  iuavigurated  at  the  Army 
Medical  Center  late  in.  1011.  The  fo]lo^^■ing  February,  tlie  Commission,  on 
Tropical  Diseases  of  (he  .Vrmy  Epidemiological  Board  had.  been,  organized, 
witli  Dr.  Wilbur  A,  SaAvyer.  Director  of  the  .International  Healtli  Jlivision, 
Eockefeller  Foundatio]i.  as  Director.  The  Chief  of  the  Present i^'e  Medicine 
DiA^ision,  (.loh  James  S.  Simmons,  MC,  had.  noted  in  April  1912  tiiat  from 
the  begim.iing  of  the  emergencA^,  The  Sin.'geon  General  had  been  concerned 
AAdth  the  fact  tliat  fcAv  doctors  ne\\’lA'  entering  the  Army  had.  recei\’ed  adcapiate 
training  in  iropical  medicine.  He  pointed  out  that  the  Army  had  neither 
the  facilities  nor  the  time  ‘To  remedy  so  great  an  educational  dehciency*^  and 
urged,  civilian  medical  schools  to  otl;er  shorl;  intensiAT^.  courses  in  tropical  inedi- 
cine.^'^  In.  August  1012,  the  Tennessee  Valley  Authority  agreed  to  give  intensive 
courses  in  fieldwork  in  malariology  at  Wilson  Dam,  Ala. 

By  the  date  of  Colonel  Ihisseirs  a])pointment,  the  Ioav  malaria  rates 
among  troops  in  the  TTnited  States  Avere  still  further  declining,  as  a  result  of 
tlie  joint  antimalaria  eilorts  of  the  Army  ajid  the  17. S.  ihiblic  Health  SerAuce, 
termed  by  Colonel  Simmons  ‘M  he  most  gigantic  mos(|uito-control  camjraign 
cari'ied  out  in  (he  history  of  the  Avorld.'^  Ilie  admission  rate  for  troops  in  tlie 
Ilidted  States  dropped  in  the  coui'se  of  the  war  from  1.8  ]Aer  1,000  in  1011  to 
0.13  for  tlie  first  half  of  1010.  But  rates  among  troops  in  some  areas  outside 
continental  United  States,  Ihinama,  and  Pueilo  Pico,  for  example,  Avere  rising. 
High  rates  in  combat  areas  Avovdd  seriously  interfere  Avith  military  o])erations. 
Accordingly,  Hie  Surgeon  General  sent  Colonel  Bussell  and  a  memlier  of  tlie 
Tropical  Medicine  Commission  of  the  Army  E])idemiological  Board  to  the 
Carib].)ean  Defense  Command  in  the  fall  of  1012.  They  Avere  to  determine 
Avhether  tlie  sjiraying  of  insecticides  to  desti’oy  anopheline  mosquitoes  in  ciAnlan 
areas  adjacent  to  Army  installations,  then  more  commonly  ])rac(iced  by  the 
Britisli  in  the  Xear  and  .Middle  East  than  by  the  UbS.  Ai’iin^,  Avould  lie  etrective 
in  the  (.liribbean  Defense  Command.  By  that  date  high  malaria  rates  had 
occurred  among  troops  on  the  islands  of  the  South  Ihicitic  Area  and  in  Ncav 
Guinea. 

The  Infectious  Disease  (iintrol  Siibdiidsion  made  epidemiological  investi¬ 
gations,  ana.lyzed  data,  on  e])idemics,  and  init  iated  measures  to  control  various 
infectious  diseases.  It  })ointed  out,  for  examiile,  the  danger  of  conducting 
large-scale  troop  manein'ers  in  San  Ooaquin  Valley,  ('^alif.,  because  of  the  oc¬ 
currence  of  coccidioidomycosis,  or  ‘bailley  fe\au‘.^*  Tlie  Immunization  Sub- 
dlAusion  investigated  Acrrious  ])roblems  connected  Avith  immunizing  troo])S  and 
the  use  of  ])rophylactic  biologicals.  It  maintained  close  liaison  Avith  the  Supply 
Seiwice,  Avhich.  bought  biologicals,  and  Avith.  the  Subcommittee  on  Trojiical 
Disease  of  the  National  Besearch  Council,  Avhich  advised  the  Medical  Depart¬ 
ment  on  the  desirability  of  using  specifi(’.  vaccines.  An  impoif  ant  stej)  taken 


Siiiiinoiis,  .T.  S.  :  The  Army's  New  Front.iers  in  T]'0])ic;il  Aredidrie.  Ann.  Int.  Med.  17  :  979-9SS, 
December  1942. 
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by  the  Immiuiizatiop  Sulxlivision  1912  ^vas  the  institution  of  a  system  of 
authenticated  immunization  Toaisters,  acceptable  to  foreign  go\Ta*nments,  for 
American  military  personnel  on  o\a-^rsea  missions.  Ih’eAuously  tlie  personnel  of 
American  missions  had  been  denied  entry  iiito  certain  foreign  areas,  or  detained, 
because  they  lached  proof  of  having  been  immunized  against  certain  diseases 
or  because  foreign  governments  vere  umvilling  to  accept  the  available  proof. 
Through  the  U.S.  Stale  Department,  agreements  were  reached  witli  a  num¬ 
ber  of  the  gOA^ernments  of  African  and  Asiatic  areas  and  of  British-controlled 
islands  of  tlie  Pacific  as  to  the  type  of  documentation  Avhich  each  government 
would  accept  as  proof  that.  U.S.  military  persoiuiel  had  been  immunized  against 
specific  diseases. 

Other  than  malaria,  the  most  serious  ])roblem  to  plague  the  Epidemiology 
Division  during  the  months  Ijetween  Mardi  and  August  1012  was  the  wide¬ 
spread  occurrence  of  jaundice  among  American  soldiers  throughout  the  world. 
The  yellow  fevei*  vaccine  (hen  l)eing  supplied  the  Army  by  the  Iniernatioiml 
Health  Division  of  the  Ivockefeller  Foundation  Avas  shortly  sus])ected  as  the 
cause.  The  Siii’geon  Geiuu;al  ordered  tlie  abandonment  of  this  Auccine  and 
the  adoption  of  vaccine  supplied  1)A’  the  U.S.  Public  Health  Service.  An 
inwestigation.  in  the  ensuing  inonths  (raced  the  disease  to  s])ecific  lots  of  fault}' 
Auiccine.-'^ 

Venereal  Disease  Control  Division. — In  1912,  the  Venereal  Disease  Con¬ 
trol  Division  was  engaged  in  (lie  study  of  propliylactic  agents  and  various 
metJiods  of  A^enereal  disease  control,  (he  preparation  of  foians  for  reports,  the 
analysis  of  statistical,  data  on  venereal  disease,  and  the  handling  of  syphilis 
registers  maintained  for  individual  cases  of  sypliilis  ajnong  Army  personnel. 
It  aided  the  Pei'sonnel  Service  in  obtaining  men  qualified  in  venereal  disease 
control  and  in  giving  them  sup]fiementary  training.  It  prepared  material 
designed  to  school  the  individual  soldier  in  avoiding  venereal  disease  infection. 
(At  this  date  the  deAulopment  of  specific  methods  of  treatinent  foi*  the  venereal 
diseases  Avas  a  responsibility  of  (he  Medicine  Division  of  the  Professional 
Service.) 

During  the  year  the  division  continued  its  extensive  liaison  Avith  the  U.S. 
Public  Health  SerAUce,  NaA  v,  American  Social  Hygiene  Association,  and  other 


{1)  Lon.?,  ArUiiir  P.  :  Prevontivo  Arodiciiio,  The  Epideiniolo.u’y  Division  (10  (0).  [OiTicial  laK'ord.] 
(2)  Committee  to  Study  the  Ali'dical  Do])ar1meiit,  1942,  exhibit  4T.  (:->)  Ah'morandum,  Lt.  Coh 

S.  r>ayne-.Tones,  AIC,  for  Chief,  Preventive  Medicine  Division,  29  Alar.  1042,  snlrjeet  :  Keport  of 
Subdivision  on  npidemiolo,uT  for  1  .1011.-29  Mar.  1942.  (4)  Simmoms,  .T.  S.  :  Pi'os’ress  in  the  Army's 
Fig’ht  Against  Alalaria.  .T.A.AI'.A.  120:  ,'>0  :M,  .o  S('p(:.  1942.  (5)  See  footnote  2n.  p.  102.  (G)  Aliono- 
randum,  The  Surgeon  General,  foi-  tlie  Secretary  of  AAhar,  9  .Tune  1942,  subject:  Outbreak  of  .Tanndiee 
in  the  Army.  (7)  Circular  laitter  No.  95,  Surgeon  General’s  Otlice,  81  Ang.  1942,  subject:  Outbreak 
of  .Tanndiee  in  the  Army. 

For  discussion  of  cases  of  jaundice  associated  with  yellow  fever  vaccine,  see  Aledical  Dei»artment, 
United  States  Army.  Provcuitive  Medicine  in  AA^orld  AAuir  II.  A^olume  III.  Personal  Health  Alfuisures 
and  Immunization.  AAhrshington  :  U.S.  Government  Printing  Otlice,  1955,  pp.  807-818  ;  and  A^olnnie  A'. 
Communicable  Diseases  Transmitted  Through  Contact  or  by  Unknown  Aleans.  AAhisbington  ;  U.S. 
Government  Printing  Otlice,  1900,  pp.  419-4.81, 
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agencies,  throiigli  a  new  mediiini,  the  liiter-Departniental  (Joniniittee  on  Ven- 
eral  Disease.  After  the  rift  caused  by  the  boolv  “Plain  Words  About  Venereal 
Disease’*  (by  Drs.  Parran  and  Vondcrlehr)  between  the  Surgeon  Genera.rs 
Office  and  the  U.S.  Public  Health  Service,  the  Federal  Security  Administrator 
had  undertaken  the  task  of  reconciliation.  Pursuant  to  President  Eoosevelt’s 
request  for  an  investigation,  Mr.  McAiitt  had  stated  his  confidence  in  the 
Army’s  aavareness  of  the  seriousness  of  the  pi'oblem  and  had  conferred  with 
the  Secretaries  of  War  and  Navy.  As  in  other  cases  of  conflict  between  Gov¬ 
ernment  agencies,  the  attack  on  l^earl  Harbor  had  probably  aided  in  the  closing 
of  this  internal  breach  in  GoAnrnment  relations.  Mr,  McNutt  suggested  an 
interdepartmental  committee  of  six,  to  be  composed  of  two  representatives 
from  the  Army,  Navy,  and  F.S.  Public  Health.  Service.  Later  i-epresentation 
included  the  American  Social  Hygiene  Association  and  the  Federal  P)ureau 
of  Investigation;  the  latter  would  be  concerned  in  case  of  invocation  of  the 
May  Act  which  made  prostitution  a  Fedeiad  offense  in  an,  area  in  which  it  was 
invoked.  The  Chief  of  the  Venereal  Disease  Control  Di  vision  of  the  Surgeon 
General’s  Office  acted  as  one  of  the  Army  representatives.  In.  1942  tlie  Inter- 
Departmental.  Committee  ^vas  lai'gely  concerned  witli  problems  of  control  in 
the  United  States  and  the  Caribbean  Defense  Command.  It  observed  closely 
the  operation  of  the  Maj'  Act  in  the  two  aieas  in  which  it  was  invoked  at 
Camp  Forrest,  Tenn.,  in.  ■May  and  at  Fort  Bragg,  N.C.,  in  July.  Both  the 
committee  and  tlie  Venereal  Disease  Control  Division  were  aided  by  utterances 
of  highly  placed  leaders  of  tiie  militaj.‘y  effort.  In  March,  the  Secretary  of 
War  sent  a  letter  to  all  State  Governoi'S  warning  them  of  the  menace  of  prosti¬ 
tution  and  venereal  disease.  In  May,  l:h.‘esiden.t  Eoosewelt  sent  the  Federal 
Security  Administrator  a  letter'  commending  the  work  of  the  Inter-Depart¬ 
mental  Committee,  which  Mr.  IMcNutt  forv'arded.  to  more  than  8,000  executives 
of  plants  engaged  in  vm*  ]:n*oduction.  The  low  rates  of  yenereal  disease  in¬ 
cidence  among  soldiers  stationed  in  the  United  States  during  World  M'ar  II 
compared  with  the  rates  of  World  War  I  testify  to  the  effectiveness  of  admin¬ 
istrative  measures  adopted  to  cojd:i'ol  the  A'enereal  diseases,  as  well  as  to  the 
advances  in.  treatment  achieAnd  since  tlie  First  Woi'ld  IVar.-^^ 

The  Professional  Service 

Addition  of  civilian  specialists. — The  Professional  Service,  wliich  had 
remained  relatively  unchanged  during  the  emergency  period  as  compared 
with  the  rapid  growth  of  the  Preventive  Medicine  Service,  now  entered  upon 
its  period  of  intensive  expansion.  Less  than  a  month  after  the  United  States 
entered  the  war,  Genei'al  Magee  took  stex:)S  to  obtain  for  the  Professional 
Service  some  of  the  outstanding  civilian  specialists  in  major  fields  of  medicine. 


(1)  See  footnote  27(5),  p.  90.  (2)  St('rril)ei’.u-,  T.  H..  and  Howard,  Ernest  B.  :  HLlory  of 

Venereal  Disease  Control  and  Treatment  in  tin;  Zone  of  Interior  (1940).  [Official  record.] 
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This  group  of  men  ^ye^e  known  as  consultants,"^  Under  that  title,  specialists 
in  the  three  major  fields  of  intei'iial  medicine,  surgery,  and  neuropsychiatry 
were  assigned  to  the  Surgeon  General's  Office.  Tlieir  chief  functions  were  the 
establisliment  of  Army-wide  policies  on  diagnosis  and  treatment  of  injuries 
and  diseases  in  their  special  fields,  and  the  appraisal  of  the  qualifications  and 
performance  of  fellow  s])ecialists,  particularly  in  the  hospitals.  In  retrospect 
the  latter  function,  the  'ax)nstant  assessment  and  reassessment’  of  the  assign¬ 
ment  of  ke}^  professional  individuals,  stood  out  as  a  major  contribution  in 
the  opinion  of  the  Chief  Surgical  Consultant  in  the  Surgeon  General’s  Office.^- 
Early  in  1942,  General  Magee  appointed  Dr,  Hugh  J.  Morgan  (fig.  25), 
then  Professor  of  Medicine  at  Vanderbilt  University  School  of  Medicine,  as 
Chief  Consultant  in  Medicine  and  Dr.  Fred  W.  Eankin  (fig.  26),  Clinical  Pro¬ 
fessor  of  Surgery  at  tlie  Univei'sity  of  Louisville,  as  Chief  Consultant  in 
Surgery.  These  twm  fields,  which  had  been  lumped  together  in  one  subdivision 
of  Professional  Service  (luring  the  emergency  period,  were  now  to  be  handled 
by  separate  subdivisions;  with,  the  March  reorganization,  they  became  full 
divisions.  The  hTeuropsycliiatry  Subdivision,  wdiich  also  became  a  division 
in  March,  was  headed  as  of  August  by  Col.  Roy  D.  Halloran,  MC  (fig.  27), 
formerly  superintendent  of  tlie  Metropolitan  State  Hospital  at  Waltham, 
Mass.,  and  Professor  of  Clinical  Psychiatry  at  Tufts  College  Medical  School 
in  Boston.  Drs.  Morgan  and  Rankin  Avere  later  given  the  rank  of  brigadier 
general,  and  headed  their  respectAe  programs  to  the  end  of  the  Avar. 

These  three  fields — internal  medicine,  surgery,  and  neuropsychiatry — 
each  headed  by  a  chief  consultant  charged  Avith  the  coordination  of  matters 
pertaining  to  his  special  field  throughout  the  Aimy,  Avere  the  fields  recognized 
in  1942  by  the  Surgeon  Generaks  Office  as  of  primary  importance.  A  number 
of  subspecialties  Avere  later  recognized  Avith  similar  appointments,  and  staffs 
of  the  three  mentioned  aboAnA  increased  gradually. 

From  the  inceptio]i  of  their  offices,  the  consultants  assisted  The  Surgeon 
General  in.  the  preparation  of  Aviatten  instructions  as  to  methods  of  treatment 


31  aaiis  disoiission  is  concei'iiod  onl.y  with  the  network  of  commissioned  consultants  brouj?ht  into 
the  Surgeon  Generars  Office  and  Inter  introduced  into  the  corps  areas  and  oversea  theaters  for  pur¬ 
poses  here  described.  iMany  other  specialist.s,  frequently  remaining  in  civilian  status  and  used  mostly 
in  an  advisory  capacity,  were  referred  to  as  “consultants’’  during  AA^orld  War  II.  Specialists  in  tropical 
medicine  assigned  to  the  Army  Medical  Center  in  1941  to  inaugurate  courses  in  tropical  medicine 
were  known  as  “consultants,”  wliile  members  of  the  Army  Epidemiology  Board  were  termed  “con¬ 
sultants  to  the  Secretary  of  AA^ar.” 

3“  (!)■  Ilankiii,  Fred  AAC  :  Mission  Accomplished:  Tlie  Task  Ahead.  Ann.  Surg.  130:  289--309, 
Septem))er  1940.  (2)  Medical  Ihqmrlment,  United  States  Army.  Internal  Medicine  in  World  War  II. 
A^olume  I.  Activities  of  Medical  Consultants.  Washington  ;  U.S.  Government  Printing  Office,  1961, 
pp.  1-141.  (o)  Memorandum,  The  Surgeon  General,  for  Commanding  General,  Services  of  Supply, 

28  May  1942,  sul).iect :  Coordination  of  M:edical  Service  in  Corps  Area  Installations.  (4)  Memoran¬ 
dum,  The  Surgeon  General,  for  Commanding  General,  Services  of  Supply,  23  June  1942,  subject: 
Coordination  and  Supervision  of  Medical  Service  in  Station  Hospitals.  (5)  Beck,  Claude  S. :  Surgical 
History,  Fifth  Service  Command.  [Official  record.]  (C)  Office  Order  No.  337,  Office  of  The  Surgeon 
General,  31  Aug.  1942.  (7)  Annual  Beport,  Eighth  Service  Command  Medical  Branch,  1942.  (8) 

Annual  Report  of  the  Surgeon  General,  U.S.  Army,  1943,  [Official  record.]  (9)  Medical  Depart¬ 
ment,  United  States  Army.  Neuropsychiatry  in  AAYrld  AAhar  II.  Volume  II.  Oversea  Theaters,  ch.  A". 
[In  preparation.] 
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25. — IJl'i.ii'.  (Jen.  lliiiU'li.  J.  .Mor.unu,  MC 


for  Ariny-Avi(l(^  vis(\  sii])|)1enuMil  and  to  some  extent  superseding  tlie  tech¬ 
nical  role  of  axh’isoiw  committees  of  ilie  Xational  IvesiMircJi  Council.  As  more 
and  more  civilian  doctors  entered  t  he  Artny,  A\hth  gia^at  diversity  of  training 
and  experience,  and  as  troo])s  wau’e  seiit  in  increasing  numbers  l;o  OAurrsea 
regions  with  various  patteims  of  endemic  disease,  tlie  Ih'ofessional  S(u.‘vice 
needed  a  staff  of  specialists  direc'tly  assigned  to  tlic  task.  The  new  group  of 
specialists  from  civilian  life  vns  i:o  further  tlie  use  of  advanced  methods  of 
diagnosis  and  treatment  l)y  continued  scrutiny  of  t(H*Jnii(]U(vs  in  current  use 
and  by  suggestions  for  new  methods  or  modifh.'ations  of  old  ones.  Among 
the  advantages  of  lunging  an  achhsory  g'rori])  on  teciuiical  matters  integrated 
into  the  Surgeon  Genera I's  Office  and  coimnissioned  in  the  Army  was  the 
fact  tliat  specialists  within  tlie  Office  would  become  better  ac(]uainted  wdtli 
the  conditions  imposed  by  military  organization  aiul  (acticail  situations  in 
OA^ersea  areas  than  could  specialists  outside  the  Army.  .Moreover,  as  officers, 
tlwy  could  be  field  responsible  for  their  decisions. 

Extension  of  the  consultant  system  to  corps  areas. — Brig.  Gen.  Charles 
C.  Hillman,  Chief  of  the  Professional  Service,  and  his  chief  consultants  agreed 
that  this  SA^stem  slmuld  be  decentralized  liy  |) lacing  a  consultant  in  each  of  the 
major  specialties,  internal  medicine,  surgery,  and  neuropsychiatry,  in  the  offPe 
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Fkjuke  2G.— Brig’.  Gen.  Fred  AV.  Kniikin,  MC. 


of  each  corps  area  surgeon  to  supervise  inetliods  of  treatirieut  in  their  special 
fields  emploj^ed  in  liospitais  throughout  the  corps  areas.  Consultants  in  the 
Surgeon  General's  Ofiice  could  supervise  in  the  general  hospitals,  then  under 
direct  control  of  Tlie  Surgeon  General,  but  specialists  Avere  also  needed  to  ob¬ 
serve  and  assess  performance  in  tlie  station  hospitals.  The  latter,  controlled  by 
various  jurisdictions,  including  the  Army  Air  Forces,  Avere  rapidly  increasing 
in  number,  and  AAnre  acquii’ing  more  and  more  specialists  from  ciAulian  prac¬ 
tice  Avith  Auiried  trainiiig  and  expei’ience.  A  consultant  assigned  to  the  corps 
area  surgeon  could,  by  frequent  Ausits  to  the  station  hospitals,  supervise  techni¬ 
cal  practices  in  liis  specially  throughout  the  corps  area.  The  assignment  of 
consultants  to  corps  areas  would  pro\dde  specialists  wliere  they  Avere  needed,  and 
at  the  same  time  Avould  conseiwc  scarce  medical  personnel. 

The  War  Department  authorized  the  ap])ointment  of  consultants  to  the 
corps  areas  in  July,  By  fall  a  number  had  been  assigned  to  four  corps  areas 
AAdiere  troops,  and  hence  slat  ion  hospitals,  Avere  heavily  concentrated:  the 
hourth,  Seventh,  Eighth,  and  Isinth,  They  acted  as  consultants  to  hospital 
staffs;  evaluated  ncAv  therapeulic  techniques,  drugs,  and  other  therapeutic 
agents;  coordinated  professional  practices  among  the  Aurrious  hospital  staffs; 
and  evaluated  the  professional  qualifications  of  medical  personnel.  Installa¬ 
tions  Avhichthey  served  included,  in  addition  to  the  liospitais  for  Army  and  Air 

054813'- — 03 - 0 


108 


ORGAXIZATIOX  AND  ADJIINISTRATIOX  IN  WORLD  IVAR  II 


FiGUiiE  27.— Col.  Roy  I).  Halloj'an,  MC. 


Forces  troops,  induction  stations,  internment  camps,  and  Army  operated  indus¬ 
trial  facilities.  Consultants  in  the  three  major  specialties  were  later  appointed 
to  the  remaining  corps  areas,  to  the  medical  staffs  of  field  armies  both  in  the 
United  States  and  overseas,  and  at  various  levels  of  command  in  the  oversea 
theaters  of  operations. 

The  Surgeon  General’s  Office  came  in  for  some  criticism,  beginning  as  early 
as  1942,  because  of  internal  disagreements  among  its  specialists.  The  always 
touchy  question  of  venereal  disease,  for  example,  was  one  on  which  experts 
sharply  disagreed.  In  November  1942,  the  sole  responsibility  for  issuing  in¬ 
structions  on  methods  of  treatment,  as  well  as  for  policies  on  control  and 
prevention,  was  established  in  the  Venereal  Disease  Control  Branch  of  the  Pre¬ 
ventive  Medicine  Division.  That  branch  cooperated  closely  with  the  Medical 
Practice  Division,  as  well  as  with  the  consultants  in  medicine  assigned  to  the 
service  commands,  in  working  out  policies  for  both  control  and  treatment. 
Nevertheless,  some  of  tlie  specialists  in  internal  medicine  found  this  arrange¬ 
ment  unconventional  and  organizationally  unsound.  Although  the  Chief  Con¬ 
sultant  in  Medicine  admitted  that  it  worked,  he  considered  the  assignment  of 
venereal  disease  control  to  men  with  public  health  training  and  little  clinical 
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experience  “a  glaring  exaniple  of  inconsistency  and  improvisation  in  Medical 
Dep artinen t  organ  i zati on . ' ’ 


The  Operations  Service 

The  Operations  Service  as  originally  established  in  Marclx  consisted  of  four 
divisions:  Training,  Planning,  Hospital  Construction,  and  Hospitalization.^'^ 
It  remained  the  coordinating  agency  of  the  Surgeon  GeneraTs  Ollice  until  the 
end  of  the  war. 

Training  Division.^The  Training  Division  had  the  job  of  establishing 
all  training  policies  for  tlie  various  Medical  Department  schools  and  for  the 
Medical  Department  training  centers  established  in  1941  and  early  1942,  as 
well  as  for  the  medical  training  courses  given  to  officers  and  men  in  general 
W  ar  Department  schools.  It  developed  training  manuals  and  training  films, 
allocated  quotas  of  personnel  to  medical  units  and  installations,  prepared  esti¬ 
mates  for  construction  and  maintenance  of  schools  and  replacement  training 
centers,  and  inspected  these  installations.  In  the  course  of  1942,  the  Training 
Division  receiAnd  responsibility  for  planning  the  training  of  the  Medical 
Department  nondiAusional  units  commonly  used  in  the  communications  zone 
of  an  oversea  theater,  sucli  as  tlie  geiieral,  station,  and  field  hospitals  and 
various  of  laboratories  and  medical  supply  units,  which  were  turned 

OA^er  to  the  Seiwices  of  Supply  for  actiA^ation  and  training.  In  August  the 
Services  of  Supply  directed  a  reorganization  of  the  DiAusion  to  conform  to 
the  organization  of  the  corresponding  diA^ision  at  the  Services  of  Supply  level. 
It  AATXS  to  include  a  Unit  Training  Branch  to  take  care  of  the  additional  re¬ 
sponsibilities  AA^ith  respect  to  units.  At  this  time  the  Training  Division,  Sur¬ 
geon  Generars  Office,  Avas  remoAnd  from  the  Operations  SerAuce  and  made  a 
staff  division. 

Planning  Division.— The  Avork  of  tlie  Planning  DiAusion  Avas  to  recom¬ 
mend  and  prepare  tables  of  organization  (numbers  of  officers  and  enlisted  men 
by  specialty  and  rank)  and  tables  of  basic  alloAvances  (of  equipment)  for 
Medical  Department  units  and  medical  detachments.  It  recommended  medi¬ 
cal  units  for  inclusion  in  tlie  troop  basis,  as  Avell  as  the  types  and  numbers  for 
medical  service  in  oversea,  tlieaters,  and  prepared  on  request  the  medical  sec- 


^=5  See  footnote  30  (2 ) ,  p.  104. 

An  Inspection  Division  indioated  on  charts  in  1942  was  novcr  created. 

(1)  Memorandum,  Chief,  Adininistrative  Branch,  Services  of  Supply,  for  Directors  and  Chiefs 
of  Staff  Divisions,  Services  of  Supply,  9  May  1942,  subject:  Clarification  of  Responsibilities  of  Chief 
of  Supply  Services  in  Relation  to  Army  Ground  Forces  and  Army  Air  Forces.  (2.)  Memorandum, 
Chief,  Training  Division,  Oflice  of  The  Surgeon  General,  for  Chief,  Control  Division,  OfQce  of  The  Sur¬ 
geon  General,  29  Oct.  1942,  subject :  Report  on  Administrative  Developments.  (3)  Memorandum, 
Director,  Training  Division,  Services  of  Supply,  for  The  Surgeon  General,  13  Aug.  1942,  subject  : 
Organization  of  a  Training  Division,  with  Ist  indorsement,  Executive  Officer,  Office  of  The  Surgeon 
General,  to  Chief,  Control  Division,  Services  of  Supply,  21  Aug.  1942.  (4)  Annual  Report,  Training 

Division,  Office  of  The  Surgeon  General,  1942-43.  (5)  Medical  Department,  United  States  Army. 

Training  in  AA'orld  AAhir  II.  [In  preparation.] 
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l  ions  of  AYar  Depart nieiit  ])Lins.  It  also  sii})e!A’i.secl  tlie  developnient  and  test 
ing  of  niedical  Held  equipment. 

Hospital  Construction  Division.— The  Hospital  Construction  Divdsion 
was  charged  vatli  preparing  plans  for  the  construction  and  repair  of  hospitals 
and  all  construction  acti^'i(ies  in  which  The  Surgeon  Ceneral  was  interesied, 
including'  liospital  ships  and  quai’tei’S  lor  patients  on.  Army  transports.  It 
worked  closely  with,  the  Oilice  of  the  Chief  of  Engineers,  wdiich  liad  been  re¬ 
sponsible  since  I.)ecembei*  lOdl  for  constructing  Army  hospitals — previously  a 
function  of  the  Oilice  of  the  Qnarterrn aster  General.’^*' 

Hospitalization  Division. — Tire  Hospitalization  Division  (renamed  H.<is- 
pitalization  and  EAOicuation  Division  in  the  August  reorganization)  Avas  pri¬ 
marily  concerned  Avith,  de\'eloping  policies  on  liospitalization  and  ti’eatinent, 
Avith.  administrative  su])ervision  of  the  named  general  hospitals  in  the  Ignited 
States  and  advisory  supervision  over  the  adminisl ration  of  other  hospitals, 
Avith  allotment  to  station  hospitals  of  bed  credits  in  the  named  general  hos¬ 
pitals,  and  Avith  assignment  to  tlie  latter  of  patients  transferred  from  oA^erseas. 

The  actiAsities  and  policies  of  this  diAusion  were  largely  responsible  for  the 
steadily  woi'sening  relations  between  the  Medical  Department  and  the  Services 
of  Supply  between  jMarch  and  Septemlier  1042.  The  friction  Avent  back  to 
Eebruary,  Avhen  Et.  Col.  AA  dliam  E.  AA  dson,  then  assigned  (o  (t— 4,  had  fol 
lowed  up  a  tour  of  the  corps  areas  Avith  charges  that  the  Aiedical  Department 
had  no  aderpiate  plans  for  eAoicuating  and  hospitalizing  ciAhlian  or  niilitaiy 
wounded  should  the  United  States  be  bombed.  Brig.  Gen.  LeBoy  Eutes,  wlm 
came  to  the  Services  of  Supply  Operations  Division  from  command  of  an  anti¬ 
aircraft  brigade  in  the  Eos  Angeles,  Calif.,  area,  had  become  concerned  over 
the  lack  of  a  plan  for  hospitalization  if  the  ciiy  Avere  bombed  and  had  asked 
Colonel  AA' ilson  to  inquire  as  to  Avhat  the  situation  Avas  throughout  the  United 
States.  Colonel  AVilson  and  General  Eutes  believed  that  tlie  Surgeon  Gen- 
erahs  Office  had  not  anticipated  a  possible  declaration  of  martial  law  and  the 
Afedical  DepartmenCs  responsibilities  for  civilians,  as  well  as  military,  in  the 
event  of  bombing.  Colonel  AA'ilson  found  corps  area  surgeons  concerned  over 
possible  confusion  as  to  lines  of  authority  if  it  should  become  necessary  to 
evacuate  Avounded  civilians  and  soldiers  from  one  corps  area  to  another.  He 
and  General  Eutes  considered  a  plan  hy  each  corps  ai*ea  surgeon  and  a  master 
plan  by  the  Surgeon  Genei'al  s  Office  essential.  " 

so  (1)  Annual  Ilnun't,  Hospital  Construction  Division,  Oflicc  of  The  Surgeon  Genei'al,  1042.  (2) 

Smith  Clarence  WcKittrick :  The  Medical  Department:  Hospitalization  and  Evacuatioii,  Zone  of 
Interior.^  United  States  Army  in  AVorld  AVar  IL  Tho  T('cliiiical  Services.  AAhisliington  :  U.S.  Gov¬ 
ernment  Printing  Ofllce,  lOoG,  pp.  Gl-Go. 

(1)  AVorking  papers  for  report  by  Lt.  Col.  William  L.  Wilson,  MC,  on  his  survey  of  corps  areas. 
HU  :  AVilson  tiles.  (2)  Memorandum,  Brig.  Gen.  Uelioy  laites,  for  Lt.  Gmi.  Bndion  B.  Somervell,  19 
Apr.*  1942,  subject:  Coordination  of  Aledical  Activiti('s,  Air  and  Ground  Forces,  and  Services  of  Snp- 
pl.v.*  (r.)  Letter.  Lt.  Gen.  LeUoy  Lutes,  to  Director,  Historical  Division,  Otlii'e  of  The  Surgeon  Gen¬ 
eral,  S  Nov.  lOo'o.  (4)  Smith,  Clarence  McKittrick  :  Tiie  Medical  Department:  Hospitalization  and 
Evacnation,  Zone  of  Interior.  United  States  Ariny  in  AVorld  AVar  II.  The  Technical  Services. 
AVashington  :  U.S.  Government  Printing  Office,  195G,  pp.  55-56. 
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In  March,  General  Lutes  directed  The  Surgeon  General  to  submit  a  basic 
Army-wide  plan  for  hosjritalization  ajid  evacuation.  In  May,  he  informed 
General  Somervell  that  The  Surgeon  General  had  failed  to  publish  an  Army¬ 
wide  hospitalization  and  evacuation  plan  and  that  the  one  he  had  finally 
submittecl  at  the  direction  of  Genei'al  Lutes’  office  was  unsuitable.  General 
Lutes’  office  (that  is,  Colonel  Wilson)  had  had  to  prepare  such  a  plan  and 
submit  it  through  G-4.  General  Lutes  coupled  this  charge  with  an  implication 
that  administration  of  tlie  Medical  Department  had  been  deficient  by  stating 
that  The  Surgeon  General  had  only  five  officers  with  “basic  inilitai-y  training” 
in  “key  positions”  in  liis  office  and  that  i:/wo  of  the  four  Army  surgeons  had 
not  had  such  training,  lie  recommended  to  General  Somervell  that  The 
Surgeon  General  be  re(iuired  to  study  and  report  upon  the  status  of  medical 
personnel  in  his  office  and  make  recommendations  for  correction  of  deficiencies.”® 

In  reply,  General  .Magee  pointed  out  tlie  lack  of  a  definition  of  •■key 
positions”  and  of  “basic  military  training.”  He  assumed  that  by  the  latter 
term  General  Lutes  intended  reference  to  training  in  the  Command  and  General 
Stall'  School  and/or  the  Army  War  College.  He  stated  that  54  of  his  medical 
officers  had  graduated  fi'f)in  either  or  both  of  those  schools  and  that  he  had 
exercised  great  care  in  the  appointment  of  officers  to  key  positions.  Of  the 
four  Army  sing'eons — Col.  llayniond  W.  Bliss,  MC,  Fii'st  TJ.S.  Army  (lig.  28) ; 
Col.  Frank  H.  Dixon,  MC,  Second  U.S.  Army  (fig.  29) ;  Col.  Jolm  H.  Dibble, 
MC,  Thii'd  U.S.  Army  (  fig.  30)  ;  and  Col.  Condon,  C.  McCornack,  TIC,  Fourth 
U.S.  Army— all  except  Colonel  Bliss  were  graduates  of  one  or  both  of  these 
schools,  and  Colonel  Bliss  (later  Major  General  and  The  Surgeon  General), 
he  emphasized,  Avas  a,  man  “of  high  intelligence,  Avide  experience,  and  great 
i)idustry.”  ””  Hie  controversy  Avas  finally  halted,  if  not  resoB^ed,  Avith  the 
issuance  of  a  jointly  dex'eloped  hospitalization  and  evacuation  directive  in 
November  1942. 

The  Critical  Services:  Personnel  and  Supply 

In  1942  the  Personnel  Service  and  the  Supply  Service  Avere  the  elements 
of  the  Surgeon  General's  Office  in  Avhicli  the  two  major  problems  confronting 
the  Medical  De]Aartment  appeai'ed.  The  Chief  Suig'eon,  European  Theater 
of  Operations,  informed  the  Chief  of  Stall,  Services  of  Supply,  in  September, 
that  the  medical  serxrce  in  the  European  Theater  of  Operations  had  “suffered 
badly  from  shortage  of  personnel  and  someAvhat  less  from  shortage  of 


Meiiiortiiiduiii.  Ilrig:.  Gdil  Lt.'Uoy  Tjiitos,  i'oi'  T^t.  G(ti.  Ili'choii  r>.  Sonicrvoll,  S  tMtiy  1042,  subject. 
Activities  of  Tlio  >Siir.u'oon  OeiK'fal.  For  dottiib.'a  aiaiouiit  of  the  dispute,  soo  Smith,  Chireuco  McKit- 
ti-ick  :  Tho  Medical  Departiix'ul  :  Ilosiiitali/ai lion  and  Evacuation,  I^oiie  of  Intenoi*.  United  States 
Army  in  World  War  II.  The  h'echnicitl  Servietts.  WasJiington  :  U.S.  Government  Printing*  Office, 
1050,  pp.  Oo-GT. 

39  Memorandum.  Et.  Gen.  Prtdion  !>.  Somervell,  for  IMaj.  Gen.  .Tames  C.  Mtigoe,  8  jMay  1042,  with 
1st  indorsement  by  Getioral  IMagt'C,  12  IMay  1042. 
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28. — -Maj.  Gou.  Rny.moii(l.  W.  ISliss,  !!MC. 


supplies."  The  tenn  ''shortage^’  is  relative,  of  course,  aucl  in.  this  case  applies 
to  a  j^articular  time  and  situation.  Whether  or  not  there  vrere  ever  actual 
widespread  shortages,  a  strong  fear  of  future  shortages  of  medical  personnel 
and  supplies  permeated  tlie  Surgeon  Genei’ars  Office  in  1942  and  was  reflected 
in  tlie  oversea  tlieaiers.  II:  appea.red  doubtful  that  the  established  requirements 
could  be  met. 

Personnel  Service. — Th.e  ]Di‘ospecti.A''e  sh.orta.ge  of  medical  ])ersonnel  was 
the  more  serious,  for  it  posed  graver  problems  and  would  be  the  harder  to 
overcome.  The  Army,  as  well  as  the  rest  of  the  militar}^  :lV)rces5  was  in 
competition  with  civilians  for  a, vail  able  medical  ]:)ersonnel.  The  transfer  to 
the  Army  of  a  goodly  number  of  doctors  who  were  considered  necessary  to  the 
well-being  of  tlieir  communities  would  haAn.  a  deteriorating  e:n'ect  on  ciAulian 
morale.  The  time  required  to  train  additional  doctors  precluded  any  a])))re- 
ciable  increase  in  the  ]nimbe]:*  of  those  available  at  an  early  date.  Higher 
officials  of  the  War  Depaaf  inent,  including  tlie  Chief  of  Staff  and  the  Secretary 
of  War,  as  Avell  as  officers  at  Services  of  Supply  headquarters,  exhibited  groAving 


Memorandum,  Chief  Surgeon,  Sorvicey  of  Supply,  Uuropenn  Tlieater  of  Operations,  for  Cliit'f  of 
Staff,  Services  of  Supply,  10  Se])t.  1942. 
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KkjuiM':  — Coi.  Erauk  II.  Dixon,  MC. 


concern  over  tliis  situation.  Prociirement  was  the  major  job  of  the  Personnel 
Service  throughout  1942.'^^ 

The  chief  difficulty  in  getting  doctors  into  the  Army  ^Yas  that  in  effect  they 
were  not  subject  to  the  draft  and  that  as  late  as  several  luonths  after  Pearl 
Harbor  they  were  not  volunteering  in  the  numbers  hoped  for  by  the  Medical 
Hepartment.  In  late  1941  the  Piesident  had  approved  the  establishment  in  the 
Office  of  Defense  Health  and  Welfare  of  an  agency  termed  the  Procurement  and 
Assignment  Service  for  Physicians,  Dentists,  and  Vetei’inarians.  Originally 
proposed  by  the  American  Medical  Association,  this  agency  had  the  support  of 
the  Surgeons  General  of  the  Ai‘my,  Aavy,  and  Public  Plealth  Service.  Its  pur¬ 
pose  was  to  coordinate  '“the  various  demands  made  on  the  medical,  dental  and 
veterinary  personnel  of  the  Nation' ^  and  to  promote  ^ffhe  most  elffcient  use  of 
medically  trained  personnel.’’ 

After  April  1942  tlie  Ihocurement  and  Assignment  Service  functioned 
under  the  War  Manpower  Commission,  headed  by  Paul  V.  McNutt.  One  of 
the  Commission’s  tasks  v/as  Ihe  allocation  of  personnel  between  military  and 
civilian  interests.  Py  tha  t  date  it  had  become  abundantly  clear  that  the  United 
States  was  threatened  with,  a  shortage  of  doctors.  A  clash  of  civilian  and  mili¬ 
tary  interests  now  ensued  o\qt  the  allocation  of  medical  personnel  only  one 


41  l?oi’  clotailecl  cUscussioji,  Medical  Department,  United  States  Army.  Personnel  in  V/orld 
War  II,  cli.  VI.  [In  press.! 

4“  Letter,  Paul  'S'.  MeXutt.  J'ederal  Security  Administrator,  to  tlie  President,  30  Oct.  1941. 
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Ftguki:  30.— Col.  John  II.  Dibble,  AIC. 


phase  of  the  struggle  oA^er  allocat  ion  of  the  general  labor  sup2:)ly  tliroiighout  the 
United  States.  Wliereas  the  Prociireinent  and  Assigninent  Service  became  in¬ 
creasingly  concerned  in  the  latter  half  of  1942  over  the  difficulty  of  retaining  in 
ciAulian  life  sufficient  doctors,  strategically  located,  to  protect  civilian  health, 
the  Medical  Department  Avas  chielly  intei’ested  in  get  ting  into  tlie  Army  the 
numbers  which  it  considered  essential  to  maintain  the  health  of  troops.  The 
shortage  of  physicians  led  to  pressure  fi’om  tlie  Genei’al  Staff  and  from  the 
SerAuces  of  Supply  upon  the  Medical  Department  to  reduce,  after  conducting 
practical  tests,  the  number  of  doctors  in  the  tables  of  organization  of  certain 
medical  installations  and  tactical  units.  They  also  urged  wider  use  of  Medical 
Administrative  Corps  officers  or  oilier  officers  in  administrative  jobs  which  did 
not  require  professional  medical  ti’aining.'^'' 

A  Medical  Officer  Recruiting  Board  Avas  set  up  in  each  State  by  early  May 
after  the  Director  of  the  Milhary  Personnel  Division,  Services  of  Supply, 
ordered  procurement  decentralized  to  the  States,  These  boards  had  authority 
to  cojiimission  applicants  in  the  loAver  ranks  directly,  Avithout  recourse  to  the 


(1)  jMeinoriiiulum,  Dirocloi*  of  Arilitavy  Poi'KoniK'l,  Services  of  Supply,  for  TIkj  Surs'con  Gen¬ 
eral,  12  May  11)42,  subject:  Availability  of  riiysiciaiis.  (2)  A[(uuoran{lurn,  Col.  .Tolia  Af.  Welch,  for 
Chief,  Coritrctl  Branch,  S('rvices  of  Sui)])ly.  12>  ,Turio  10-J2. 
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traclitioiuil  pietliod  of  coiiiinissioiiiiig  by  The  Adjaceiil  Generars  Office.  As  a 
result  of  tlieir  dr'n  e  for  faster  coiuinissiouiiig,  tlie  imuiber  of  doctors  procured 
for  the  Medical  Department  skyrocketed  in  the  sunnner  and  fall  of  194:2.^'^ 

In  June  1942  the  Control  Division,  Services  of  Supply,  made  a  report  on 
the  procurement  of  medical  officers  pursuant  to  a  sui>*<>’estion  from  Mr.  Gold- 
thwaite  Doi‘r,  Special  Assistant  t  o  the  Secretary  of  after  Mr.  McNutt  had 
raised  certain  medical  ])ersonnel  problems  at  a  Cabinet  meeting.  The  report 
recommended  that  a  thorough  survey  of  the  procurement  of  Medical  Corps 
officers  be  made  by  a  conmiittee  to  be  appointed  by  the  Commanding  General, 
Services  of  Supply.  General  Somer\ell  disapproved  of  the  study  recom¬ 
mended.  He  criticized  tlie  office  of  his  Director  of  Military  Personnel  (then 
containing  (>8  officers)  se\'erely  for  lack  of  imagination  and  for  dealing  in  reams 
of  studies  and  platitudes,  lie  did,  liowever,  approve  a  recommendation  for 
fresh  study  of  the  wliole  organization  of  the  IMedical  Depailinent  for  the  pur¬ 
pose  of  determining  the  number  of  medical  officers  that  could  be  released  to  full¬ 
time  medical  duties  by  substituting  officers  of  the  Medical  Administrative 
Corps,  the  Sanitary,  and  other  corps.  A  committee  which  the  Secretary  of 
War  appointed  in  Septtunber  to  study  Medical  Department  administration 
tackled  this  matter  along  with  many  other  problems.^*' 

Ti4y  fall  the  Medical  Officer  Pecruiting  Boards  liad  been  w  ithdrawn  from 
all  but  five  States  at  the  request  of  members  of  the  Procurement  and  Assignment 
Service  whobelie\  ed  that  loo  many  doctors  Avere  being  AvithdraAvn  from  ciAdlian 
life.  In  October  ])roblems  in  allocating  medical  pei’sonnel  betAveen  civilian 
and  military  interests  came  up  before  a  subcommittee  of  the  IT.S.  Senate  Com¬ 
mittee  on  Education  and  I.abor.  At  the  liearings  of  the  subcommittee,  Medical 
Department  officers  defended  tlie  Surgeon  General's  Office's  statement  of  its 
requirements.  Dr.  Frank  II.  Lahey,  Chairman  of  the  Directing  Board  of  the 
Procurement  and  Assignment  Seiwrice,  noted  the  difficulty  of  getting  definite 
information  on  Army  Medical  Department  requirements  for  personnel  because 
of  Tlie  Surgeon  General's  position  under  the  Services  of  Sup])ly.  In  his  opin¬ 
ion  The  Surgeon  General  of  the  Army  Avorked  at  a  great  disadvantage  compared 
Avith  the  Surgeon  General  of  the  Navy;  the  latter  had  direct  control  over  the 
assignments  of  Navy  medical  officers.  About  the  same  time  General  Magee 
himself  pointed  out  his  limited  control  over  the  assignment  of  Army  doctors. 


(1)  oMemoi'niKluin.  Lt.  Cul.  Durward  Hall.  MC,  J’or  1  liiaador,  Military  Pia-soiinel  Division,  Army 
Sorvice  Foroes,  22  .Inly  104a,  siil)jact:  nianana'inoiit  oi;  I’liysirdans  and  D(MiUsts.  (2)  Son  lootnote 
p.  SS.  (B)  CnininitTet'  to  Study  AUMlical  1  toiairt iinmts,  1042,  oxliibit  15  1>.  (4)  Aromorandiim, 

Director,  Military  IN'rsonind  Division,  Servi(r(‘s  of  Sui)])ly,  for  TIk'  Snraoon  General,  12  Apr.  1042.  (5) 

Mcinorandnm,  Col.  Gf'or.ue  1''.  Lull,  MC,  for  "fhe  Adjutant  General,  10  Apr.  1042. 

(1)  AUunoranduni,  Cliief,  Control  Divisio]),  S('rvices  of  Supply,  for  Commanding  General,  Services 
of  Supi)ly,  10  .Tune  1942.  (2)  Aiemoranduni,  Cliief  of  Staff,  Services  of  Supply,  for  Director,  Military 

Dersonncl  Division,  S<'rviccs  of  Supply,  20  .Iuik'  1042,  and  reply  of  20  Juinv  (B)  Alemorandum.  Direc¬ 
tor  of  Military  Pei-sonind,  Services  (d;  Supply,  for  Tlie  Sui-geon  Gmieral,  2B  .Tune  1042.  (4)  IMemoran- 

dum.  Director  of  Alilitary  I’ersoniud,  Serviia's  iif  Suppl.\',  for  The  ^Adjutant  General,  10  July  1942, 
subject:  Kelief  of  jAFedical  Coriis  Oliicers  From  Duties  AVbicli  Do  Not  Koquire  Professional  Medical 
Training. 
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Protesting  to  tlie  Chief  of  Staff  against  a  reduction  in  the  numbei’S  of  medical 
oiRcers  on  the  grounds  that  it  would  tend  to  lower  the  standards  of  medical 
service,  he  stated:  wish  to  ]:>oint  out  that  I  liave  a  veiy  limited  supervision 

and  control  of  tlie  medical  serA'ice  of  tlie  Aii-  Forces.'^  In  his  opinion,  many 
duplications  existed  in  the  medical  ser Alices  conti’olled  b}"  his  office  and  those 
under  control  of  tlie  Air  Surgeon.  A  similar,  though,  lesser,  duplication  ex¬ 
isted  Avitli  respect  i;o  medical  services  dii'ccted  by  tlie  Ground  Surgeon.  Tlie 
Surgeon  General  belicA^ed  that  more  direct  control  of  allotments  and  assign¬ 
ments  of  medical  officers  by  his  oaasi  office  AA'ould  eliminate  duplications  and 
free  medical  personnel  foi‘  use  in  othei*  positions.'^^ 

Supply  Service.— Whereas  the  shortage  of  medicall}^  trained  personnel 
in  1942  attracted  the  attention  of  hlghly-phiced  officials  of  the  legislatwe  and 
executive  branches  of  the  GoA^eianrient,  the  potential  shortage  of  medical  sup¬ 
plies  was  dealt  with  largely  AAdthin  tlie  War  Department.  Botli  in  the  Surgeon 
GeneraPs  Office  and  in  Services  of  Supply  headquarters  grave  doubts  arose  as 
to  Avhether  the  IMedical  Depailanent  would  be  able  to  meet  increasing  demands 
for  medical  supplies  for  the  Ariiw  and  for  our  allies.  Lend-lease  requisitions 
included  medical  items  for  the  use  of  ciAAilians  as  AA^ell  as  of  military  forces,  in 
the  beneficiary  country.  The  feeling  of  being  SAAuimped  by  lend-lease  demands 
for  medical  supplies  and  equipment  Avas  AArdl  expressed  by  one  medical  offLcer: 
“It  seemed  for  a  time  that  A\'e  are  running  sort  of  an  inteiaiational  WPA.’' 

It  is  not  clear  to  Avhat  extent  the  extreme  concern  over  the  status  of  medical 
supplies  AA^as  justified^  rather  fcAA'  general  shortages  seem  to  liaAm  existed.  Spot 
shortaiies  apparently  dcArJoped  as  a  result  of  hoarding  by  Auirious  commands 
and  installations,  maldistribution  of  stocks,  or  inadequat  e  transportation.  Some 
of  the  uncertainty  undoubtedly  derived  from  inadequate  stock  records. 

In  the  course  of  efforts  by  SerAuces  of  Supply  headquaifers  and  the  Surgeon 
Generars  Office  to  speed  the  procurement  of  medical  supplies  and  equijunent, 
sharp  diiTerences  in  the  outlook  of  the  tAvo  agencies  shoAved  up.  The  Services 
of  Supply  concentrated  from  the  outset  on  achieving  efficient  procurement  of 
the  items  used  by  the  various  supply  services.  It  aimed  at  eliminating  the 
competition  among  them  for  scai'ce  raAv  materials,  skilled  labor,  and  manu¬ 
facturing  facilities.  Pleaded  by  men  of  IiiUgineer,  Quartermaster,  and  G— 4 
experience  and  staffed  by  many  men  from  industiy,  it  established  statistical 
methods  for  planning  goals  for  procurement,  for  forecasting  procurement,  and 


(1)  Hearings  Before  a  Subcommittee  of  tlio  Committee  on  Education  and  Labor,  United  States 
Senate,  77tli  Cong.,  2d  Sess.,  on  Senate  Resolution  291,  Investigation  of  Alanpower  Resources,  Part  I, 
October  lo-November  20,  1942,  and  Part  II,  December  14-lG,  1942.  AA'asbington  :  U.S.  Government 
Printing  Office,  1942,  1943,  (2)  Alemorandum,  The  Surgeon  General,  for  the  Chief  of  Stall,  23  Oct. 

1942. 

(1)  Lecture,  Lt.  Col.  Carl  R.  Dnrnall,  before  Fiscal  Officers  Training  Class,  6  Oct.-14  Nov.  1942. 

(2)  Hedical  History,  1  Troop  Carrier  Command,  30  Apr.  1942  to  31  Dec.  1944.  [Official  record.] 

(3)  Medical  Department,  United  States  Army.  Medical  Supply  in  World  AATar  II.  [In  preparation.] 

(4)  Medical  Department,  United  States  Army.  Dental  Service  in  AVorld  AVar  II.  Washington  :  U.S. 
Government  Printing  Office,  195.0.  pp.  10511:. 
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for  periodical  reporting  of  quantities  bought.  Tending  to  stress  the  similari¬ 
ties  of  supply  problems  among  the  services,  it  attempted  to  standardize  pro¬ 
cedures  for  the  procurement  of  Army  supplies  and  to  eliminate  managerial 
weaknesses  in  methods  of  procurement  used  by  the  services.  Administrators 
of  the  Services  of  Supply  conceived  all  supply  activities  of  the  Army  as  a  siiigle 
immense  operation,  in  which  the  major  steps  were  determination  of  require¬ 
ments,  procurement,  storage,  disti.lbution,  etc.  This  way  of  thinking,  if  car¬ 
ried  to  an  ultimate  consistency,  would  have  largely  eliminated  the  Medical 
Department  as  the  procurement  agency  for  items  used  by  it — an  aii'angement 
that  had  already  been  tried  without  success  after  World  War 

The  Surgeon  Generars  Office,  on  the  other  hand,  emphasized  the  tech¬ 
nical  problems  encounlerial  in  selecting  and  buying  medical  supplies  and 
equipment,  and  maintaiiual  tluit  the  job  of  procurement  could  be  satisfactorily 
handled  only  by  medically  trained  men,  for  only  the  medically  trained  could 
properly  assess  the  quality,  as  well  as  use,  of  these  technical  tools.  For  these 
reasons  it  consistently  atiempted  to  exercise  considerable  autonomy  in  han¬ 
dling  the  medical  supply  ])rogram  and  to  oppose  the  liiriiig  of  civilians  Avith 
experience  in  industrial  management — a  measure  consistently  adAmcated  by 
the  Services  of  Supply. 

In  other  respects,  the  divci’gence  in  point  of  aucav  of  the  Surgeon  General’s 
Office  and  that  of  the  Services  of  Supply  Avas  primarily  one  of  emphasis. 
The  Surgeon  Generars  Office  did  not  actually  deny  the  importance  of  for¬ 
mulating  statistical  goals  and  making  statistical  forecasts,  but  laid  consid¬ 
erably  less  emphasis  than  did  the  Services  of  Supply  upon  their  value.  From 
time  to  time,  it  opposed  changes  in  the  medical  supply  system  Avhich  Services 
of  Supply  headc{uarters  advocated  in  the  name  of  economy  or  efficiency  on 
the  ground  that  the  Medical  Department’s  experience  indicated  that  the 
proposed  changes  Avere  actually  less  efficient  or  Avould  tend  to  loAver  the  quality 
of  the  medical  supplies  and  equipment  used  by  Army  doctors.^^ 

The  Supply  Service  of  the  Surgeon  General’s  Office  received  direction 
from  tAvo  large  organizational  elements  of  Headquarters,  Services  of  Supply. 
These  Avere  the  Offices  of  the  Assistant  Chief  of  Staff  for  Materiel  (Brig.  Gen. 
Lucius  D.  Clay)  and  the  Assistant  Chief  of  Staff  for  Operations  (General 
Lutes).  The  Supply  Service  dealt  Avith  the  former  largely  Avith  respect  to 
problems  of  requirements  for  medical  supply,  including  those  for  lend-lease 
purposes,  and  problems  of  procurement.  From  the  outset  the  Office  of  the 
Assistant  Chief  of  Staff  for  Operations  exercised  supervision  over  the  storage 
and  Avarehousing  activities  of  all  the  supply  services,  but  its  added  respon- 


(1)  Annual  Report  of  The  Surgeon  Genoral,  U.S.  Army,  1919.  Washington:  U,S.  Government 
Printing  Office,  1919,  p.  1190.  (2)  Annual  Report  of  The  Surgeon  General,  U.S.  Army,  1920.  Wash¬ 
ington  :  U.S.  Government  Printing  Office,  1920,  pp.  o57-3oS,  (3)  Annual  Report  of  The  Surgeon 

General,  U.S.  Army,  1921,  AAT^sliington  :  U.S.  Government  Printing  Office,  1921,  pp.  161-162. 

(1)  Memorandum,  Commanding  General,  Services  of  Supply,  for  The  Surgeon  General  (and 
others),  27  Apr,  1942,  sub.1ect :  Alanagement  Service.  (2)  Millett,  I.  D. :  The  Direction  of  Supply 
Activities  in  Onr  AA"ar  DepartunniL  Ann.  Pol.  Sci.  Rev.  38:  249,  477),  April,  June  1944. 
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sibility  for  .logistical  ])lamiing  for  troo])s  inoviDg  overseas  soon  eiilargecl  tlie 
supply  functions  of  (Jeneral  Lutes*  oHice  considerably  beyond  the  province 
of  storage  and  distribution.  Tlence  in  the  sunimer  of  191:2  the  Hospitalization 
and  Evacuation  Branch  (headed  by  (h)lonel  Wilson)  in  the  Planning  Divi¬ 
sion  of  (leneral  Lutes’  office  became  concerned  with  the  status  of  Medical 
Department  supply  and  estimates  of  future  pinduction  in  relation  to  meeting 
the  needs  of  troops  going  overseas.  Throughout  1942,  the  Offices  of  the  Assist¬ 
ant  Chiefs  of  Staif  for  Materiel  and  for  Opei-ations  brought  pressmc  on  the 
Supply  Service  of  the  Sui'geon  (Tenerahs  Office  to  ado])t  certain  measures 
which  they  believed  Avould  lead  to  more  I’apid  procurement  and  more  efficient 
handling  of  medical  supply.'’^" 

A  barrao’e  of  criticisms  of  the  Sup})ly  Service  of  the  Surgeon  General’s 
Offiice  and  proposals  for  refoian  emaiuded  fi*om  Servi(*,es  of  Supply  head¬ 
quarters.  The  major  difficuh  ies,  noted  chiefly  by  officials  of  the  Office  of  the 
Assistant  Chief  of  Staff  foi*  IMatei’ieh  may  be  summarized  as  follows;  Lack 
of  personnel  trained  in  large  pi*oblems  of  nnuiagement,  siiffii  as  purchasing 
procedures,  inA^entory  control,  and  Avarehouse  jnethods;  too  high  a  degree  of 
centralization  of  Avork  in  Wasliington;  and  unsatisfactory  records  on  cur¬ 
rent  and  future  pi’oduction,  on  stocks,  and  on  shoitages  in  the  Washington 
office,  the  pi*ocureinent  office,  and  the  depots.  Tlie  ci'itics  iccognized  as  con¬ 
tributory  causes  certain  factors  largely  outside  the  continl  of  the  Medical 
Department:  Shortages  of  critical  ra.Av  matei‘ials,  lack  of  office  space,  insuffi¬ 
cient  allotment  of  persoiinel,  and  small  allocations  to  tlie  Department  foi*  supply 
purchasing  prior  to  the  fiscal  year  1940.  Small  appropiviations,  an  old  military 
ghost,  had  served  to  nullify  in  part  the  Avell-planned  program  for  training 
of  medical  officers  in  the  handling  of  medical  su])ply  in  the  1930  s.  Only 
tAA^o  officers  had  been  given  this  training  per  year,  and  they  had  not  leceiA^ed 
the  experience  Avith  large-scale  purchasing  Avhich  officers  engaged  in  pro¬ 
curement  noAV  soreD  needed.^^ 


(1)  Gonrrnl  Ordrr  Xn.  4,  Sorvicos  of  Supply.  9  Apr.  1942.  (2)  G(>nor;il  Order  No.  22,  Services 

of  Supply.  11  .Inly  1942.  (3)  General  Order  No.  24,  Services  of  Supply,  20  .Inly  1942,  (4)  See  foot¬ 

note  4(4)i  p.  To.  '  (o)  Alemoranduiu,  Assistant  Cliief  of  Staft^  for  Opc'rations,  Services  of  Supply,  for 
Cliiel’s  of  Services,  22  Au,g’.  1942,  sul).i('(:t  :  Supply  IMaiinin.g  Persoiiiud. 

(1)  AVilson.  Clara  U.  :  History  of  Alcdi(!al  Suppli(‘s  in  AVorUl  AVar  II,  Distrilmtioii  and  Acconi- 
plishments.  Zone  of  Interior  Depots  (1949).  [Oflicial  record.]  (2)  Hemorandum,  Priority  Repre¬ 
sentative.  Ollice  of  The  Sur.geon  Gene]-nl,  for  Priorities  Division,  Army-Navy  jMnnitions  Hoard,  1  May 
1942.  (3)  Alemoranduiii.  Priority  Representative.  Olliee  of  I.Tie  Sur.gcon  General,  for  Technical 

Advisor,  Oflice  of  the  Under  Secretary  of  AVar,  10  .Tune  1942.  (4)  Aleino  rand  urn,  C.  Tyler  AVood, 

Office  (»f  Director  of  ProciirenHuit.  Services  of  Supidy  ;  Ut.  Col.  Pred  C.  Poy,  Purchases  Division, 
Services  of  Supply;  and  Maj.  Philip  W.  Smith.  Ordnance  Department  Purchases  Division,  Services  of 
Su]>pl.v.  for  l.)irector  of  I’rocuremeiit,  Services  of  Supply,  27  .July  1942,  sub.ject :  Summary  of  Piiidings 
at  New  A'ork  and  St.  Louis  Aledical  IT-oeurement  Offices,  24  and  2.3  .Tuly  1942.  (5)  Memorandum,  Lt. 

Col.  Fred  C.  I'oy  and  C.  Tyler  AVood,  for  DiiU'Ctor  of  Procuroimmt,  Services  of  Supply,  11  Aug.  1942, 
subject:  Summary  of  Report  on  Decenti-.alization  of  Oper.ations  of  Supi)Iy  Division,  inclosure  to  memo¬ 
randum,  Director  of  Procuiannent,  for  Tlie  Surgeon  General.  12  Ang.  1942.  (0)  Memorandum.  Lt.  Col. 

AVilliam  L.  AYilson,  foi-  Assistant  CJiief  of  Stall;  for  Op(vra lions,  23  Ang.  1942.  subject:  Status  of 
Procurement  of  Alc'dical  Sui)pli(‘H,  (7)  Alemorandum,  Dii'ector.  Pui'chases  Division,  for  Assistant 
Chief  of  Staff  for  Operat i(!ns,  29  Aug.  1942,  subject:  l’i;ocur('im>nt  of  Aledical  Eciuipment  and  Supplies. 
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Two  important  measures  wliich  the  Sei’vices  of  Supply  undertook  in  the 
effort  to  improve  the  efficiency  of  the  medical  supply  system  were  the  separa¬ 
tion  from  tlie  supply  organization  of  all  functions  v'hich  were  only  indirectly 
related  to  supply  and  tlie  deceutralization  of  all  supply  functions  that  could 
conveniently  be  moved  out  of  Washington  to  various  field  offices.  Both  efforts 
began  about  mid-1942j  but  the  major  mo\^es  out  of  Washington  did  not  take 
place  until  after  the  fall  of  194o. 

A  survey  of  the  Finance  and  Supply  Service  of  the  Surgeon  General's 
Office  and  the  medical  su])ply  depots,  including  the  procurement  olRces  of  the 
New  York  and  St,  Louis  depots,  b}^  the  Control  Division,  Services  of  Supply, 
in  June  1942  showed  a  number  of  weaknesses  in  the  medical  supply  system. 
IMedical  Corps  officers  Avere  being  used  for  Avork  in  depots  Avhere  technical  skill 
Avas  unessential.  Depot  procedures  A^aried,  and  the  territoi’ies  Avithin  AAffiich 
the  NeAv  York  and  St.  Louis  procurement  offices  bought  medical  supplies  and 
expiipment  OA^erlapped.  A  report  made  hy  the  Control  DiA^ision,  SerAuces  of 
Supply,  recommended  the  folloAving  measures :  Substitution  of  nonmedical 
officers  and  ciAdlians,  especially  A^a)men,  for  Medicad  (k)i‘ps  officers  in  depot 
operations  (except  distrilniting  depots,  Avhere  teclmical  knowledge  Avas  needed)  ; 
standardization  of  depot:-  procedui’es  and  of  depot  reports  for  comparatiA^e 
purposes;  and  procurement  of  nonmedical  items  by  services  other  than  the 
Medical  Department.  It  also  pi’oposed  to  transfer  to  St,  Louis,  Avhere  it  Avas 
easier  to  obtain  civilian  personnel,  Auirious  components  of  the  Supply  Service 
in  Washington,  especially  those  handling  purchase,  storage,  and  issue  func¬ 
tions,  as  AA'ell  as  the  procurement  functions  of  the  Nesv  York  Medical  Depot, 
Finally,  the  report  recommended  the  diAmrce  of  fiscal  functions  of  the  Sur¬ 
geon  Generahs  Office  from  supply  functions. 

This  last  recommendation  Avas  promptly  carried  out,  and  a  neAv  Supply 
Service  headed  by  Col.  Francis  C.  Tyng,  MC  (fig.  31),  Avas  established.  Pro¬ 
mulgation  of  ]nost  of  the  others  Avas  begun,  but  the  recommended  move  of  the 
Purchasing  and  Contracting  Office  of  the  NeAv  York  Medical  Depot  to  St. 
Louis  aroused  a  good  deal  of  opposition  in  the  Surgeon  GeneraTs  Office,  as 
well  as  in  the  KeAv  Yoi;k  office.  A  I’esurvey  of  the  situation  by  representatiA^es 
of  the  Office  of  the  Assistant  Chief  of  Staff  for  Materiel  of  the  Services  of 
Supply  pointed  out  the  lieaAW  concentration  of  medical  supply  manufacturers 
in  the  NeAv  York  area  and  tlie  im])ortance  of  close  contact  between  procure¬ 
ment  officers  and  manufacturers.  Tlie  move  Avas  accordingly  canceled,  but  not 
until  the  morale  of  New  York  office  employees  had  been  damaged  and  the  floAv 
of  procurement  hampered  by  the  unstable  situation.  Pursuant  to  the  recom¬ 
mendations  of  the  resurvey,  the  Suig’eon  Generars  Office  established  in  August 
the  NeAV  York  and  St.  Louis  Medical  Procurement  Offices  separate  from  their 
respective  depots.  The  New  York  and  St.  Louis  offices  purchased  nearly  all 
the  medical  supplies  bought  by  the  Army  in  continental  United  States  during 
the  Avar.  Tlie  heaAuest  year  of  procurement  by  far  Avas  1943,  during  Avhich  the 
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Figuke  31. — CoL  Francis  C.  Tyng,  ^[C, 


estimated  dollar  value  of  Medical  Department  items  delivered  was  $305;064j000, 
more  than  twice  tlie  amount  delivered  in  any  other  yearA^ 

The  separation  of  procurement  functions  from  the  depots  in  New  York 
and  St.  Louis  had  a  parallel  development  in  the  separation  of  similar  functions 
in  the  Supply  Service.  Surgeon  General’s  Office.  A  Purchases  Division  and  a 
Distribution  Division  were  established  in  tlie  new  Suppl}^  Service.  The  Pur¬ 
chases  Division  supervised  the  preparation  of  contracts  for  medical  supplies 
and  equipment,  handled  matters  relating  to  prices  and  their  adjustment, 
pared  statements  of  policy  for  procurement  officers  in  the  field,  and  maintained 
statistics  on  current  production  and  procurement  as  a  check  on  the  status  of 


(1)  Memorandum,  Lt.  Col.  Kilbourne  Johnson,  W.  C.  Niinnecke,  Col.  M.  E.  Griffith,  and  Col.  Silas 
B.  Hays,  for  Commanding  General,  SerMces  of  Supply,  and  The  Surgeon  General,  20  June  T942,  sub¬ 
ject ;  Survey  of  Supply  Functions  of  The  Surgeon  GeneraTs  Office.  (2)  Memorandum,  Julius  H. 
Amberg,  Special  Assistant  to  the  Secretary  of  War,  for  Col.  C.  F.  Itobinson,  29  July  1942,  subject: 
Senate  Investigation.  (3)  Committee  to  Study  the  Medical  Department,  1942,  testimony,  p.  103ff. 
(4)  Yates,  Richard  E, :  Procurement  and  Distribution  of  Medical  Supplies  in  the  Zone  of  Interior 
During  World  War  II,  p.  GOff.  [Official  record.]  (5)  Sec  footnote  51(4),  p.  118.  (6)  Memorandum, 

The  Surgeon  General,  for  the  Commanding  General,  Services  of  Supply,  14  Aug.  1942,  subject;  Medical 
Department  Procurement  Districts.  (7)  See  footnote  51(5),  p.  IIS.  (8)  Memorandum,  Director, 
Purchases  Division,  Services  of  Supply,  for  Committee  to  Study  the  Medical  Department,  5  Nov.  1942, 
subject:  Surgeon  General's  Supply  Service.  (9)  Crawford,  Richard  H.,  and  Cook,  Lindsley  P. : 
Statistics;  Procurement,  9  Apr.  1942,  [Official  record,  subject  to  revision.] 
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individual  items.  The  Distribution  Division  was  responsible  for  maintaining 
ade(][uate  storage  space  and  stocks  in  depots  and  good  standaids  of  ivaiehousing, 
and  for  issuing  field  equipment  and  supplies  to  troops  at  home  and  abroad. 

Most  other  major  changes  in  the  Supply  Service  of  the  Surgeon  General’s 
Office  accompanied,  or  followed  close  upon,  the  reorganization  of  the  Services 
of  Supply  in  July  and  the  divorce  of  fiscal  and  supply  functions  of  the  Surgeon 
General’s  Office  (chart  7,  ji.  94).  The  Kequirements  Division  and  the  Inter¬ 
national  Division  were  newly  added.  The  computation  of  requirements  of  raw 
materials  and  finished  items  had  formerly  been  a  function  of  the  Finance 
Branch  of  the  old  Finance  and  Supply  Division,  while  the  International 
Division  grew  out  of  the  old  Defense  Aid  Branch.  Tlie  functions  of  the  old 
Production  Control  Division  which  were  lelated  to  current  production  ivere 
assigned  to  the  Purchases  Division,  and  the  new  Production  Planning  Division 
came  into  existence.^^ 

SERVICE  COMMAND  MEDICAL  ORGANIZATION 

In  addition  to  the  oi'ganizational  changes  which  tlie  Services  of  Supply 
advocated  for  the  IVashington  offices  of  the  supply  services,  it  undertook  in 
July  1942  and  subsequent  months  a  thoroughgoing  decentralization  of  many 
functions  to  the  corps  ai'cas,  now  renamed  service  commands.  The  intent  was 
to  make  each  service  command  a  field  agency  for  administering  the  supifiy 
services  and  fixed  installations  within  its  boundaries  and  to  achieve  uniformity 
in  the  organization  of  the  nine  service  command  headquarters.  Up  to  this 
time  the  chiefs  of  the  mrious  services  in  Washington,  including  The  Surgeon 
General,  had  controlled  within  the  service  commands  a  number  of  activities, 
including  fiscal  operations  and  the  recruitment  of  civilian  personnel,  and  cer¬ 
tain  installations  pertaining  to  their  particular  services.  The  Services  of 
Supply  wished  to  eliminate  duplication  of  effort  in  these  fields. 

In  the  effort  to  reduce  the  number  of  staff  officers  reporting  to  the  com¬ 
manding  general  of  the  service  command  (as  it  had  attempted  to  decrease 
the  numlier  of  officers  re])orting  directly  to  the  chiefs  of  sei vices  in  IVash- 
ington) ,  Services  of  Supply  Headquarters  directed  that  service  command  head¬ 
quarters  be  reorganized  along  functional  linos — that  is,  into  divisions  handling 
training,  personnel,  supply,  and  so  forth — so  as  to  include  the  functions  of 
all  the  supply  services  in  each  of  these  fields.  In  the  new  setup  the  office  of 
the  service  command  surgeon  was  placed,  along  with  the  offices  of  the  chiefs  of 
other  services,  under  the  supply  division  of  the  service  command.  His  office 
was  usually  termed  the  “medical  branch,”  and  he  was  given  the  title  of  chief 
of  the  meciical  branch.”  Thus  the  service  command  surgeon  Avas  noAv  respon¬ 
sible  to  a  director  of  suppl}^  and  through  him  to  the  commanding  general  of 
the  sei’A'ice  command.  In  a  Avord,  he  had  lost  his  staff  position.  Moreover,  he 

Yates,  Ilicliard  E. :  The  Prociironient  and  Distribution  of  Medical  Supplies  in  the  Zone  of  Interior 
During  World  War  II,  pp.  56-5S.  I  Official  record.] 
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had  no  direct  official  cluuuiel  of  coiiiinuiucation  to  The  Surgeon  General.  The 
latter  had  to  issue  instructions  on  niatt(yj;s  of  policy  in  the  name  of  the  com¬ 
manding  geiieral,  Services  of  Supply,  to  the  cominanding  general  of  the  service 
command  for  the  attention  of  the  surgeon. 

Besides  this  cliange  in  the  position  of  the  service  command  surgeon,  a  major 
change  in  medical  organization  took  place  Avitli  the  removal  to  service  com¬ 
mand  control  of  certain  medical  installations  and  units.  Of  the  15  general 
hospitals  in  operation  in  August  1942,  all  except  Walter  Eeed  Avere  transferred 
from  the  direct  control  of  Tlie  Surgeon  General  to  that  of  the  commanding 
generals  of  the  service  commands.  The  Surgeon  General  succeeded  in  retaining 
the  important  function  of  allocating  the  beds  at  general  hospitals  I'eserved 
for  patients  transferred  from  station  liospitals;  he  also  continued  to  control 
allotments  of  medical  officers  to  the  stall's  of  general  hospitals  until  April  1943, 
when  this  poAver,  too,  AAais  transferred  to  the  service  commands.  In  addition 
to  the  general  hospitals,  the  folloAving  installations  and  units  Avere  placed 
under  control  of  tlie  serAUce  coinnuinds  :  IMedical  and  dental  laboratories,  except 
for  those  at  the  Army  Medical  Center  in  Washington;  the  general  dispensaries 
(established  in  the  larger  cities  to  care  for  troo[)s  absent  from  station),  except 
the  General  Dispensary,  AVashington,  D.C, ;  and  the  Aredical  Officer  Eecruiting 
Boards  operating  in  the  vaiious  States.  Medical  De]Aartment  schools  and  re¬ 
placement  t  raining  centers  also  passed  to  the  cont  rol  of  the  serAuce  command, 
but  as  in  the  case  of  the  general  hospitals  The  Surgeon  General  succeeded 
in  keeping  control  of  certain  activities  in  these  centers.  Such  matters  as  the 
issuance  of  training  doctrine,  tlie  scheduling  of  programs,  superAdsion  of  train¬ 
ing,  and  the  selection  and  assignment  of  faculty  pei’sonnel  remained  under 
continl  of  Idle  Surgeon  Genei'al  acting  through  Ileadquartcrs,  SerAuces  of 
Supjily.  The  scrAuce  commands  Avere  also  given  control  of  piisoner-of-Avar 
camps,  formerly  assigned  to  tlie  Pi/oAmst  Marshal  Geneiail.  This  change  Avas 
of  greater  signilicance  to  the  Medical  De]iartment  foi;  the  future  than  the 
present,  as  hospitals  for  these  installations  Avere  only  just  getting  under  AA^ay.'"^^ 
Other  than  tlie  Ai'iny  iMedical  (Antei*  (including  AA^alter  Eeed  General 
Hospital  and  the  professional  schools  and  laboratories),  the  General  Dispen¬ 
sary,  the  Army  Medical  Lilirary,  and  the  Army  Medical  Museum — all  in  Wash¬ 
ington,  D.C. — tlie  installations  still  undei'  command  of  Tlie  Surgeon  General 
Avere  the  Ncav  York  and  St.  Louis  Medical  Depai'tment  lArocu remen t  Districts 
(separated  about  this  date  from  the  respective  depots)  and  tlie  eight  medical 

(1)  See  footnote  4(4),  p.  To.  (2)  Stall’  ConlAna'iice.  lU'or.u-anizatioii  of  Sewico  Coininancls, 
Headquarters,  Services  of  Supply,  4  Aug-.  1942.  [Oflicial  record.]  (:>)  Millett,  John  D.  ;  Organiy.ation 
and  Ivole  of  the  Army  Service  Forces.  United  States  Army  in  AA^'orld  AA^ar  II.  AA'^asliington  :  U.S. 
Government  Printing  Oilicc,  1954,  ch.  XXI,  (4)  Lecture,  Lt.  11.  H.  Fuchs,  Services  of  Supply,  before 
Fiscal  Oflicers  Training  Class,  6  Oct.-Xov.  1942.,  (5)  AI(aiioraii<lum,  Executive  Ofiicer,  Office  of  The 

Surgeon  General,  for  Director,  Control  Division,  Services  of  Supply,  1  An.g.  1942.  (C)  Tleport,  Con¬ 
ference  of  Commanding  Generals,  Services  of  Supply,  .40  .Tuly-1  Aug.  1942.  (7)  memorandum,  Chief 

of  Staff,  Services  of  Supply,  for  all  Chiefs  of  Sup])ly  Services,  22  July  1942,  siil)ject :  Relationships 
Between  Service  Commands  and  Headqiia I'ters,  Servic<’s  of  Supply  and  tlie  Administrative  and  Supply 
Services  of  tlie  Services  of  Supply.  (8)  Army  Kegulaiions  No.  170-10.  10  Ang.  1942,  and  change  2, 
14Ang.  3  948. 
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depots  then  in  operation  at  Binghamton  (N.Y,),  Savannah,  Toledo,  St.  Louis, 
Kansas  City,  Denver,  Los  Angeles,  and  San  Francisco  (chart  7).  Thus  in¬ 
stallations  handling  medical  supplies  wei‘e  the  major  type  remaining  under  his 
direct  control.  In  addition  to  the  medical  depots  the  Medical  Department  then 
maintained  medical  sections  witliin  eiglit  Quartermaster  depots  at  the  follow- 
inglocations :  Schenectady,  Xev’  CamberJand  (Pa.) ,  Atlanta,  Columbus  (Ohio) , 
Chicago,  San  Antonio,  Ogden  (Utah),  and  Seattle.  These  depots  were  under 
control  of  the  Quartermaster  General, 

Jurisdiction  over  station  hospitals  under  this  reorganization  remained 
unchanged  for  the  most  ])art.  Medical  ollicers  commanding  hospitals  at  posts 
housing  ground  force  ti'oops  were  under  a  post  commander  responsible  to 
the  commanding  general  of  the  ser^^ice  command.  Hospitals  at  airfields  WT.re 
under  the  control  of  the  Army  Air  Forces. 

The  difficulty  immediately  foi’eseen  by  General  Magee  in  the  new  seiwice 
command  organization  was  that  under  the  }iew  setup  the  service  commander 
might  make  undesirable  transfei’S  of  medical  personnel — as,  for  example,  the 
transfer  of  specialized  personnel  from  a  hospital  staff  to  his  own  office.  In 
the  opinion  of  General  Somervell  and  some  Services  of  Supply  officers,  the 
presence  of  the  right  kind  of  service  command  surgeon  would  obviate  this 
difficidty.  General  Somervell  also  stated  that  The  Surgeon  General  could 
communicate  A\'ith  the  service  commander  b}^  telephone  in  such  cases  in  order 
to  make  his  position  kno\\ni.  Services  of  Supply  pei*sonnel  fi’equently  stressed 
the  possibility  of  bypassi]ig,  hy  telephone  communication,  the  ciieuitous  lines 
of  communication  established  by  the  reorganization  of  July.  Over  the  long 
run  the  Medical  Department  found  this  pattern  of  internal  organization  of 
service  command  head(]uai*ters  (which  prevailed  until  the  end  of  1043)  un¬ 
satisfactory,  as  did  the  other  technical  services. 

In  addition  to  these  direct  and  specific  changes  in  organizational  structure, 
Services  of  Supply  headquarters  instituted  a  continuing  pressure,  on  the 
Medical  Department  as  on  the  other  services,  for  decentralization  of  vaiious 
functions  to  service  command  control.  It  asked  the  commanding  generals  of 
service  commands  to  submit  lists  of  activities,  including  medical  ones,  which 
thew  thought  shoidd  be  decentralized  to  service  command  jurisdiction.  It 
requested  The  Surgeon  Genei'al  to  review  certain  ]:)Owers  of  decision  reseiwed 
to  him  by  existing  Army  regulations  and  to  point  out  those  which  might  feasibly 
be  transferred  to  the  service  commands.  All  were  of  relatively  minor  import¬ 
ance.  The  Surgeon  General  readily  agreed  to  transfer  control  of  some  of  these 
powers,  such  as  authorizing  certain  types  of  hospital  admissions  and  procuring 
various  items  locally,  to  tlie  commanding  generals  of  service  commands;  others 


•“*  (1.)  ilemorniulnin,  Col.  .Toscpli  F.  BatUoy,  Control  Oivision.  Servieos  of  Supply,  for  Control 
Dnnsion,  Office  of  The  >Snr.q'oon  Ocneral,  24  Ang.  1942,  subject:  Field  Installations..  (2)  See  footnote 
13(8),  p.  88.  (3)  :M:illott,  John  I).:  Oreranization  and  Bole  of  tin?  Army  Service  Forces.  United 

States  Army  in  World  War  IT.  Washin.jj:tnn  :  U,S.  Government  rrintini?  Office.  3  054,  pp.  300—302. 
(4)  Memorandum,  Cliief,  Macliine  Records  Brancli.  Adjutant  Genorars  Office,  for  The  Surgeon  General, 
11  Sept.  1942,  sui)ject :  Strength  Ki'tni'iis. 
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he  desired  to  retain.  Jurisdiction  over  specific  detailed  functions,  as  between 
service  command  and  the  Surgeon  Generahs  Olfice,  continued  under  discussion 
by  the  Headquarters,  Services  of  Supply,  and  the  Sui-geon  Generars  Office  in 
1942  and  early  1943.^^’ 

(1)  Memorandum.  Cliiof  of  Staff,  Services  of  Supply,  for  The  Surgeon  General,  27  Ang.  1942, 
subieet:  Decentralization  of  Actions  to  Service  Commands.  (2)  Memorandum,  Chief  of  Staff,  Serv¬ 
ices  of  Supply,  for  The  Surgeon  General,  5  Deb.  1943,  subject :  Decentralization  of  Function.  (3)  See 
footnote  IS (3),  p.  92. 


CHAPTER  IV 


Troop  Medical  Care  Under  Other  Commands 

Altliougii  The  Sin^geon  Generah  under  the  Services  of  Supply,  was  respon¬ 
sible  for  all  Army  medical  care,  there  were  three  areas  in  wliicli  a  medical 
service  developed  more  or  less  independently  of  the  Surgeon  GenoraUs  OlFice. 
From  March  1942  to  the  end  of  the  war,  a  surgeon  and  a  staff  medical  section 
existed  at  the  headquarters  of  the  Army  Ground  Forces  and  of  the  Arm}^  Air 
Forces.  Within  the  Ai’my  Service  Forces  the  Office  of  the  Chief  of  Tinnsporta- 
tion  was  the  only  functional  element,  other  than  the  Surgeon  General’s  Office 
itself,  which  administei’cd  any  extensive  system  of  medical  cam  for  troops  in  the 
United  States.^  In  the  earl}^  vnvars  of  the  Avar  it  had  no  medical  officers  assigned 
to  it,  but  it  controlled  medical  care  afforded  by  hosjiitals  at  poids  of  embarka¬ 
tion,  and  on  rail  and  Avater  carrieis. 

MEDICAL  RESPONSIBILITIES  OUTSIDE  THE  SURGEON  GENERAL’S 

OFFICE 

The  Army  Ground  Forces  Avas  created  in  iMarcli  1942,  assuming  the  training 
functions  of  General  Fleadquarters  but  Avithout  responsibility  for  oversea  the¬ 
aters  or  bases.  Medical  Department  officers  assigned  to  General  Fleadquarters 
Avere  reassigned  to  the  iicav  headquartei's  at  the  Army  War  College,  Avhere  they 
formed  a  special  staff  medical  section,  originally  headed  by  Col.  (later  Brig. 
Gen.)  Frederick  A.  Blesse,  MC.  To  the  end  of  the  Avar  this  medical  office  had 
top  responsibility  for  the  training,  tactical  as  Avell  as  medical,  of  Medical 
Department  units  assigned  to  the  Army  Gi'ound  Forces. 

The  folloAving  commands  were  placed  under  Army  Ground  Forces  at  the 
outset :  the  field  armies ;  tlie  Antiairciaft  Command,  Avith  headquarters  orig¬ 
inally  at  Richmond,  Ya.,  and  later  at  Fort  Bliss,  Tex. ;  the  Armored  Command, 
Avith  headquarters  at  F ort  Knox,  Ky. ;  the  Replacement  and  School  Command ; 
and  the  Tank  Destroyer  Command.  These  and  other  subcommands,  or  training 
centers,  of  the  Army  Ground  Forces  created  in  the  course  of  1942  developed, 
trained,  and  equipped  specialized  fighting  units  or  trained  regular  units  for 
fighting  in  certain  climatic  conditions.  Among  the  chief  subcommands  added 
to  the  Army  Ground  Forces  in  the  course  of  the  war  Avere:  The  Airborne 
Command  created  in  March  1942  Avith  headquarters  at  F'ort  Bragg,  N.C. ;  the 
Desert  Training  Center,  AAhich  trained  troops  for  desert  fighting  in  a  simulated 
theater  of  operations  in  southern  California  and  Arizona ;  the  Mountain  Train¬ 
ing  Center  in  Colorado,  Avhich  trained  men  to  operate  over  steep  terrain  at  high 

^  Tlie  Ofl5ce  of  tlie  Cliief  of  Engineers  oper.atcd  its  own  station  hospitals  in  the  earlier  part  of  the 
war,  but  at  bases  outside  continental  United  States. 
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altitudes:  and  tJie  Ampliibioiis  Training  (onder,  originally  located  at  Camp 
Edwards,  Mass.,  and  later  at  Carrabelle,  Fla.  These  subcommands  developed 
and  trained  special  ized  types  of  tactical  units — airborne,  armored,,  and  mountain 
divisions  and  idieir  suboi'dinate  elements,  and  the  antiaircraft  battalions;  the 
Amphibious  Training  (Center  trained  several  divisions  in  amphibious  operations. 

Hence  tlie  woi*k  of  the  Ground  Medical  Section  at  the  Army  Mbar  College 
in  Washington,  I).C.,  and  of  the  small  medical  sections  at  the  headquarters  of 
its  subordinate  commands  was  chiefly  tliat  of  developing  the  Medical  Depart¬ 
ment  detachments  and  mobile  units  Avhich  should  render  service  overseas  to 
the  tactical  elements  mentioned  above.  'Diese  staff  medical  sections  had  tlie 
functions  commonly  entrusted  to  the  lieadquaifers  medical  section  of  any 
command  in  the  United  States:  assigning  Medical  Department  oflicers  and 
enlisted  men  to  subordinate  elements,  maintaining  channels  for  distributing 
medical  supplies  and  equipment  throughout  tlieir  respectiv'c  commands,  and 
taking  the  usual  measures  that  fall  into  the  category  of  preventive  medicine. 
Their  direct  medical  care  of  ground  ti'oops,  hoAVCA  er,  aacis  generally  limited  to 
that  furnished  by  dispensaries  at  gixmnd  force  installations.  For  most  ground 
troops,  hospitalization  aats  supplied  by  station  or  general  hospitals  under 
control  of  the  Services  of  Supply,  Only  for  troops  being  trained  in  a  simulated 
theater  of  operations  did  the  Army  Ground  Foices  operate  fixed  hospitals  of  a 
communications  zone  type. 

After  the  reorganization  of  March  1942,  responsibilities  for  training 
Medical  Department  units  for  nse  in  an  ovei'sea  theater  of  operat.ions  Avere 
diAdded  among  the  SerA^ices  of  Supply,  the  Arnn"  Ground  Forces,  and  the 
Army  Air  Forces.  Pi*e\uously,  Medical  Department  units  designed  for  use 
in  o\Trsea  theaters  of  o])erations  had  been  assigned  to  the  held  ainiies,  and 
then  to  General  ITeadcpiarters  (predecessor  of  Army  Ground  Forces)  for  train¬ 
ing.  After  the  reorganization,  those  service  units  (Ordnance,  Engineers, 
and  so  forth,  as  well  as  Medical  Department)  designed  to  suppoib  troops 
Avithin  the  combat  zone  of  a  theater  of  operations  Avere  assigned  to  the  Army 
Ground  Forces  for  activation  and  training,  Avhile  those  intended  to  give  sup¬ 
port  Avithin  the  advance,  intermediate,  and  base  sections  of  the  communica¬ 
tions  zone  became  the  responsibility  of  the  Services  of  Supply.  The  third 
major  command  of  the  War  Department,  tlie  Army  Air  Forces,  was  made 
responsible  for  certain  service  units  Avhich  supported  it.  In  October  1912  the 
War  Department  broadened  the  I'esponsibilities  of  the  Army  Ground  Forces 
for  the  buildup  of  tactical  units  by  auihorizing  tliat  command  to  pre])are  the 
tables  of  organization,  tables  of  equipment,  and  tables  of  basic  alloAvances  for 
(as  Avell  as  to  activate  and  train)  the  units  that  served  ground  elements.- 

2(1)  Meiiiorandiim,  Cominanrting  Genornl,  Army  Ground  Forcos,  for  Commanclin.!?  General,  Services 
of  Supply,  2  .IniKi  1942,  subject :  General  and  Station  Hospitals.  (2)  Aleinorandnm  for  Record,  Deputy 
Clu«'f  of  Staff,  Army  Ground  Forces,  10  Oct.  1942,  subject:  Jonrnal  of  Actions  Taken.  (3)  Mcmomn- 
dnm,  Brij?.  Gen.  Larry  B.  McAfee,  Assistant  to  The  Surireon  General,  for  Commanding*  General,  Services 
of  Supply,  2S  Oct,  1942,  subject ;  Recommendations  in  Regard  to  Activation,  Control,  and  Training 
of  Medical  Units.  (4)  Interview',  Col.  AYilliam  E.  Sbambora,  MC,  formerly  Surgeon,  Army  Ground 
Forces,  22  Apr.  1949. 
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By  January  1043,  renponsibilily  for  developing  tables  of  organization, 
equipment,  and  basic  alloAvnnces  for  tlie  following  medical  units  and  for  train¬ 
ing  them  liad  devolved  upon  the  Aiany  Ground  Forces:  Medical  battalions, 
including  tliose  for  such  specialized  divisions  as  the  motorized,  armored,  and 
mountain  divisions;  medical  squadrons  for  cavalry  divisions;  medical  regi¬ 
ments;  medical  companies  to  serve  the  airborne  divisions;  ambulance  battalions; 
animal-drawji  companies;  veteivinaj/y  companies;  evacuation  hospitals,  includ¬ 
ing  the  motorized  type;  and  medical  supply  depots.  Medical  Department 
units  for  whose  training  the  Services  of  Supply  was  then  responsible  consisted 
of  general,  station,  and  con\'alescent  hospitals  (including  veterinary  types)  ; 
veterinary  evacuation  hos])itals;  held  hospitals;  hospital  centers;  headquarters 
of  Medical  Departmeih  (concentration  centers;  general  dispensaries;  general 
laboratories  and  laboratories  of  the  army  or  communications  zone;  surgical 
hospitals;  sanitary  companies;  medical  gas  treatinent  battalions;  liospital 
trains;  three  types  of  units  concerned  Avitli  evacuation  by  sea — hospital  ship 
platoons,  hospital  ship  companies,  and  ambulance  ship  companies;  auxiliary 
surgical  groups;  detachnumts  for  the  museum  and  medical  arts  service;  and 
medical  sections  for  the  lieadquartei'S  of  a  communications  zone.^ 

This  division  of  responsibilities  that  prevailed  early  in  1943  was  by  no 
means  final.  Many  of  these  units  were  altered  in  name,  size,  or  organization; 
some  types  were  abolished  or  superseded  by  others;  some  new  types  were  de¬ 
veloped  to  meet  special  oversea  needs.  A  few  units,  such  as  the  field  hospital, 
were  to  be  used  in  both  the  combat  and  the  communications  zone,  and  a  few 
others,  such  as  those  used  for  evacuation  of  patients  by  sea  from  the  theater 
of  operations  to  the  United  States,  did  not  serve  in  either  zone.  Hence  many 
readjustments  took  place  in  the  list  above.  Nevertheless,  the  allocation  of 
responsibilities  between  the  two  commands  for  developing,  activating,  and 
training  Medical  Department  units  continued  to  rest,  until  the  end  of  the  war, 
upon  the  basis  of  the  zone  of  the  (wersea  theater  within  which  they  Avere  to 
be  employed.  The  Army  Air  Forces  trained  less  than  half  a  dozen  types  of 
medical  Tinits  designed  to  tit  the  special  needs  of  air  tro()])S — chiefly  a  medical 
supply,  an  evacuation,  and  a  dispensary  unit. 

MEDICAL  WORK  OF  THE  ARMY  GROUND  FORCES 

The  position  of  tlie  Ground  Medical  Section,  the  office  Avhich  guided 
medical  activities  Avithin.  the  Army  Ground  Forces  and  its  subordinate  com¬ 
mands,  Avithin  its  OAvn  headcpiaiiei’s  Avas  similar  to  that  Avhich  the  Surgeon 
Generahs  Office  had  had  in  the  Mhir  Department  before  the  March  reorgan¬ 
ization,  for  Army  Ground  Forces  headquarters  had  a  general  staff  similar  to 
that  of  the  AVar  Depaidnient.  The  Ground  Aledical  Section  had  to  obtain 

"  Tabula  lion.  Kesponsibilil  y  for  Tal)lcs  of  Oi-,ii-ani/ation  of  Sf'rvice  Units,  S  .Tan.  VM‘P,,  and  amend¬ 
ments,  27  Jan.  X94o,  ITead<]narl ('rs,  Army  Oroiiiid  Forces. 
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coiuMrrence  from  the  elerneihs  of  this  general  si  afF,  especially  from  G-3,  Avliich 
had  responsibility  for  operations  and  tiriining,  and  G-l:.  charged  ^vith  matters 
of  supply,  evacuation^  ti*ansportation,  and  construction.  Colonel  Blesse  con¬ 
tinued  as  head  of  the  niedical  section  until  December  10-12,  when  he  v'as  pro¬ 
moted  to  brigadier  general  and  sent  to  hioidh.  Africa.  From  the  close  of  1942 
to  M’ay  1944,  Col.  William  E.  Shambora,  MC  (fig.  32),  served  as  Ground 
Surgeon,  and  from  mid- 1944  to  the  close  of  the  'war,  General  Blesse  once  more. 
This  medical  section  remained  small  throughout  t:he  war,  containing  only 
about  a  half  dozen  officers,  assigned  chiefly  to  plans  and  operations,  supply, 
personnel,  and  prevent!^' e  medicine.  Aimy  Ground  Forces  headr{uarters  im¬ 
posed  strict  limits  on  the  size  of  its  sta/fF  sections,  and  it  was  therefore  neces¬ 
sary  for  the  Ground  Surgeon  to  get  along  with  a  minimum  number  of  offieers. 
Technical  information  Avas  supplied  in  the  circular  letters  coming  out  of  the 
Surgeon  General's  Office,  and  s]iecialist  personnel  Avere  available  in  the  Services 
of  Suppl}'  hospitals  A\'hich  seiv'ed  ground  troops.'^ 

(1)  General  Order  No.  22,  Army  Ground  Forco;^,  1?>  .Inly  1942.  (2)  Ground  Medical  Section, 

Clironolo.gical  file,  1944.  (.->)  Greenfield,  Kent  Roberta,  Palmer,  Robert  R.,  and  AAUley,  Bell  I.  :  Organi¬ 

zation  of  Ground  Combat  Troop?.  United  States  Army  in  AATrld  AVar  II.  AATisliington  ;  U.S.  Govern¬ 
ment  Printing  O/lice,  1947,  p.  859, 
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The  Ground  Surgeon’s  Office 

However,  over  tlie  long  mn  the  Ground  Surgeon,  as  well  as  the  Surgeon 
Generars  Office,  iioted  tlmt  a  representjitive  of  eacli  of  tlie  niajor  holds  of 
medical  Avork  Jiandled  in  the  Surgeon.  General's  Office  was  needed  in  the 
Ground  Medical  Section.  Many  niatters — for  examt)le,  the  (tuestion  of  whether 
a  neuropsychiatrist  should  be  added  to  the  staff  of  tlie  division — called  for 
coordination  and  conferences  betAveen  the  Surgeon.  General's  Office  and  the 
Ground  Medical  Section.  In  such  cases,  General  Illesse's  office  needed  an 
officer  AAuth  training  in  the  special  field  concerned  to  discuss  the  nnitter  A\'ith 
the  Surgeon  Generars  Offiice.  P>y  March  1945,  General  Idesse  (Avho  had  re- 
tuiTied  to  Army  Ground  Forces  in  May  1944  after  a  tour  of  duty  as  Gh ief 
Surgeon  of  the  hTorth  African  Theater)  Avas  pressing  for  tlie  assignment  of 
additional  Medical  Department  officei'S  to  Iris  medical  section— particularly 
to  hll  the  posts  of  chief  of  pmfessional  seinsices,  dental  officei*,  and  A^eterinary 
officer.  Pointing  out  that  the  commanding  general  of  each  of  the  tliree  major 
commands  Avas  responsibh^  for  the  medical  seiu^ice  of  his  component,  lie  noted 
tlial  the  Surgeon  Genera hs  Office  tlien  iiaci  39)0  officer's,  tlie  office  of  the  Air 
Surgeon  Go,  Avliile  the  Gi'ound  Medical  Section  contained  only  G.  IToAvever, 
the  office  underwent  no  ap|n*eciab]e  increase  to  the  end  of  the  AvarA 

The  Ground  Force  surgeoirs  staff  tr-aveled  throughout  the  United  States 
inspecting  hundreds  of  medical  units  actiAuxted  by  Ai'iny  Ground  Forces,  as 
AA^ell  as  healtlx  conditions  among  tactical  ground  units  being  readied  for  OA^er- 
sea  duty  at  maneuA^er  areas  and  camps  of  the  Army  Ground  Forces  and  at 
the  ports  of  embarkation  controlled  by  the  Services  of  Supply.  A  good  many 
of  their  problems,  as  Avell  as  those  of  the  staff  surgeons  of  subordinate  com¬ 
mands,  had  to  do  AAoth  establishing  measures  for  protecting  the  healtli  of,  and 
keeping  up  standards  of  physical  fitness  for,  men  undergoing  rigorous  training 
on  maneuAm*s.  The  fitness  of  men  being  trained  for  mountain  duty,  for 
example,  aroused,  concern  among  commanding  officers  at  the  Mountain  Train¬ 
ing  Center  in  Colorado,  and  i]i  1943  a  board  of  medical  officei's  deteiTiiined  that 
it  Avould  be  desirable  to  establislx  special  physical  standards  for  mountain 
troops.  The  INIountaiii  Training  Center  approved  the  board's  recommenda¬ 
tions  for  special  standards,  but  Army  Ground  Forces  and  the  Surgeon  Gen¬ 
eral’s  Office  AAT-re  alike  averse  to  tlie  establishment  of  special  qualifications 
for  particular  types  of  duties,  maintaining  that  the  tAvo  broad  categories  of 
general  and  limited  service  AA^ere  adecjuate.  The  discussion  of  physical  stand¬ 
ards  for  mountain  troops  continued  until  mid-1943,  Avhen  the  commanding 
general  of  the  Mountain  Training  Center  Avas  given  permission  to  administer 

5  (1)  Annual  Report,  Personnel  Service,  Oj'Iiee  of  The  Siu’.eeon  General,  1942.  (2)  Memorandum, 

Brig.  Gen.  Frederick  S.  Blesse  for  Brig.  Gen.  AAUlliiun  Xj.  Mitchell,  16  Alar.  1945,  (3)  Letter,  Brig.  Gen. 

Frederick  A  Blesse  to  Chief,  Historical  Division,  Office  of  The  Surgeon  General,  C  Sept.  1951.  (4) 

Army  Ground  Forces  Alemorandum  Xo.  14,  19  Alay  1945,  subject :  Allotment  of  Officers.  (5)  Medical 
Department,  United  States  Army.  Dental  Service  in  AATrld  AAhir  II.  Wasliington  :  U.S.  Government 
Printing  Office,  1955,  p.  33. 
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Fidu Kio  33. — Col.  Robert  P>.  Skinner,  iMC. 


special  tests  to  units  of  llie  centei’  and  to  lun-e  those  physicall}^  iinHl  for  moun¬ 
tain  duty  reassig’ued  by  Avniy  (Tround  Forces  lieadcpiartersX 

Tlirouu'h.  the  assiuiniient  of  some  members  of  the  Ground  Medical  Section 
to  oversea  service  durino-  periods  of  coiiibat,  the  Ground  Siirgeo]i  and  his 
staff  were  able  to  keep  in  touch  with,  the  woikino-s  of  the  field  inedieai]  service. 
The  experience  gained  in  tlie  early  moiitlis  of  11)44  by  the  Ileputy  Ground 
Surgeon,  Col.  Eobert  Ih  Skinner,  MG  (fig.  33),  as  surgeon  of  several  task 
forces  ill  the  Southwest  Ikicific  Area  and  as  a  member  of  tlie  Army  Ground 
Forces  Board  in  A'ew  Guinea,  for  example,  furnished  a  basis  for  the  changes 
which  lie  succeeded  in  bringing  about  in  the  tables  of  organization  and  equip¬ 
ment  of  portable  surgical  and  evacuation  hospitals,  as  well  as  ideas  for  in- 
coiporation  in  a  training  bulletin  for  the  treatment  of  malaria  through  sup¬ 
pressive  drugs.  General  Blesse  had  extensive  experience  as  tlieater  surgeon 
in  the  Mediterranean  f:]iea(er  of  opeiiitions  liefoiv  I’etuiaiing  to  the  post  of 
Ground  Surgeon  in  1044.  0\amsea  experience  of  these  men  and  of  others  who 
returned  to  serve  vnth  (he  Ground  Medical  Section  enabled  them  to  determine 
what  changes  were  needed  in  the  tables  of  organization  to  be  issued  by  the 
IFar  Department  for  Army-wide  use.  Theafer  surgeons  frecpiently  proposed 
that  sporadic  dianges  and  provisional  units  wliich  they  found  elfective  under 

^DStudy  Xo.  24,  lUsUvical  Seetioii.  Army  Ground  Uuroos,  194S,  History  of  Uie  Mountain  Training 
Center.  [Official  record.] 
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combat  or  enA^iroiimeiUa]  c-oiuli lions  in  tlieir  theaters  be  incorporated  in  tables 
of  organization.  It  was  (lie  (.Troiind  Medical  Sectioirs  task  to  sift  the  experi¬ 
ence  Avith  Medical  Department  units  operating  in  various  areas  and  under  a 
A^ariety  of  conditions  in  order  to  determine  Avhat  proposed  changes  Avere 
Avorthy  of  incorporation  in  tables  of  organization.' 

The  Armored  Force 

Of  the  subcommands  coiu'eriied  Avith  the  training  of  troops  for  specialized 
types  of  comliat,  the  Armored  Force,  under  the  command  of  Maj.  Gen.  (later 
Gen.)  Jacol)  L.  I)e\Trs,  AAais  the  most  nearly  independent.  From  its  inception 
in  May  1941  through  194i^.  the  year  of  its  greatest  expansion,  it  trained  at  Fort 
Knox  many  armored  imiis  for  assignment  to  corps  or  aianies.  Its  original 
lieadquarters  medi(*al  section,  created  in  Ma}?-  1941,  consisted  of  only  Iavo 
officers,  botli,  of  Avhoni  had  prcAdously  been  in  charge  of  inedical  AAT:>rk  in  tlie 
I  Armored  Cor[)s.  During  194:^  the  office  of  the  Armored  Force  surgeon,  CoL 
Albert  Kenner,  .MC  ( Hg.  34)  (made  brigadier  general  in  December,  after 
he  had  served  as  AAstern  Task  Force  surgeon  in  the  North  African  iiiAnision), 
had  as  its  chief  task  the  (kmelopment  of  tables  of  organization  and  e(|uipment 


■  footn<)t(‘  4(2).  ]).  128. 
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for  the  medical  detachments  organic  to  the  armored  division  and  the  special¬ 
ized  armored  medical  battalions  ecpiijiped  witli  surgical  (rucks  and  am¬ 
bulances — units  soon  to  be  tested  in  the  Noilh  African  campaign.  It  also  pre- 
paied  instructioiis  for  training  these  units.  The  ollice  increased  during  1942 
to  G  oflicers.  1  warrant  oilicer,  and  17  enlisted  men,  the  numbers  allotted  the 
medical  sec(ion  by  the  table  of  organization  for  Armored  Force  headquarters. 

During  1942,  Colonel  Kenner  undertook  the  develojnnent  of  a  special 
laboratory,  Avliich,  the  lieadxpiarters  medical  section  had  proposed  in  the  sum¬ 
mer  of  1941,  AVar  Department  sanction  for  this  Armored  Aledical  Research 
Laboraioiw  was  obtained  in  February  1942;  it  opened  when  the  building  to 
house  it  was  completed  in  Se])(:enil)er.  Its  staff  worked  in  close  cooperation 
with  the  Surgeon  General's  Office  and  with  the  Office  of  Scientific  Research 
and  Development  in  AA^ashington.  Their  task  Avas  to  do  research  and  experi¬ 
mentation  on  special  industrial  and  comliat  hazarxls  to  armored  force  troops. 
They  produced  studies  on  acclimatization  of  the  human  body  to  heat,  problems 
of  night  Ausion,  the  etlects  of  toxic  gases,  and  so  forth.  Ihe  Avork  of  the  lab¬ 
oratory  broadened  into  an  examination  of  the  mental  and  physical  caipacities 
of  Aimored  Force  combat  troops,  together  Aciili  the  plannijig  of  their  assign- 
men(;s,  and  tlie  adjusl'ineni,  of  the  design  of  tanks  and  their  etiiiijunent  to  ac¬ 
cord  Avith  these  capacities.  The  Medical  Corps  officer  Avho  commanded  the 
laboratory  under  the  direction  of  the  Armored  Force  surgeon  A\'as  an  ex  officio 
member  of  tlie  Armored  Foi’ce  Board  A^Irich  conducted  tests  to  determine  the 
combat  efficiency  of  Armored  Force  A^ehicles  and  e(]u  iptnent 

THE  ARMY  AIR  FORCES  AND  SUBORDINATE  COMMANDS 

The  medical  ornunization  of  the  Army  Air  I  orces  expanded  rapidly  in 
1942,  the  four  continenta]  aii'  forces  continuing  a  i*apid  buildup  in  the  United 
States.  Large  air  commands,  such  as  tlic  Flyijig  Tinining  Command  and  the 
Air  Service  Command,  each,  with  its  OA^n  geograpiiic  districts  or  areas  for 
administrative  purposes,  were  set  up  in  1941  and  early  1942.  Ihese  had  direct 
control  of  hospitals  at  their  installations.  Tlie  Office  of  the  Air  Surgeon  and 
the  medical  offices  of  the  continental  air  connnands  grcAv  Avilh  the  general 
expansion,. 

Office  of  the  Air  Surgeon. 

The  increased  ])OAvers  oatu'  its  medical  serAcice  granted  to  the  Army  ^vir 
Forces  by  AAYr  Department  Circular  No.  59  of  March  1942  and  the  interpretive 
memorandum  of  Alay  haA^e  lieen  ])ointed  out.  After  IMarch  the  Aii  Suigeon, 
Col.  David  N.  AAh  Grant,  MC,  made  brigadier  general  in  June,  reported  directly 
to  the  Chief  of  Staff,  Arniy  Air  Forces.  By  June  his  office  contained,  in  addi- 

s  (1)  study  No.  2T,  HDtorieal  Section,  Army  CJronnd  Forces,  Tlie  Armored  Force  Command  and 
Center.  1940.  [Oflicial  record.]  (2)  Historical  Koport,  Armored  Aledical  Research  Laboratory,  10 
Jan.  1946.  [  Official  record,] 
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tion  to  an  Administrative  Section,  the  following  six  divisions:  Personnel, 
Plans  and  Tiaiining,  Itrofessi ona  1  Service,  Psych ological,  Eesearch,  and 
Statistical.  The  first  named,  the  Personnel  Division,  expanded  primarily  as 
the  result  of  the  enlai’ged  comniand  control  by  the  Army  Air  Forces  over  all 
personnel  assigjied  to  it.  and  the  permission  Avhich  the  Air  Surgeon  obtained 
in  June  1942  to  recruit  iMedical  Corps  officers  directly  for  the  air  forces. 

Plans  and  Training  Division.— The  Plans  and  Training  Division  deter¬ 
mined  requirements  foi*  inedical  personnel,  supplies,  and  facilities  and  devel¬ 
oped  training  policies  for  ihe  Arni}^  Air  Forces.  In  1942  its  work  in  the  fol- 
loAving  fields  grew  rapidly:  The  development  and  revision  of  tables  of 
organization  and  basic  allovainces  and  of  equipment  lists  foi*  the  few  special 
medical  units  of  the  .Vrmy  Air  Forces;  tlie  calculation  of  hospital  beds,  types 
and  amounts  of  hospital  construction,  and  medical  supplies  needed  at  posts  of 
the  Army  Air  Forces  in  the  United  States:  decision  as  to  numbers  and  special¬ 
ties  of  trained  Medical  Depailment  men  needed  by  the  command ;  the  designing 
of  training  courses  in  medical  matters  peculiar  to  the  Air  Forces. 

Professional  Service  Division.^ — The  Professional  Service  Division  in 
early  1942  had  six  sections,  as  folloAvs:  Professional  Care,  Aviation  Medicine, 
Aviation  Cadet,  Dental,  Venereal  Disease  Control,  and  Preventive  Medicine. 
The  last  three  of  these  duplicated  certain  units  within  the  Office  of  the  Surgeon 
General,  but  apparently  the  Aii;  Surgeon/s  Office  took  the  position  that  the 
special  problems  of  flying  personnel  justified  the  existence  of  parallel  units. 
Although  the  Air  Surgeon  had  opposed  the  repi’csentation  of  dental  service  in 
his  office  when  the  Denial  Division,  Suigeon  General's  Office,  noted  a  need  for 
it  in  September  1941,  a  Di^ntal  Section  of  the  Air  Surgeoirs  Office  was  estab¬ 
lished  in  late  Januaiy  1942.  The  program  for  A  tniei'eal  disease  control  in  the 
Army  Air  Forces  v^as  largely  autonomous,  for  the  Air  Surgeoirs  Office  issued 
many  directives  establishing  policy.  (It  may  be  noted  that  the  office  of  the 
Arni}^  Ground  Forces  surgeon  ])ossessed  no  venereal  disease  control  officer.) 
The  Air  Surgeon  never  liad  a  Veieinnary  Corps  officer  on  his  staff. 

Psychological  Division.— Tlie  Psychological  Division  had  supervision  of 
the  pilot-selection  ])rogram,  wlrich,  as  pointed  out  previously,  Avas  in  large  meas¬ 
ure  decentralized  to  the  Air  Corps  lieplacement  Training  Centers.  Broadl}^ 
speaking,  the  latter  Avere  charged  Avith  administering  tests  for  pilot  candidates, 
Avhereas  the  Psychological  DiAusion  undertook  to  dcAafiop  the  tests,  partly  on 
the  basis  of  psychological  ‘I'esearch  by  the  School  of  AAciation  Medicine. 

Research  and  Statistical  Division,^ — Until  June  1942,  Avlien  the  Research 
and  Statistical  DiAusions  of  the  Office  of  tlie  Air  Surgeon  Avere  separately  es¬ 
tablished,  their  functions  were  jierfoimed  by  a  combined  Research  and  Statis¬ 
tical  DAision.  Functions  in  researcli  Avere:  examination  of  any  reported  neAv 
findings  in  the  field  of  aviation  medicine;  the  initiation  of  research  studies, 
especially  in  the  School  of  Aviation  Medicine  and  tlie  Aero-Medical  Laboratory, 
to  inquire  into  special  problems  of  human  adaptation  to  aircraft  performance; 
the  deAmlopment  of  special  equipment,  such  as  oxygen  equipment,  to  enable  the 
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flier  to  adjust  to  the  special  couditions  of  combat  aloft ;  and  suiiplyiug  informa¬ 
tion  to  the  aircrafi,  indiislry  on  the  latest  physiologic  data  developed.  Ihe 
division  correlated  the  statistical  rcsul(;s  of  examinations  and  tests  given  Army 
Air  Forces  personnel  with  subsequent  performance  and  made  appropriate 
recommendations. 

Supply  Division.— In  Septembei'  1942,  a  Supply  Dix'ision  was  formally 
created  in  the  Olllce  of  the  Air  Surgeon.  Before  that  date  a  complete  system 
for-  handling  medical  supply  throughout  tlic  Army  Air  Forces  had  not  been 
worlced  out.'  Since  August  1941,  plans  for  establishing  medical  supply  sections 
in  Air  Forces  depots  had  been  underway.  Five  of  these  opened  in  1942 :  Ogden 
(Utali)  Air  Depot;  Mobile  Air  Depot ;  Warner  Robins  (Ga.)  Air  Depot;  Rome 
(N.Y.)  Air  Depot;  and  Spokane  Air  Depot.  But  throiiglmut  the  first  half  of 
1942,  top  I'esponsibility  for  medical  sup])ly  in  the  Air  Foi’ces  setup  had  fluctu¬ 
ated  between  the  Office  of  the  Air  Surgeon  and  the  Office  of  the  Surgeon,  Air 
Service  Command,  with  the  latter  handling  most  of  the  a\<)i1v.  Ihe  A\  ar  De¬ 
partment  reorganization  of  Alarch  1942  niade  it  desirable  lo  claiify  the  lela- 
tions  of  the  Air  Surgeon's  Office  witli  the  Office  of  the  Sui-geon  General  in  this 
field.  B\'  mutual  agreement-  lielween  The  Sui'geon  General  and  tlie  Air  Sur¬ 
geon  it  was  decided  that  the  Air  Surgeon  would  prepare  estimates  of  tlie 
quantities  of  medical  items  needed  f)y  the  tactical  units  of  tlie  iVir  Forces  and 
give  tliem  to  The  Sui’geon  General.  The  oidy  items  to  be  handled  by  tlie  medi¬ 
cal  supply  sections  of  Air  Forces  de])ofs  would  fie  maintenance  and  field  items 
for  the  Air  Foi’ces  tactical  units ;  they  v-ould  not  maintain  any  medical  supplies 
and  ecpiipmcnt  for  station  hospitals  or  dispensaries  in  the  United  States.  Ihe 
Hospital  Consti’iiction  Division,  Surgeon  Generars  Office,  Avould  calculate 
requirements  for  Air  Foi’ces  medical  installations  in  the  United  States  .and  give 
its  figures  to  tlie  Siqiply  Service,  Sui'geon  Genei’al  s  Office,  wliicli  n  ould  arrange 
foi’  the  sending  of  medical  supplies  aiifomatioally  lo  the  Ai’iny  Air  Forces.'’ 

July  1944  reorganization.— The  Office  of  the  Air  Sui’geon  continued  with 
seven  or  eight  dii'isions  during  1944)  and  the  fii’st  half  of  1944.  Allhougli  its 
sti’ucture  was  nevei’  so  elaboi’ate  as  the  Office  of  the  Surgeon  General,  many 
of  the  organizational  elements  info  viliicli  it  was  diidded  resembled  those  of 
tlie  latter,  both  as  to  name  and  as  to  funclion.  A  reorganization  of  July  1944 
decreased  the  nuinbei’  of  officers  re|)orling  directly  to  the  Air’  Surgeon  and 
brouglit  about  an  organization  in  his  office  of  the  lA'pe  famred  by  the  Army 
Air  Forces  in  tlie  latter  pari,  of  the  war.  This  Avas  tlie  “direi’torate”  system. 
By  Xovember  all  the  (bn-isions  of  the  Aii’  Surgeon's  Office  Avere  placed  under 
tlu’ee  dii’ectors — of  Administi’ation,  Professional  Sei’A’ices,  and  Reseai’ch  (cliart 
8.)  Tliis  organization  existed  Avith  little  significant  change  to  the  close  of  the 
war. 


»  (1)  Animnl  KeiJort,  Onico  n(  tli('  -Air  n)42.  (2)  Mi-diiMl  History  ol’  tlic  Socoiid  .\ir 

Fobcc.  JaiHinry  I041'-Decoml)('r  104:’,.  rOlHcijil  record.]  Coleiiuni,  Hiibtu't  A.  ;  Orgainztition  and 

Admin isirtition.  Army  Air  FnrtM'  iirt'dictil  SnrAdco  in  I'li'.'  Zoni'  ()l:‘  Tniorior  (1048),  pjt.  1.48-142.  I.Oflicial 
record. ] 
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SOURCE:  HUBERT  A,  COLEMAN, ORGANIZATION  AND  ADMINISTRATION,  A  AF  MEDICAL  SERVICE  IN  THE  ZONE  OF  I  NTERlOR  (1948),  P.I56A.  HD. 


Major  Air  Commands 

At  tlie  time  oi  tlie  iMarch  reorganization  of  the  War  De[)artment,  four 
major  air  commands  were  in  existence:  Tlie  Air  Service  (hDinmand,  the  Feiay- 
ini>'  Command,  the  Technical  Training  Command,  and  the  Flying  Training 
Command.  The  medical  otlices  at  their  lieadquaiTers  had  certain  organizational 
elements  necessary  to  i  alvn  care  of  si:)ecial  problems  of  aviation  medical  service, 
as  well  as  certain  others  which  duplicated  the  medical  organization  in  the  Serv¬ 
ices  of  Supply.  'No  great  liomogeneity  of  medical  organization  existed  in  these 
commands.  As  in  tlie  medical  sections  at  the  headquarters  of  most  commands, 
such  functions  as  personnel  administration,  training,  and  preventive  medicine 
automatically  called  for  tlie  assignment  of  Medical  Corps  officers,  or  Medical 
Administrative  Corps  officei's  as  substitutes. 

Air  Service  Command. — The  Air  Service  Command,  established  in  late 
1041,  was  the  major  command  of  the  Army  Air  Forces  concerned  with  supplies, 
including  medical  supplies,  for  air  force  troops  and  with  the  maintenance  of 
aircraft.  It  wais  the  ser\  ice  arm  of  the  Army  Air  Forces.  The  most  distinc¬ 
tive  feature  of  its  medical  seiwice  was  an  extensi  ve  health  program  for  the  thou¬ 
sands  of  civilians  working  at  its  liuge  industrial  facilities.  In  February  1942, 
Lt.  Col.  LoAvyd  Ballantyne,  MC,  became  the  first  staff  surgeon  of  the  command. 
The  air  depots  and  subdepots  operated  under  tlie  jurisdiction  of  four  air  service 
area  commands,  eacffi  of  Avhich  liad  a  headcpiarters  near  the  one  of  the  four 
continental  air  forces  Avirich  it  serA^ed.  By  the  spring  of  1942  each  area  com¬ 
mand  had  a  surgeon  assigned.  Hospitals  for  the  groAving  depots  Avere  then 
largely  in  the  blueprint  stage.  Besides  providing  the  usual  medical  care  for 

This  discussion  omits  reference  to  ii  number  of  subordinate  Army  Air  Forces  commands — some 
of  them  shortlived . whose  medical  work  was  limited  to  tlie  normal  i-esponsibilities  of  any  command. 
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troops  and  employees  of  llie  command,  ii:s  medical  officei'S  trained  personnel  as 
members  of  the  medical  sections  of  two  types  of  tactica]  units,  air  depot  groups 
and  service  groups,  then  being  developed  by  tlie  Air  Service  Command. 

In  July  Col.  John  M,  Ilai^greaves,  IMC  (fig.  35),  became  surgeon.  Talcing 
cognizance  of  the  growing  problem  of  industrial  hazards  to  the  rapidly  mount¬ 
ing  civilian  population  of  the  Air  Service  Command,  he  placed  a  Medical  Corps 
officer  in  charge  of  Industrial  Hygiene  Service  in  tlie  Personnel  and  Training 
Branch  of  his  office.  By  the  fall  of  1942  the  command  emploATTl  from  130,000 
to  140,000  civilians  in  the  United  States,  largely  in  the  air  depots,  and  about 
6,000  oA^erseas.  Late  in  the  year  a  new  commanding  general,  realizing  that  the 
command,  with  its  large  depot  system  and  heavy  preponderance  of  civilian 
personnel,  Avas  essentially  an  industrial  organization,  abolished  the  staff  orga¬ 
nization  and  reorganized  the  command  into  divisions.  The  surgeon  became 
the  chief  of  the  medical  section.  About  the  end  of  tlie  year  his  office  in  the 
command’s  headquarters  at  Patterson  Field  at  Fairfield,  Ohio,  consisted  of  a 
Medical  Personnel  and  Training  BrancJi  and  a  Medical  Supply  Brancli.  A 
surgeon  was  stationed  at  tlie  following  headquailers  of  each  of  the  four  air 
service  area  commands:  Hempstead,  A.Y,,  Fort  Worth,  Tex.,  Atlanta,  Ga., 
and  Sacramento,  Calif. 

Before  Jul}^  1942,  the  industrial  health  problems  of  civilian  workers  em¬ 
ployed  by  the  Air  Corps  had  been  handled  along  with  those  of  employees  of 


Medical  I-Iistory,  Air  Technical  Soryico  Command,  1  January  [Official  record.] 
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the  Quarteriiiastei'  Corjjs,  Oi’dnance  Department,  and  otlier  services,  by  officers 
assigned  to  tlie  task  in  the  Surgeon  GeneraPs  Office.  Industrial  medical  prob¬ 
lems  of  the  Air  Service  Command  depots  and  facilities  presumably  closely  re¬ 
sembled  those  of  Ordnance,  Quartermaster,  and  Chemical  Warfare  Service 
facilities.  By  mid-1942,  however,  no  special  argument  of  medical  problems 
“peculiar  to  the  Army  Air  Forces’^  was  needed  to  justify  this  duplication  of  the 
work  of  the  Surgeon  GeneraPs  Office,  for  air  force  commands  wei’e  now  operat¬ 
ing  their  medical  service  largely  independently  of  the  Surgeon  GeneraPs  Office. 
The  latter  could  do  no  more  than  make  recommendations  on  industrial  hygiene 
matters  to  the  medical  officers  of  the  Army  Air  Forces.^- 

In  the  spring  of  1942,  the  neAv  medical  detachment  at  Warner  Kobins 
Air  Depot  in  Georgia,  an  Air  Service  Command  installation,  was  called  on 
to  furnish  Medical  Department  officers  for  tactical  units  of  the  command. 
The  station  surgeon,  Maj.  (later  Lt.  Col.)  Eichard  K.  Cameron,  MC  (fig.  36), 
aware  of  the  unpreparedness  of  doctors  and  dentists  from  civilian  life  for 
field  duty,  began  to  give  instruction  in  field  medical  supply  and  asked  for 
the  support  of  the  Air  Surgeon  and  the  Surgeon,  Air  Service  Command 
(Colonel  Hargreaves),  in  establishing  a  school  for  this  type  of  training.  In 


^  Cook,  W.  K,  Jr.:  Preventive  Medicine,  Occupational  Health  Division  (1946).  [Official  record.] 
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the  hill  a  Aredical  l'rai.ii.iiig  Section  at  A\3ir.iier  llobins  Air  Depot  began 
training  men  I’or  a  newly  created  type  of  unit,  the  medical  supply  platoon 
(aadation) ,  wliich  consisted  of  2  i\.[edical  .Vdiuinistrative  Corps  oilicers  and  19 
•eidisted  men,  (The  First  Aledical  Sii])])ly  idatoon  (Aviation)  had  been 
created  early  in  the  year  A'ithin  the  First  Aii‘  Force.)  Flield  tests  made  of  this 
unit  and  ex[)erience  with,  it  overseas  demonstrated  its  value  for  supplying 
medical  equipment  to  ra])ldly  moving  comliat  air  sijuadrons  independent!}^ 
of  the  Seindces  of  Supply  in  forward  areas  wdiere  tlie  latter  had  no  depots. 
In  such  areas  Army  Air  Forces  geneiuil  de|)ots  wau.'e  furnished  with  tl.ie  medical 
sup[)1y  platoons  (aviation)  necessaiT  to  supply  the  combat  units. 

The  Medical  Training  Section  at  Warner  llobins  Air  Depot  eventually 
develo])ed  into  the  IMedical  SeiAuce  Tiaiining  School  of  the  Air  Service  Com¬ 
mand.  The  school  was  formally  established  late  in  1943)  with  Colonel  Cameron 
as  Commandant,  and  ^^als  sometimes  termed,  in  lofercun^e  to  the  long-established 
field  service  school  of  the  Medical  Depai'tment,  ^4 he  (hirlisle  Barracks  of  the 
Army  Air  Foroes.'’ 

Air  Training  Commands.— Tlie  training  commands  of  the  Army  Air 
Forces  faced  throughout  the  war  the  s])ecial  medical  problems  concerned  with 
resting  the  .htness  of  ])ersonnel  for  flying  and  air  combat.  In  flanuary  1942, 
an  Air  Corps  Flyiiig  Ii'aining  Command  Avas  established  for  the  training  of 
pilots,  flying  specialists,  and  combat  creAvs.  The  three  Air  Corps  replacement 
training  centers,  including  their  psycliological  research  units  Avhich  had  been 
developed  in  late  1941  and  early  1942,  Avere  soon  put  under  the  nenv  command, 
Avhich.  noAv  had  top  res])onsibility  for  the  psychological  testing  program  of 
Air  Corps  candidates.  The  psychological  research  unit  at  i\raxwefl  Field,  Ala., 
deAnloped  tests  of  emotion,  temperament,  and  ])e]‘sonality,  Avhile  the  OJie  at 
Kelly  Field  Avorked  out,  in  coo])ei*ation  Avitli  the  School  of  Aviation  Medicine 
(that  is,  the  Research  Seel  ion  of  the  De|)ar(  inent  of  Fsydiology)  at  nearby 
Randolph  Field,  ])sychomot  or  t  ests  and  learning  measures.  In  the  early  months 
of  1942,  these  t.Avo  training  centers  Avere  swamped  Avith  aAuation  cadets.  The 
third  unit,  opening  in  Mai’ch  1942  at  the  ncAvly  const, ructed  West  Coast  Re])lace- 
ment  Training  Center  at  Santa  Ana.  Army  Air  Base,  Calif.,  developed  tests 
in  the  field  of  intellectual  functions  and  scholastic  achievaunents. 

luMarcli  1942,  Lt,  Col.  (later  r>rig.  Gen.)  Clnirles  R.  Glenn,  MC,  aa4io  had 
been  Surgeon  of  the  West  Coast  44‘aining  (dmter,  became  surgeon  on  the  special 
staff  of  the  Commanding  General,  Air  Corps  Flying  Traijiing  Command,  at 
the  latter’s  headquarters  in  Washington  (later  at  Fort  Worth,  Tex.).  A 
fourth  psychological  research  unit,  designed  to  develop  tests  of  observation 
and  attention  at  another  replacement  training  center  (Avhicli  nev-er  came  into 
being),  aacis  transformed  into  a  psychological  sectioji  in  Colonel  Glenn’s  office. 
In  the  spring  of  1942  aircrew  classiiication  centers  took  the  place  of  the  replace- 

12  (1)  History,  Army  Air  Forces  Medical  Sorvieo  da^aining  Scdiool,  llobins  PUelcl.  [Ollicial  record.] 
(2)  See  footnote  11,  p.  IMG.  (M)  History  of  llic  First  Air  Force  Mi'dical  Department,  January  1941- 
December  1944.  [Oflicial  record.] 
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nient  training*  centers.  A\  iali()n  cadets  went  from  basic  training  centers  to 
these  classiHcation  cenlerSj  Mlience  tliose  classiiied  for  pilot  training  went  to 
prefliglit  schools.  The  siirgeoji  of  the  aircrew  chissi (leaf ion  center  became 
responsible  for*  the  selection  of  a\  ia  tion  cadets^  with  the  assistance  of  the  director 
of  the  psychological  research  unit  and  his  stall  of  psychologists.  At  each 
classiHcation  ceJiter  a  faculty  board,  including  tlie  sejiior  llight  surgeon  and 
the  director  of  the  psycliological  research  unit,  was  established  to  do  the  actual 
classilf  cation.’^ 

The  Army  Air  Forces  Technical  Training  Command,  hi‘st  established  in 
Ararcli  1941  (with,  headquarters  at  Chanute  Field,  111.,  later  at  Tulsa,  Okla.,  and 
finally  Ivnollwood,  N.C.),  had  the  job  of  training  mechanics  and  various  spe¬ 
cialists  for  ground  crews  to  support  combat  teams  in  the  aii‘.  Doctors  assigned 
to  this  command  rendered  the  usual  medical  service  to  the  troops  of  the  com¬ 
mand.  Since  the  psychological  research  units  of  the  Aiany  Air  Forens  Flying 
Training  Command  had  the  proper  personnel  and  equipment  for  administering 
tests  of  psychomotor  skills,  they  Avere  given  res])onsibility  for  testing  personnel 
of  the  Technical  Training  Command,  as  well  as  the  cojiibat  c*rews  of  the  Flying 
Training  Command. 

In  July  1943  the  two  ti/aining  commands.  Hying  and  technical,  Avere 
amalgamated  into  the  Army  .Air  Forces  Tj*ai]iijig  Couimand  Avith  luaulqinirters 
at  Fort  Worth,  Tex.  This,  the  largest  of  tlie  continental  air  force  commands, 
had  a  stah  sui'geoirs  otHva^r  surgeons  and  medical  sections  existed  at  the  hemh 
(luarters  of  some  half-dozen  subcomniands  a]id  surgeons  at  the  posts  of  eacli.^"" 

Air  Transport  Command.- — The  Air  Trans])ort  Command,  aaIucIi  even¬ 
tually  had  major  responsi])ilities  for  air  evacuation  of  ill  aiul  Avounded  troops, 
Avas  established  in  June  1942.  Its  ])redecessoi*,  the  Air  Corps  Ferrying  Com¬ 
mand,  liad  been  created  in  June  1941  (with  lieadcpiarters  in  AVasliington)  to 
ferry  lend-lease  planes  to  the  Dritish.  Its  chief  route  was  then  tlie  South  At¬ 
lantic  air  route,  Avliich  ran  from  Florida,  thi’ough  the  Caribbean  and  Dinzil  and 
across  northern  Africa  to  ( 'airo.  Dy  Ao\*em])er  the  President  had  authorized 
the  extension  of  ferrying  rmthAities  to  Avhatever  regions  Avere  deemed  necessary 
in  order  to  fiiliill  lend-leasc^  obligat  ions.  In  rlanuary  of  the  folloAving  year,  the 
hrst  medical  otlicer  had  l.)een  assigned  to  Air  Transport  (knnmand  headcpiartei'S, 
and  sliortly  afterward  the  Air  Surgeon  had  begun  sending  medical  oilicers  to 
domestic  and  foivign  stafions  of  the  command.  Py  Alarch  the  connnand  liad 
acquired  a  chief  surgeon,  and  a  few  medical  otiicers  and  some  IMedical  I)e])art- 
ment  enlisted  personnel  Aveun  stationed  at  its  ])ases  at  the  following  sites:  .Vccra 
in.  Dritish  West  Africai:  Kaiu)  in  Nigeria;  Karaehi  in  India:  IMoi'rison  Field, 


(1 )  Hislory  of  (Ik*  Ai’iny  Air  I'orccs  Ulyiii.ii'  TrainiJi.u'  jiihI  Its  la'cdofM'ssnrs,  1  .Taniinry 

11)30-7  .Tilly  10-l;-5  (1  Alai'ch  lO-tr,),  v(,].  n,  [Omcial  rooord.'l  (2)  History  of  llio  Army  Air  Foroos 
Trainin.y-  Command.  1  January  10.30 — A^-  J  Day  (15  .hnie  1040),  vol.  JI.  [Official  record.]  Sec 

footnote  0  ( 1 ) ,  j).  1  34. 

(1)  S(‘<‘ footnote  14(1).  (2)  Sim'  footnoti'  14(2).  (.‘I)  History  of  tlie  Army  Air  Foimm'S  Teclinical 

Training-  Command  and  Its  .Uredceessors,  1  .Tanuary  lO.lO-T  July  1043  (1  lAIareli  104.3),  vol.  I. 

[Official  n'(‘()rd.] 

054813'- — 03 —  11 


140 


OHGAXIZATIOX  AXD  AD.MlXLS^l'RAaMOX  IX  WOIMVI)  WAR  II 


Fla.,  and  Pres<iue  Isle,  IMaine,  jmnping-oft  places  for  the  South  Atlantic  and 
North  Atlantic  air  routes,  respectively;  and  a  few  other  domeslic  bases  of  the 
Ferrying  Coinmaaid.  In  iMay  Lt.  Col.  (later  Col.)  Fletcher  E.  Ammons,  MC, 
had  become  SurgeoJi,  Ferrying  Command,  and  remained  iji  the  post  until  Feb- 
ruary  194o. 

iVftcr  fjiiiic  1942  wIumi  tliB  4^Brryir)u’  Coininaivd  was  rciiaiucd  tlic^Vir  liaiis- 
port  Command,  its  task  assumed  global  pi.'oportions.  .During  the  latter  lialf 
of  1942  the  folloA^dng  ''wings,''  with  headquarters  as  indicated,  were  established 
to  take  cai‘e  of  the  job  of  ferrying  planes  to  many  (iiiarters  of  the  globe :  North 
Atlantic  Wing,  Presque  Isle;  South  Pacific  (later  Pacific)  Wing,  Hamilton 
Field,  Calif Caribbean  Wing,  Morrison  Field;  Africa-Middle  East  Wing, 
Accra:  South  Atlantic  Wing,  Georgetown,  ]h,‘itis]i  Guiana,  later  Natal,  Prazil; 
Alaska  Wing,  Edmonton,  Alberta;  and  India-China  Wing,  (diabiia,  India. 
Each  wing  had  a  wing  surgeon  stationed  at  or  near  its  headquarters  and  flight 
surgeons  assigned  to  Aairious  airbases  along  the  routes  of  the  ^^'ings.  Ilie  Aving 
surneon  Avas  res])onsible,  througli  the  wing  commander,  to  (he  A  ashington 
lieadquarters  of  the  Air  Transport  Command. 

The  general  structure  of  the  Air  Trans])ort  Command  may  be  likened  to 
the  sliape  of  a.  wheel,  A^’ith.  the  air  routes  stretching  out  like  spokes  from  the 
United  States  as  a  hub.  Its  AAcings  thus  overlapped  the  Zone  of  the  Interior, 
OA^ersea  bases  and  defense  commands,  and  the  tlieaters  of  operatioits.  4 he 
medical  seiwice  of  the  separate  wings  l)eca.me  someAAdiat  inde|)endent  of  Artny 
organization,  in  the  theaters  in  Avhich  they  AAau-e  located.  Because  of  its  highly 
mobile  operations  the  Air  Transport  Command  held  that  subjection  of  the  ac¬ 
tivities  of  its  AA^ings  to  theater  control  aasis  aitificial  and  unfeasible.  From  its 
point  of  A'deAA^  the  entire  AA'orld  Avas  one  Auist  theatei‘  for  its  oAAm  feriying  acti\  i- 
ties.  In  1942  and  1943,  it  obtained  various  statements  from  (lie  De|)art- 
meiit  tending  to  make  its  AAungs  independent  of  tlieaier  control.  Its  bids  foi 
exemption  resulted  in.  conflicting’  chiims  of  jurisdiction  belween  the  si  all  sui- 
geon  at  a  feAA^  OAuirsea  theater  headquaitei’s  and  the  staff  surgeon  of  the  Aii 
Transport  Command  AAMiig  in  the  locality,  especially  in  areas  in  \A  hich  the  An 
Transport  Command  Aving's  task  of  transferring  men.  and  eqni])ment  wuis  the 
major  Army  activity  in  the  area.  Struggles  of  this  kind  developed  in  both 
Brazil—betAveen  the  staff  surgeons  of  the  U.S.  Army  Forces  in  tlie  South  At¬ 
lantic  and  of  the  South  Athintic  lAing,  Air  Transport  Command— and  in  the 
Gold  Coast— lietween  staff  surgeons  of  the  U.S.  Army  Forces  in  Central  Africa 
and  of  the  Central  African  Wing,  Air  Transport  Command.''^ 

I  Troop  Carrier  Command,  established  in  June  1942  Avith  headquarters 
at  Stout  Field,  Indianapolis,  Ind.,  had  the  task  of  organizing  and  training- 
troop  carrier  units,  together  AAuth  pei’sonnel  for  replacements,  and  furnishing 

(1)  Mctlical  TTiytory,  AA^orld  AVnr  II,  United  States  Army  Forces,  South  Atlantic.  [Official 
record  1  (2)  Annual  Keport,  Surgi'on.  United  States  Forces  South  Atlantic,  194;U  (o)  Letter, 

Col.  Don  G.  Hilldrup,  to  Col.  J.  H.  McNiiich,  AIC,  Chief,  Historical  Division,  Omce  of  the  Surgeon 
General,  S  Feb.  lOoO. 
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them  to  the  oversea  theaters.^'  These  miits  were  designed  to  transport  troops, 
including  gliderbornc  troops  and  pai‘achu(ehorne  troops  together  with  tlieir 
equipment,  by  air  into  comljat.  The  medical  section  began  operations  in  June, 
when  Col.  AVood  S.  AA'molJe)rd,  MC,  was  made  special  staff  surgeon.  T]ie  main 
task  of  his  small  office  in  1042  Avas  the  I’ecruitment  of  enough  medical  officers 
to  supply  its  units.  By  the  end  of  1942,  4  wings,  comprising  12  groups  and  48 
squadrons,  had  been  activated;  AA’ing,  group,  and  squadron  surgeons  Avere  pro¬ 
cured  accordinglAE  Other  major  functions  of  the  medical  section  Avere  to 
proAude  medical  personnel  and  service  for  the  bases  of  I  Troop  Carrier  Com¬ 
mand  in  the  United  States,  to  iiandlc  medical  supplies  for  tactical  units  and 
base  installations  of  the  command,  and  to  supervise  medical  training  of  the 
command. 

These  responsibilities  differed  little,  of  course,  from  those  of  the  medical 
section  at  tlie  lieadquarters  of  any  large  command.  The  special  medical  func¬ 
tion  of  I  Troop  Carrier  Command  came  to  be  the  dewelopment  of  units  for 
eAmcuating  casualties  by  air.  In  1942  the  Air  Siu'geon  and  Colonel  AVoolford 
developed  plans  for  a  standard  unit.  The  training  of  air  cAncuation  units 
undertaken  in  tlie  latter  half  of  1942  at  BoAvman  Field,  Louisville,  Ky.  (near 
the  command  headquarters  at  Stout  Field),  AAais  the  genesis  of  the  Army  Air 
Forces  School  of  Air  Evacuation,  Avhich  Avas  established  at  BoAvman  Field  in 
June  1943.  It  trained  the  standard  medical  air  evacuation  transport  squadrons 
Avhich  the  Air  Transport  Command  used;  these  units  attended  patients  being 
CAnicuated  by  air  Avithin  theater’s  and  from  theaters  to  the  United  States.  The 
medical  air  eAncuatiou  transport  squadron,  the  medical  supply  platoon  (avia¬ 
tion)  mentioned  above,  and  the  medical  dispensary  detachment  (aviation) — - 
designed  to  pro  Aside  about  a  dozen  beds  at  airfields  Avhere  no  hospital  facilities 
Avere  available — and  the  veterinary  detachment,  aviation  (for  food  inspection), 
were  the  principal  medical  units  developed  for  o\  ersea  use  by  the  Army  Air 
Forces  during  the  a\  ar.^^ 


THE  TRANSPORTATION  CORPS 

AATthin  the  Ti’ansportation  Corps,  created  in  July  1942  as  a  nenv  seiwice 
under  the  Services  of  Supply,  developed  certain  special  medical  actiA’ities 
Avhich  operated  under  the  command  of  the  Services  of  Supply,  but  through 
the  Office  of  the  Chief  of  Transportation  rather  than  the  Office  of  The  Surgeon 

^ ■ 'Fliis  coniinaml  was  originally  CRtablisliod  in  April  1942  as  the  Air  Transport  Command,  but  is 
not  to  be  eonfused  with  the  long'-lived  Air  Transport  Command  discussed  in  this  section.  At  the  same 
date  that  this  older  Air  Transiiort  Command  became  I  Troop  Carrier  Command,  the  Air  Corps 
Eerrying-  Command  was  renamed  Air  Trans])ort  Command,  The  older  Air  Transport  Command  is 
not  discussed  here,  as  it  had  no  medical  section  at  headquarters. 

’s  (1)  Medical  History,  I  Troop  Carrier  Command,  ‘>0  April  1942-31  December  1944.  [Official 
record.]  (2)  History  of  the  Medical  Department,  Air  Transport  Command,  May  1941-Decembcr  1944. 
[Official  record.]  (3)  Flight  Surgeon’s  Handbook,  Randolph  Field,  30  April  1943.  (4)  Smith, 

Clarence  McKittrick :  The  Medical  Department :  Hospitalization  and  Evacuation,  Zone  of  Interior. 
United  Stiites  Army  in  AA'orld  AVar  II.  The  Technical  Services.  AA^ashi^gton :  U.S.  Government 
Printing  Office,  1950,  pp.  43Sfl;. 


142 


OlUJAMZAaMOX  Axn  AlAMIMSTKATIOX  IX  AVORLD  WAR  II 


General.  The  Chief  of  Transporlatioii  was  responsible  for  directing  the 
movements  of  Arm 3^  troops  and  materiel  b}'  rail,  highway,  and  v'ater  carriers 
(not  b}"  air)  and  for  o])eraiing  tlie  necessary  held  installations  and  facilities. 
His  jnrisdiction  embraced  both,  the  .VrinN^'s  carriers  in  the  Zone  of  Interior 
and  the  oceangoing  A’essels  whicli.  transported  men  and  supplies  to  and  from 
o\'ersea  theaters  of  operations.  Arm}"  ports  of  embarkation  were  deA'eloped 
at  Los  Angeles,  Seattle,  Acav  Orleans,  Charleston,  Boston,  and  other  coastal 
cities  in  addition  to  (he  ones  which,  had  existed  at  Mew  h  ork  and  San  Fran¬ 
cisco  in  1930.  The  port  establishment  included  staging  areas  for  troops  going 
oversens,  storage  space,  ])iei‘s,  and  ships.  The  port  (;omimi.nder  directed  op¬ 
erations  in  all  these  as  ^^'ell  as  on  ships  eii  route  froin  his  port  to  oA’ersea  bases. 

Th.e  port  surgeons  at  ^Vriu}^  ])orts  of  eml)arlvatioin  direct]}"  responsible  to 
])ort  commanders,  operated  within  this  coinmand  channel  Avhich  led  back, 
through  the  Office  of  the  Chief  of  Transportation,  to  Services  of  Supply  head¬ 
quarters  in  AVashingto]!.  The  port  surgeon  was  in  charge  of  medical  care 
furnished  at  port  dispensaries  and  the  station  hospital  at  the  port,  as  Avell  as 
on  transpoils  carrying  troops  to  and  from  oversea,  areas.  His  office  had 
special  tasks  in  connection  with  the  mo\aMnent  of  troops  overseas;  it  gave  any 
necessaiT  plrysical  examinations  to  de])arting  troo])s  and  an}^  immunizations 
which  tluw  lacked.  Jt  Avas  also  res])onsible  for  jAreaumtiw  health  measures  at 
ports  and  on  transports;  it  ins])ected  the  sanitary  conditions  at  port  in¬ 
stallations  and  on  ships,  supeinhsed  the  Avork  of  disinfecting  transports,  and 
recommended  the  necessaiy  fumigation. 

A  Veterinary  Corps  oincer  in  the  port  surgeon's  medi(‘al  section  direded 
the  port  veterinary  detaehmej)t  in  the  inspection  of  animals  and  foods  of 
animal  origin  iniended  foi‘  consumption  at  ])oi‘t  iiistallat  ions  and  on  transports, 
ns  Avell  as  those  being  shipped  OAunveas.  A  IMedical  Cor])s  officer  instructed 
transport  surgeons  in  the  administration  of  slri])s'  hospitals :  a  Dental  CorjAs 
officer  advised  on  the  installation  of  dental  facilities  on  trans])orts  and  super- 
Acised  tlie  dental  seiuhce  alforded  troops  on  ti-ansporls;  the  Ahherinaiw  (h)r])S 
officer  exei’cised  a  similar  tedniicail  supeiohsion  over  the  care  of  animals  being 
trans])orted  overseas.  The  nursing  servi(*e  at  ])Oi‘t  installations  was  supervised 
by  a  chief  nurse  in.  the  |)ort  surgeoirs  o(li(*e.  A  ])ersonnel  officer  made  recom¬ 
mendations  relative  to  the  assignment  of  Medical  Department  personnel  within 
ports  and  to  trans])orts.  As  ports  of  embarkation  employed  large  numbers  of 
ciAulian  enpAloyees,  some  of  Avhom  Avere  engaged  in  hazardous  occn|)at ions,  an 
officer  in.  chai*ge  of  industrial  medicine  sn])erAcised  a  ])rogram  which,  embi'aced 
a  dispensary  service  for  civilian  emploAan^s,  surveA’S  to  determine  oc(‘n])ational 
hazards,  and  the  installation  of  protective  devices. 

Some  port  surgeons'  ollices  contained  medi(*al  su])])!)'  otli(‘er,  but  at  other 
])orts  the  handling  of  inedical  supply  was  Avsted  in  a  so-(*al]ed  ^q)ort  niedicad 
snppl3^  office!’"  on  the  stall  of  the  (‘ommandiiig  ollice!’  of  the  ])ort.  I  his  ar¬ 
rangement  relieved  the  port  sni'geon  of  sonu^  of  his  manifold  duties;  it  resulted 
in  the  presence  of  two  Medi(‘al  Depart  ment  officers  on  the  ])ort  commander's 
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stail — the  port  siiro-eoii  Avho  was  res})()nsib]e  for  the  health  of  the  coiiunaiuh 
and  the  port  inedi(*al  supply  olUeer  responsible  for  all  iiiedi(‘al  stipjdies. 

Although  the  duties  of  the  port  surgeon  resembled  those  of  a  post  surgeon, 
medical  administration  at  a  large  was  more  complex  than  at  most  |)Osts, 
and  niedlcal  woi‘k  more  vailed.  At  Xew  Orleans  in  the  latter  part  of  1942,  for 
example,  the  port  surgeon  gave  technical  direction  to  the  work  of  a  camp 
surgeon  for  the  Xevv  Orleans  Staging  Area  (w4io  supervised  in  his  turn  eiglit 
dispensaries  within  the  staging  area),  as  wt>11  as  to  the  activities  of  the  com¬ 
manding  officer  of  the  station  hos[)ital  located  at  the  ])ort.  In  size,  organiza¬ 
tion,  and  fund  ions  the  ])ort  surgeon's  offi(*e  frequently  resembled  that  of  a 
corps  area,  rather  than  a  ])ost  surgeon.  Several  port  surgeons  had  about  25 
officers,  representing  all  Medical  Department  corps,  on  their  stalls.  Both  the 
preventive  medicine  ])rogram  and  the  ])rogram  of  medical  care  which  the  port 
siirgeoirs  otlice  conducted  extended  o\'er  an  area  winch,  though  much  smaller 
than  the  corps  ai’ea,  wnis  larger  than  that  for  wliidi  a  post  surgeon  was  usually 
responsible;  in  some  instances  it  einbra(*ed  subports.  Like  the  corps  area  (or 
seiwice  command)  surgeon,  the  port  surgeon  worked  in  close  liaison  w^ith  otlier 
officials  engaged  in  ])iiblic  health  ])rograms.  The  port  surgeon  at  the  San 
Francisco  l\)rt  of  Lml)arlN:ation,  for  exanqde,  was  a  member  of  a  so-called 
'Moint  Public  Health  Committee,''  wliich  handled  a  rodent  control  program. 
Other  members  wru’e  the  quarantine  officer  and  other  local  U.S.  Public  Health 
Service  officials,  the  naval  distivict  medical  officer,  and  the  heads  of  the  local 
county  and  city  health  offices.^'^ 

The  ].)ort  surgeon  wais  al  ways  under  the  technical  guidaiu'e  of  the  Office  of 
Tlie  Surgeon  General  despite  the  fact  that  he  w  as  wuthin  the  command  channel 
of  tlie  Trans])ortation  Cor])s.  In  the  early  part  of  the  war  no  medical  office 
existed  in  the  Office  of  the  Chief  of  Transportation  in  Washington.  That 
office  exercised  some;what  moi’e  centralized  control  over  the  medical  service  at 
ports  after  the  spring  of  1943,  how’ever,  w  hen  The  Surgeon  General  assigned  a 
Medical  Department  officer  to  it  as  liaison  officer. 

1'*  (1)  Aiiiinnl  i-oports  oi;  11i(‘  ymi-Iohs  ])ort  siir^oiis,  1942-1!)45.  (2)  WC-irdlow.  Cliesster  :  The  Tnins- 

portation  Ci>ri)s  :  j\esp<>nsil)ilith‘s,  Or.iraniza t ion.  and  Operations,  United  State.s  Army  in  W^orld 
War  II.  The  Technical  Servict's.  W4asliin,trton  :  U.S.  Governineiit  Printing’  Ollico,  IDol,  pp.  55-58, 
9,5-110.  (3)  ^Fedicjil  l)('par1nie]it.  United  SttitJ's  Army.  \5d(M-inary  Soi’vice  in  wa)rld  W'ar  II.  Wash¬ 

ington:  U.S.  Gov(M-nnient  I’rinting  Oflico,  1902,  ch.  XV. 


CHAPTER  V 


The  Wadhams  Committee  Investigation 

Ill  August  1042,  Lt.  Gen.  Brehon  B.  Soinervell,  Oiinmanding  General, 
Services  of  Supply,  decided  to  undertake  an  investigation  of  Medical  De¬ 
partment  administration.  The  investigation  had  signihcant  repercussions  not 
only  on  organization  and  administration  of  the  Surgeon  General/s  OHice  but 
on  most  major  phases  of  the  Medical  Department’s  program.  The  fact  that 
an  investigation  Avas  ordered  implied  distrust  of  the  Medical  Department’s 
effectiveness.  On  the  other  hand,  certain  findings  of  the  committee  became 
a  boomerang  to  the  Services  of  Supply.  Irrespective  of  results,  the  investi¬ 
gation  A^as  of  Auilue  to  those  concerned  Avith  Medical  Department  adminis¬ 
tration  in  bringing  out  into  tlie  open  most  of  tlie  administrative  problems 
faced  by  the  Surgeon  GeneraTs  Office  at  tluit  date  and  the  chief  diiferences 
betAveen  that  office  and  Sei'vices  of  Supply  headquarters  as  to  advisable  methods 
and  policies  for  administration  of  Army  medical  serAuce. 

REASONS  FOR  THE  INVESTIGATION 

It  is  clear  that  in  undertaking  an  investigation.  General  Somervell  in¬ 
tended  to  iiiquire  into  tlie  organization  and  administration  of  the  Medical 
Department  I’ather  than  into  any  of  the  technical  aspects  of  its  AAmrk.  Both 
General  Somervell  and  the  Chief  of  Staff  had  become  doubtful  of  the  ability 
of  the  Surgeon  General's  Office  to  cope  Avith  its  mounting  problems.  General 
Marshall  had  become  imi)atient  of  prophecies  by  the  Surgeon  General’s  Office 
tliat  epidemics  mmtit  result  from  the  doubling  up  of  soldiers  in  cantonments, 
as  Avell  as  its  objections  to  limitations  on  personnel.  He  took  the  position 
that  The  Surgeon  General  must  devise  means  of  dealing  with  all  sorts  of 
shortages  and  more  expeditious  Avays  of  doing  business.^ 

SeA^eral  controA^ersial  ])hases  of  the  Medical  Depaifment  s  program  had 
giA^en  rise  to  public  criticism.  Although  the  iiwestigatioii  took  its  origin  from 
Avitliin  theWar  Department,  public  criticism  may  haA^e  helped  to  bring  it  about. 
Several  heads  of  GoAunnment  agencies  handling  programs  related  to  those 
of  the  Medical  Department  Avei*e  summoned  before  the  committee  to  gAe  their 
AueAvs  on  conti'OA’ersial  mattei’s,  and  the  committee  probed  rather  deeply  into 
the  issues  involved. 

Pulilic  Criticism 

Controversy  had  developed  betAveen  the  Surgeon  General’s  Office  and  a 
fcAV  ciAulian  ageneies  over  the  handling  of  health  problems  in  Avhich  ciAulian 

1  Alimites,  Arreting-  of  General  Council.  Office  of  Deputy  Chief  of  Stalf,  vol.  I,  II  Aug.  1942. 
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and  niilitary  interests  impinged  n})on,  or  were  at  variaiu'e  w'itlp  eacli  otlier. 
One  of  these  problems  had  l)een  the  Army's  liandling  of  venei'eal  disease 
in  the  United  States.  lyv  tlie  fall  of  ll)4:^i  this  controvers}’  had  largely  died 
down,  There  had  been  no  basic  disagreement  between  the  IhS.  Pnbl.ic  Ilealth 
Service  and  the  Medical  i)e|)artment  over  the  desiralhlity  of  conpling  the 
program  for  control  of  A^eneieal  disease  with  a  })rogram  to  repress  prostitution 
around  Army  areas.  Tempei's  had  flared  np  becainse  officials  of  the  US.  Public 
Health.  Service  liad  attacked  the  Afedical  Department,  along  wnth  line  officers, 
tlie  Secretary  of  Mhir,  and  the  (xeneral  StatF,  for  an  insufficient  emphasis  upon 
the  effiort  to  repress  ])rostitution.  Jyy  the  summer  of  1642  those  concerned 
with  the  venereal  disease  problem  were  awaiting  the  ])]*a.cti(aal  results  of  in- 
Amcation  of  the  Mny  Act  in  areas  aixmnd  Fort  llragg,  N.(k,  and  (aimp  Forrest, 
Tenn. 

Other  controversies  arose  over  the  allo(*at.ion  of  liotels  for  conversion  to 
hospitals  in  case  of  emergency  and  ellorls  to  I’econcile  Army  demands  for 
doctors  w  ith  civilian  needs.  In  Angnst  1642  the  (diief  of  Stall:'  directed  the 
Surgeon  OeneraPs  Office  to  develop  plans  for  coinorting  certain  hotels  to 
hos|)itals  in  the  eA^ent  of  sudden  epidemic  in  the  Army:  Oeneral  IMarslmll 
A\'as  determined  that  the  Snrgeon  Oeneral 's  Offi(*e  should  not  be  in  a  ])osition 
to  'kvxplain  aAvay  any  epidemic  be(*anse  of  the  fact  that  men  haA^e  been  doubled 
np  in  cantonments.^'^  The  Offi(*e  of  Oivilian  Defense,  Avhich  had  plans  for 
the  use  of  hotels  as  l)os})itals  foi*  civilians,  l)ecame  alarmed  over  the  ])ossi- 
bility  of  their  diversion  to  Army  use,  as  A\'ell  as  the  possibility  of  the  Army's 
using  civilian  doctors  in  these  fa(*ilities  to  take  care  of  military  personnel. 
By  com[)arison  Avith  some  other  more  seilous  ])roblems,  the  'diotels  for  hos- 
|)itals"  controAX'rsy  seems  something  of  a  tempest  in  a  teapot.  A^onetheless  it 
becaine  the  subjec't  of  a  good  deal  of  lieated  dis(*ussion  betAveen  the  Singeon 
General's  Office  and  the  Oflice  of  GiAuliaii  Defense.  It  began  shortly  befoi‘e 
the  ill vestigating  committee  Avas  appointed  and  continued  throughout  the  life 
of  the  committee.  It  Avas  discussed  at  high  levels,  for  the  .Execaitive  Secretary 
of  the  Ilealth  and  IMedical  Gommittee  of  the  ()ffi(*e  of  Defense  Health  and  Wel¬ 
fare  Services,  Dr.  James  A.  Grabtree,  informed  by  General  Alagee,  brouglit 
the  Aiany's  plans  :tor  the  use  of  hotels  to  the  attention  of  the  .President,  and 
General  i\rarsliall  took  responsibility  for  Innung  dii’ected  the  Snrgeon  Gen¬ 
eral's  ()ffi(‘e  to  undertake  the  use  of  hotels.’’ 

Afore  serious  than  the  conti’OAersy  Avith  the  OHice  of  (  -ivilian  Defense 
Avas  disagreement  Avith  the  War  ManpoAver  Gommission  over  the  ])rocnrement 
of  medical  manpower  for  the  Army.  The  Surgeon  General's  Office  Avas  maiidy 
concerned  Avitli  getting  sufficient  doctors  into  tlie  Army.  The  Procnrement  and 
Assignment  Seiwice  for  Pliysicians,  Dentists,  and  Veterinarians  of  the  War 

-  S(M‘  footiiot('  1 ,  p.  lUo. 

(1)  Intervi(‘w.  Afaj.  G(mi.  .Tames  C.  Ara,e:('('.  10  Nov.  1900,  (2)  Smitli,  Clarenee  AleTCittriek  :  TIk; 

Medical  DeparUnent:  :  n()s]>italizati()ii  and  Kvacuatioii.  Zone  oT  Interior.  United  Stat(‘S  Army  in 
AAOn-ld  AA’^ar  II.  The  T’eclinical  Servi(‘es.  AA'asliin.a-toii  :  U.S.  Oovcn'iiment  Printing  OHiee,  105G,  pp. 
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Manpower  Coininission  beeaine  coMcerned  over  tlie  removal  of  doctors  from 
civilian  life  and  complained  of  the  aggresHiveness  of  tlie  Medical  Ollicer  ]\e- 
cruiting  ]3oards  working  in  the  various  service  commands  to  get  doctors  into 
the  Army.  Higher  officials  of  the  War  Department,  including  the  Deputy 
Chief  of' Staff,  were  imceilain  of  the  validity  of  estimates  of  Army  recpiire- 
ineiits  for  doctors  by  the  Siirgeo]i.  (jeneral  s  Office  vis-a-vis  differing  estimates 
by  the  Procurement  and  Assignment  Service  and  other  (jovernment  agencies 
interested  primarily  in  protecting  civilian  medical  interests.  The  Deputy 
Chief  of  Staff  directed  the  Ins])ector  General  to  investigate  the  assignments 
of  medical  officers  within  live  Office  of  The  Surgeon  General  (as  well  as  assign¬ 
ments  to  the  offices  of  some  other  chiefs  of  services),  witli  a  A^iew  to  deter¬ 
mining  Avhether  the  number  so  assigned  (*ould  be  cut.  This  separate  in¬ 
vestigation.  of  medical  personnel  i]i  the  Surgeon  Generars  Office  Avent  on 
concurrently  Avith  tlie  general  investigation,  of  the  Medical  Department  dis¬ 
cussed  here.' 

In  the  fall  of  1042,  a  congressional  investigation  of  the  medical  manpower 
resources  of  the  United  States  took  place.  A  special  sulicommittee  of  the 
Senate  Committee  on  Education  and  Labor  conducted  it  as  one  phase  of  an 
iiupiiry  into  the  total  manpower  resoui'ces  of  the  country.  At  the  subcom¬ 
mittee's  hearings,  jiresided  ovei‘  by  Senator  Claude  E.  Pepper,  representatives 
of  the  Procurement  and  Assignment  Service  and  of  the  Surgeons  General  of 
the  Army,  Navy,  and  U.S.  Public  Health  Service  presented  their  points  of 
view  on.  the  supply  of,  and  demand  for,  medical  manpower.  Senator  Peppei*'s 
questioning  throughout  Avas  directed  at  ])ointing  out  the  lack  of  any  govern¬ 
mental  agency  Avith  final  authority  to  allocate  doctors  as  betAveen  military 
and  civilian  life.^ 

In  the  spring  and  summer  of  1942  frequent  complaints  of  the  Army's 
discrimination  against  certain  minority  groiqis  Avith  medical  training  appeared 
in  tlie  public  press.  Various  organizations  representing  these  groups  protested 
discrimination  against  women  doctors,  Negro  doctors,  and  such  unrecognized 
medical  groups  as  the  chiropractors  and  osteopaths.  Their  formal  resolutions, 
along  AAsith  letters  fi'om  individuals  a"0 icing  similar  criticism,  appeared  AAudely 
in  the  open-forum  columns  of  newspapers  in  1942,  and  a  number  of  magazine 
articles  Avere  Avritten  on  these  themes.  The  fact  that  the  Medical  Department 
Avas  actively  attempting  to  recruit  additional  doctors  gave  more  color  to  the 
criticism  of  its  failiu’e  to  commission,  members  of  the  unrecognized  groiqis.'' 


•‘(1)  AUdical  Df'purtnienl ,  T'nita'd  Staft's  Ai-iny.  P('rs()iui(d  in  World  AVar  II.  oh.  AU.  [In 
press.]  (2)  Aroinorandum.  Bri,^-.  Gon.  .U(dioy  JaiU's,  for  Cotniiia iidin.u’  Gion'ral.  S(M-vio(‘s  ol  Supply. 
2  Sept.  1042.  (M)  Aleinnraiidii in,  no  si.u-iiatiire,  for  the  Inspector  General,  MO  Get.  1042.  suh.lect : 
Report  of  Invosti.u-ation  of  (he  l'i-(‘seiit  Or^'anization  of  the  Surj>-eon  GeinM-al’s  Olliec.  (4)  Minutes, 
Meetin.!?  of  Geiun'al  Council.  Ollioi'  of  Df'inity  (an(d:  of  Stalf,  vol.  I,  7  Sc'tit.  1042. 

•'i  Hearinji-s  on  Senate  R(‘s<diition  201.  TTtli  Coni*-ress.  2d  S(*ssion.  Investi.y-JLtion  of  Alanpower 
Resou}-(‘(‘s.  AA’'ashin.e'ton  ;  U.S.  GovernnHoit  B)“intinj>:  01Iic(',  1042,  104M,  pts.  1  and  2. 

«>(1)  Committee  to  Stn<ly  Iho  AU'dioal  I X'liartmeiit.  lA'stimony.  pp.  24-2r»,  :M-a7.  (2)  AU'dioal 

De|)ar(m(‘nt,  United  State's  Army.  IN'rsonnel  in  World  War  II.  ehs.  V.  X.  jin  pia'ss.  | 
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The  “yellow  janiulice  epidemic''  had  been  a  cause  for  alarm  in  the  spring 
and  Slimmer  of  1942.  midsummer  thousands  of  cases  had  occurred  among 
Army  personnel  in  the  United  States  and  overseas.  The  cause  of  the  apparent 
epidemic,  certain  lots  of  yellow  fever  vaccine  furnished  by  the  Eockefeller 
Foundation,  had  been  suspected  early.  In  April,  The  Surgeon  General  had 
recalled  all  yellow  fever  vaccine  then  in  use,  substituting  for  it  a  limited  supply 
furnished  by  the  U.S.  Public  Health  Sei'vice.  By  late  summer  the  Medical 
Department  had  established  the  cause  and  nature  of  the  so-called  “epidemic,” 
but  attacks  on  the  Ai'iny  for  the  “epidemic”  continued  to  appear  in  the 
public  press,  for  no  oflicial  statement  had  been  given,  out  on  the  subject. 

Criticism  Within  the  War  Department 

Major  criticisms  of  the  Sin*geon.  Genei’iiPs  Office  arising  within  the  War 
Department  revolved  around  feared  shortages  of  medical  supplies  and  per¬ 
sonnel  and  certain  mattei'S  which  had.  been  the  sul)ject  of  disagi’eenient  between 
Col.  William  L.  Wilson,  MC  (Chief,  Hospitalization  and  Evacuation  Branch, 
Plans  Division,  Services  of  Supply),  and  staff  officers  of  the  Surgeon  Generars 
Office.  Precisely  liow  the  difficulties  over  supply  affected  the  decision  to  hold 
an  investigation  is  not  clear.  It  is  significant  that  concern  within  the  Surgeon 
General’s  Office  over  the  status  of  medical  supph^  I’eached  a  cres(5endo  in  the 
fall  of  1942.  Wlrile  the  Committee  to  Study  the  Medical  Department  was  in 
session.  The  Surgeon  General,  expressed  extieme  concern  over  the  situation 
to  the  Cliief  Surgeon  of  the  European  theater,  stressing  tlie  detrimental  effects 
of  exorbitant  1  end-lease  demands  and  transpoifation  diffievdties.  He  termed 
the  United  States  “the  last  remaining  bastion  of  medical  supply”  and  declared 
“we  are  heading  into  a  catastrophic  situation.”  He  expressed  fear  that  “we 
are  very  close  to  a  major  scandal.” 

The  part  played  b}'  the  disagreements  on  certain  policies  between  Colonel 
Wilson  and  staff  officers  of  the  Sui'geon  GeneraPs  Office  in  instigating  tlie  in- 
A^estigation  is  likeivise  obscure.  Some  of  the  major  disagreements  have  already 
been  recounted.  They  Avei*e  thoroughB'-  aired  duiung  the  ininstigation  as  a 
result  of  charges  against  The  Sui'geon.  General  based  on  the  files  of  Colonel 
Wilson’s  Plospitalization  and  Evacuation  Branch  and  Aveie  clearly  of  major 
importance  in  lead  ing  the  Commanding  General,  Services  of  Supply,  to  under¬ 
take  an  iiwestigation. 

MACHINERY  FOR  THE  INVESTIGATION 

IVhen  General  Somervell  initiated  the  investigation  in  late  August  1942 
he  apparently  intended  his  own  organization,  the  Services  of  SuppU,  to  select 
members  of  the  investigating  committee  and  direct  the  inquiry.  ITe  informed 
the  director  of  his  Control  Dii^ision,  (Yl.  Clinton  F.  Robinson,  that  he  Avanted 


*  Lottor,  Tlio  Surgeon  General,  to  Chief  Surgeon,  European  Theater  of  Operations,  IS  Oct.  1942. 
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a  thorougli  survey  niado  of  the  Surgeon  General's  Office  and  of  the  Medical 
Department  by  a  highly  (|ualilied  group  with  Oolonel  Tvobiuson  as  Executive 
Secretary.  He  asked  for  a  survey  of  the  follo^\’ing■  phases  of  the  Medical 
Department’s  administintion :  The  general  organization;  personnel,  including 
the  use  of  top  medical  men  in  the  organization  of  tlie  Surgeon  General’s  Office, 
the  use  of  specialists  throughout,  the  IMedical  Department,  the  procnrement  of 
medical  officers  and  nurses,  and  tlio  use  of  Medical  Administrative  Corps  and 
Sanitary  Corps  officers;  psychiat]:-y,  including  the  use  of  modern  psychiatric 
methods  and  psychiatrists  in  the  Medical  Department,  policies  nsed  by  Selec¬ 
tive  Service  to  preclude  the  entry  of  potential  neuropsycliiatric  cases  into  the 
Army,  and  provision  for  care  of  psychiatric  casualties;  procurement  of  medical 
supplies,  including  research,  development,  design,  requirements,  production 
followup,  and  inspection;  operations,  including  operation  of  depots,  distribu¬ 
tion  of  medical  supplies  in  the  United  States  and  overseas,  mobilization,  train¬ 
ing,  and  plans  for  use  of  iactical  units;  hospital  management  and  operation; 
and  vital  statistics.''’ 

MTthin  a  few  days  a  brief,  tentative  plan,  including  suggestions  for  mem¬ 
bership  on  the  committee,  was  draw.n  uj),  presumably  by  the  Control  Division, 
Services  of  Supply.  The  committee  contemplated  was  to  include  representa¬ 
tives  of  the  following  groups:  The  “elder  statesmen”  of  Army  medicine;  the 
leading  civilian  medical  authorities;  the  Services  of  Supply,  including  repre¬ 
sentation  from  the  offices  of  the  Assistant  Chiefs  of  Staff  for  Personnel,  IMa- 
teriel,  and  Operations;  and  the  Surgeon  General’s  Office.  Certain  names 
sua'eested  for  the  committee  ^^■el■e:  ilai.  Gen.  IMeri'itte  W.  Ireland,  MC  (fig. 
37),  formerly  Surgeon  of  the  American  Expeditionary^  Forces  in  IVorld  IVar  I 
and  later  The  Surgeon  General;  Col.  IVilliam  L.  Keller,  MC  (fig.  38),  Consul¬ 
tant  to  "Walter  Eeed  Hosiiital;  and  Dr.  Louis  I.  Dublin,  Director  of  Vital 
Statistics  of  the  Metropolitan.  Life  Insurance  Co. 

Colonel  Keller  and  Dr.  Dubli]i  were  among  the  group  finally  chosen,  but 
the  complexion  of  the  committee  as  a  whole  was  considerably  diiferent  from 
the  one  that  General  Somervell’s  Control  Division  had  planned.  Those  ap¬ 
pointed  Avere:  Col.  Sanford  H.  "Wadhams,  MC,  USA  (Ret.)  (fig.  39),  Chair¬ 
man;  Col.  "William  L.  Keller,  MC,  USA  (Ret.);  Dr.  John  Herr  Musser, 
internist,  Tulane  University;  Di'.  Evarts  Ambrose  Graham,  professor  of  sur¬ 
gery,  Washington  University;  Dr.  Arthur  Ililer  Ruggles,  p.sychiatrist,  Butler 
I-Iospital,  Providence,  R.L;  Dr.  J.  Ben  Robinson,  Dean  of  the  University  of 
Maryland  Dental  School;  Dr.  James  Hamilton,  Superintendent  of  New  Haven 
Hospital;  Dr.  Lords  I.  Dublin;  Dr.  Lewis  H.  "Weed,  Director,  Medical  School, 
The  Johns  Hopkins  University;  Mr.  Corrington  Gill,  Consultant  to  the  "iVar 
Department  since  May  1942.” 


5  Memor.nmlnm,  Commandins  General,  Scrvlcies  of  Supply,  for  Director,  Control  Division,  Services 
of  Supply,  25  Aug.  1942,  siib.iect :  Survey  of  the  Surgeon  Genenirs  Office. 

»  Committe.e  to  Study  the  Medicul  Dcpiirtmoiit.  Keport,  Tab  :  Authority  of  Committee. 
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FrciTitK  37,— Alaj.  Gen.  ^lerritle  W.  Ireland,  XrC. 


The  commiltee  thus  cousisted  of  six  civilian  (hxdors,  two  retired  Army 
doctors,  one  hospital,  adminisiiaitor,  and  only  one  man,  C’orrington.  Gill,  Avho 
can.  be  said  to  IniA’c  been,  primarily  interested  in  the  administi’ation  of  the 
Surgeon  General's  Oflice  as  it  attected  the  Seindces  of  Sup])ly.  Mr.  Gill  wars 
an  economist  and  statistician,  a  s])ecialist  in  unemi)loyjnent  pi'oblems,  and  a 
top-level  GoA^ernment  administrator.  lie  had  held  major  posts  in  the  Federal 
Emei-gency  Ifelief  A  dm  i  id  strati  on  and  the  AVorks  Progress  Administration  and 
recently  in.  the  Oflice  of  Civil  ijui  Defense,  Dr.  M^eed  acted  as  The  Surgeon 
General's  represent  atAe  on  the  committee.  Colonel  Keller  had  been  an  opei^at- 
ing  surgeon  AAuth  tlie  .Vmericaii  Expeditionary  Forces  in  Fi*aiice  in  World 
War  I;  Colonel  "Wadhams  had  been  De])uty  to  the  Chief  Surgeon,  American 
Expeditionary  Forces.  Tavo  members  of  the  committee.  Dr.  Hamilton  and  Dr. 
Graham,  had  been  suggested  to  the  Secietary's  oflice  and  to  the  (k.)mmanding 
General,  SerAuces  of  Supply,  by  Sir.  G.  K.  Dorr,  one  of  the  SecretaiT's  assist¬ 
ants.  Forjner  Surgeon  General  ]\rerritte  Ireland  had  also  been  consulted, 
at  the  suggestion  of  the  Chief  of  Stair,  in  the  selection  of  fhe  committee.’'- 

(1)  Alemor.indnni,  G.  K.  Dorr,  for  G('iioral  S()in('rv('n  ntul  TTarv(\v  IL  niir.dy,  20  Aiiii'.  1042. 
subjoot :  PorsoniKd  SiJrv(\v  Group— Alodieal  Sitaiat.ion.  (2)  jMoinoi-andnm,  Chicr  of  Staff,  for  (ioiieral 
laM-shing,  27  Maiadi  104.*;.  (o)  Interview,  Urig.  Gen.  Albert  (i.  TiOV<'  and  Ataj.  Gen.  Alerritte  AA''. 

Ireland,  2  Dec.  1047. 
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Fj(;rKi:  8S, — (Jol.  AVillinin  L,  K('ller,  M(\ 


On  24  September,  (lie  cbiy  before  the  first  meeting  of  the  committee,  the 
Secretary  of  War  amioimced  to  the  press  tliat  lie  had  ap})oiiited  a  committee 
of  well-known  medical  men  at  the  request  of  General  Somervell  and  General 
Magee  to  study  the  medical  service  of  tlie  Armjn  He  stated  that  the  main  pur¬ 
pose  of  the  study  v  as  to  assui’e  Army  pei’sonnel  the  l)est  of  medical  care  and 
to  aid  the  Medical  Depaiiment  'M  o  inaintain  the  high  standards  of  professional 
efliciency  and  devotion  A\]iicli.  ha\’e  been  the  finest  traditions  of  the  American 
medical  profession  and  of  the  INIedical  Department  of  the  Army.”  General 
Magee,  hoAAwer,  had  liad  nothing  to  do  Avith  initiating  the  inA^estigation  and 
had  been  informed  of  it  onh^  sliortly  before  the  committee  Avas  actually 
appointed.^^ 

BetAAa^eii  25  September  and  24  Novembei*,  Avlien  the  Committee  to  Study  the 
Medical  Department  submitted  its  final  report  to  General  Somervell,  the  com¬ 
mittee  held  a  number  of  sessiojis,  some  on  Saturdays  and  Sundays.  At  these, 
about  100  Avitnesses,  including  officers  of  the  IMedical  Department  and  represen¬ 
tatives  of  various  offices  of  the  A^ar  Department  and  other  GoA'ernment  agencies 
concerned  in  some  Avay  Avitli,  the  medical  service  of  the  Army,  appeared  and 

(1)  Transcript  of  Press  Conference  of  Secretary  of  AA^ar,  24  Sept.  1942.  (2)  See  footnote  10(3), 

p.  150. 
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Kicuuio  oO. — Col.  Saiii'ord  II.  Wadliniiii^, 


giU'c  oral  testimony/’-  /S’eaily  all  of  tlie  Ai‘my  medical  ofllceis  called  appeared 
originally  during  the  first  o  chubs'  sessions  of  the  (‘ommittce,  but  The  Surgeon 
General  and  a  few  othei’S  wei’e  recalled  foi*  questioning.  Medical  Department 
officers  who  appeared  before  tlie  commitlee  included,  in  addition  to  Tlie  Surgeon 
General  and  his  executive  office]*,  the  chiefs  of  services  and  directors  of  divisions 
in  the  Surgeon  Genei’ahs  Offi(.*e;  the  Ground  Surgeon;  the  Air  Surgeon;  the 
Chief  of  the  Medical  Eesearch  Division  of  the  Chemical  "Warfare  Service;  the 
surgeons  of  the  First,  Second,  Third,  Fourth,  and  Fifth  Service  Commands; 
and  the  Chief  of  ihe  Hospitalization  and  Plvacuation  Branch,  Services  of 
Suppl^x  With  some  of  these  a  few  assistanl  s,  officers  or  civilians,  also  appeared. 
Representatives  of  the  following  organizational  elements  of  the  Services  of 
Supply  testified  at  comniittee  liearings:  Tlie  Control  Division,  the  Military 
Personnel  Division,  and  the  Special  Service  Division,  each  represented  by  its 
director;  the  International  Division,  represented  by  the  director  and  other 
officers ;  the  Fiscal  Division ;  and  the  Purchases  DiAnsion. 

The  Surgeon  General  of  the  Na  vy,  Rear  A  dm.  Ross  T  McTntire,  and 
the  Surgeon  General  of  the  U.S.  l^ubllc  Health  Service,  Dr.  Thomas  Parran, 
also  appeared  before  the  committee.  Selective  Service  Avas  i*epresented  by  its 
director,  Maj.  Gen.  T^.  B.  Hershey,  and  Uyo  Army  medical  officers  assigned  to 
that  organization.  Brig.  Gen.  F.  T.  Hines  apjieared  as  the  Administrator 
of  Veterans'  AfFaii'S  and  Chairman  of  tlie  Federal  Board  of  Hospitalization. 

^2  The  testimony  was  recorded,  but  extant  copies  show  tliat  certain  subjects  were  discus.sed  “off 
the  record.'’ 
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Mr.  Paul  y.  :Mcyiit.t,  tlien  Adininistrator  of  the  Federal  Security  Agency, 
Director  of  Defense  Health  and  Welfare  Service,  and  Chairman  of  the  War 
Manpower  Commission,  testified,  together  with  a  number  of  doctors  and  otlier 
assistants  of  the  Procurement  and  Assignment  Service.  Dr.  George  Baehr, 
Director  of  the  ]\Iedical  Division  of  the  Oflice  of  Civilian  Defense,  represented 
his  organization.  .Miss  Mary  Beard,  the  Director  of  Nursing  of  tlie  American 
National  Bed  Cross,  toget  her  with  representatives  of  other  agencies  concerned 
with  nurses,  discussed  nui'sing  problems.  A  few  doctors  of  the  National  Re¬ 
search  Council,  the  Rockefeller  Foundation,  and  the  U.S.  Public  Health  Serv¬ 
ice  testified  as  experts  on  certain  technical  medical  problems,  particularly 
problems  of  disease.  Another  witness  was  Dr.  Morris  hishbein,  editor  of  the 
Journal  of  the  American  Medical  Association}'’' 

Some  witnesses  read  Avritten  statements,  while  otliers  made  informal  oral 
statements.  All  were  questioned  by  various  committee  members  who  resum¬ 
moned  some  ■N\citnesses  and  put  to  them  formally  prepared  questions.  Many 
Medical  Department  ofliceis  sup])orted  their  statements  to  the  committee,  or 
furnished  supplementaiy  information,  by  means  of  organization  charts,  sum¬ 
maries  of  the  assigninents  or  functions  of  various  otlicers,  and  histories  of  the 
planning  and  work  of  their  divisions  from  the  outset  of  the  emergency.  Mi. 
Gill  instituted  furtliei*  in({uiry  into  certain  jioints  made  by  Medical  Depart¬ 
ment  officers,  calling  for  memorandums  to  supplement  their  oral  statements. 
A  document  of  major  significance  in  the  records  of  the  committee  was  a  report 
signed  by  Mr,  Gill  and  based  on  the  files  of  the  Hospitalization  and  Evacuation 
Branch  of  the  Assistant  Cliief  of  Staff  for  Operations,  Services  of  Supply, 
Avhich  stated  that  the  Sei’vices  of  Supply  had  found  it  necessary  to  formulate 
plans  and  policies  for  which  The  Surgeon  General  was  responsible  and  had 
had  to  follow  up  its  directives  to  the  Surgeon  GeneraPs  Office  reiieatedly  in 
order  to  obtain  definitive  action.  A  lengthy  reply  by  The  Surgeon  General 
was  of  similar  import  ance.^  ^ 

Four  administrative  surveys  initiated  by  Headquartei^,  Services  of  Supply, 
prior  to  the  convening  of  the  committee  on  25  September  were  considered  part 
of  the  iiiATStigation.  About  tlie  middle  of  August  the  Director  of  the  Purchases 
Division  of  the  Services  of  Supply,  Col.  (later  Brig.  Gen.)  A.  J.  Bi owning, 
had  initiated  a  study  of  the  Supply  Service  of  the  Surgeon  General  s  Office. 
When  the  committee  convened,  some  of  his  staff  Avere  in  the  midst  of  this 
survey,  which  included  a  survey  of  the  NeAV  York  and  St.  Louis  Procurement 
Offices  as  Avell  as  of  the  Supply  Service  of  the  Surgeon  Generars  Office.  A 
Special  Consultant  to  the  Secretary  of  War,  H.  Alexander  Smith,  Jr.,  was 
engaged  in  a  study  of  possible  duplication  of  activities  by  the  Surgeon  Gen- 
eraPs  Office  and  the  Office  of  the  Air  Surgeon.  A  third  survey  was  a.  study 
of  the  Control  Division,  Surgeon  GeneraPs  Office,  undertaken  by  the  Directoi* 


Committee  to  Study  the  Medical  Department,  1942,  Ileport,  Tab  :  Index  of  Witnesses. 

11  The  Siu’.aeon  General’s  reply  was  prepared  by  Tracy  S.  A^oorhees,  according  to  A^oorliees  statement 
to  the  author,  2.2  Sept.  1950. 
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of  tlie  Control  Division,  Services  of  Svippl}'.  This  suiaxw  hud  resulted  from  a 
statement  by  (general  Somer\’ell  on  1)  September  that  tlic  avoiT  of  the  Control 
DiAMsion,  Sur^’eon  General's  Otlice,  liad  not  been  satisfactory  and  his  request 
that  General  Magee  remove  its  director  on  the  ground  of  unsui.tal.)ility  for  the 
position.  Finally,  jMr.  Gill,  after  discussion  Avith  The  Surgeon.  General,  had 
assigned  John  C.  Ivusselb  then  with,  the  Fiscal  DiAusion,  SerAcices  of  SupphL 
and  a  small  staff  of  techn i(.‘ians  in  public  administration  and  business  inanage- 
ment  to  surA^ey  the  folloAving  organizational  elements  of  the  Surgeon  General's 
Office  :  The  entire  Personnel  Service;  the  Fiscal  Division,  then  at  staff  leA^el; 
and  one  division  of  the  Administrative  Servic-e,  the  Office  Administratio]i 
Division.  Tliese  organizational  units  Avere  concerned  Avith  general  adminis¬ 
trative  functions  rather  than  Avith  medical  or  medi comilitary  problems.^"' 

In  addition  to  its  other  act iA'i ties,  the  coinmittee  au sited  and  inspected 
Auirious  inedical  installations  in  the  serA^ice  commands,  including  DoAudl  Gen¬ 
eral  TIos])ital  at  Camp  Devens,  Mass.,  and  LaGarde  General  Hospital  and 
Livingston  Station  Hospital  in  Louisiana.  At  the  committee's  inquest  the 
Siiecial  Service  Division,  Services  of  Supply,  co]ulucted  a  poll  of  some  5,000 
soldiers  in  14  camps  to  determine  the  opinion  held,  by  enlisted  men  of  the 
medical  care  they  were  gettijig  in  (he  Army.‘*'  lIoAveAcr,  the  committee  ap¬ 
pears  to  IniA^e  relied  mainly  on  the  oiad  teslimony,  the  four  forjnal  suin^eys, 
and  the  other  supporting  documents  meniioned,  and  not  to  Iiuawa  acquired  an  a- 
e’reat  amount  of  firsthand  information  on  the  efficiency  of  the  functioning  of 
medical  installations  and  the  quality  of  medical  service  rendeied  in  the  United 
States,  hlor  did  the  committee^  inquiry  touch  upon  any  phase  of  medical 
work  in  the  theaters  of  operations  except  as  it  bi-ought  out  policies  established 
bv  the  Surgeon  GeneraTs  Office  Avith  respect  to  theater  medical  serAUce. 

TESTIMONY  ON  ORGANIZATION  AND  ADMINISTRATION 


Some  of  the  evidence  presented  to  the  committee  dealt  direclfy  Avitli  or¬ 
ganizational  mattei's:  the  internal  structure  of  (he  Surgeon  GeneraTs  Office 
and  tlie  position  of  that  officn  and  of  (he  offi(‘es  of  seiwice  command  surgeons 
AA^ilhin  Army  structure.  IloAvcAAn’,  the  l)idk  of  it  dealt  with,  broad  admin is- 
tratUe  policies  and  plans  with  res|)ect  to  the  liandling  of  medicad.  personnel 
and  supplies.  lios]Aital ization  and  evacuation,  and  prevention  of  disease. 

(1)  Cnminittoc  to  Study  llio  Aredienl  Dopjivtinent.  1042,  ToKliinony,  pp.  A-21,  lOO-I  O.A.  (2)  Sinitli. 
IT.  Aloxaiider,  .Ir.  :  Proposc'd  Transfer  of  tlie  Arc'dical  nei)artin''iit  of  tlie  Army  Air  Forces  to  tlie 
Control  and  Antliorily  of  the  Surgeon  OeneraUs  Oiliei'.  lA  S(‘pt.  1042.  [Oflieiat  ri'cord.]  (o)  A[t?ino- 
randiim.  Commaiidin,u-  Gmioral,  Si'rviees  of  Sipiply.  for  Tlie  Snrs'con  General.  0  Si'pt.  1042.  (4) 

memorandum.  O.  A.  Gottselialk.  Special  As.«?istant.  Control  Division,  Seryices  of  Supply,  for  Director, 
Control  Division,  ►Services  of  Sii])ply.  24  Sept.  1042.  ^nliject  :  lieport  on  Control  Division,  Snr.coon 
General’s  Otlico.  (5)  Ttussell,  Tolin  C.  :  Survey  of  Noii-':redinieal  Se.^'ments  of  the  Surgeon  General’s 
Ofliccs  24  S('pt.  10  Oct.  1042.  [Ollicial  record,] 

D)  Alcuiiorandum  for  record  hy  Dr.  Arthur  IT.  Kuggli'S.  no  date,  subject:  AMsit  with  Air.  dames 
Ilainilton  to  Camp  Devons,  Alassaclnisetts.  (2)  Armnorandiiin.  for  record  hy  Dr.  .T.  II.  Alnsscu*.  no  dat(s 
snl».1(M-t  :  Visit  to  lainisiana  Hospital  I  nst  ailatious.  ( M )  Coniinittee  to  Study  the  Almlical  I)('part,m(>nt, 
1942.  Keport,  Tab:  Introduction. 
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Internal  Administration  of  the  Surgeon  General’s  Office 

The  Control  Division. — The  Control  Division  vas  discussed  before  tlic 
committee  by  its  dii’cctor,  Cob  Jolm  IVelcli,  J\IC,  who  summarized  his  6 
montlis’  experience,  as  liead  of  it.  lie  stated  that  lie  had  not  liad  sufFicient 
civilian  personnel  for  tlie  key  positions  in  his  division,  until  July.  The  survey 
by  the  Control  Division.  Services  of  Sup])]y,  of  the  Control  Division,  Surgeon 
General'S  Office,  concluded  that  progress  in  tlie  latter  had  been  slow  until 
after  a  Jidy  meeting  ol:  the  continl  officers  of  all  tlie  services  called  by  the 
Control  DiA^ision,  Services  of  Supply.  The  survey  found  that  the  organiza¬ 
tion,  staff,  and.  program  of  the  Control  DiAiision,  Surgeon  Generars  Office, 
were  now  of  a  quality  to  enalile  it  to  realize  substantiall}^  the  objectiA^es  of 
the  Control  Division,  Services  of  Supply,  altliough  a  shortage  of  personnel 
still  existed.  It  recoininended  tliat  the  personnel  Avhich  the  division  had  re¬ 
quested  be  a])prove(.l  at  once,  that  its  director  remain  in  the  position  for  60 
days,  and  that  the  division's  Avork  be  reappraised  at  that  time.^^ 

The  Russell  Survey. — The  sur\’ey  under  the  direction  of  Mr.  John  C. 
Russell,  Avhich.  covered  the  Personnel  Service,  the  Fiscal  Division,  and  the 
Office  Admiiustration  Division,  reached  certain  conclusions  not  only  0}i.  these 
segments,  but  also  on  tlie  Control  Division,  and  on  administrative  practice  in 
the  Sui‘geon.  Generafs  Office  as  a  Avhole.  It  included  a  study  of  tlie  folloAving 
phases  of  adininistrative  management:  Office  space;  personnel,  including  num¬ 
bers,  rank  of  officers  and  grades  of  civilians,  absenteeism,  and  so  fortli:  filing 
systems  and  storage  proldems;  use  of  production  records;  procedures  and  use 
of  procedure  manuals;  and  many  other  phases.  It  found  that  the  Fiscal  Di- 
Ausion,  neAvly  established  in  July  1942  and  noAv  made  up  of  15  officers  and  about 
120  chdlians,  Avas  on.  the  whole  the  best  adininisiered  of  the  segments  surveyed. 
It  had  regular  staff  meetings  Avith  regular  agenda.  Its  planning  Avas  Avell 
carried  out,  and  its  SAAstejii  of  reporting  to  The  Surgeon  General  Avas  adequate. 
The  chiefs  of  its  branches  understood  their  place  in  the  structure.  The  survey, 
as  Avell  as  oral  testimony  before  the  committee,  indicated  that  this  division 
had  been  organized,  and  its  branch  offices  in  the  service  (‘ommands  set  up,  in 
such  a  Avay  as  to  cooialinate  the  liscal  program  of  the  INIedical  Department 
satisfactoril}^  Avith  tlie  total  program  of  the  Services  of  Supply. 

The  survey  found  that  the  organizational  plan  for  the  Personnel  Service 
laid  doAAUi  in  August  1942  (chart  7)  had  not  been  fully  put  into  effect.  Al¬ 
though  head  of  the  entire  Personnel  Service,  Col.  (later  Maj.  Gen.)  George 
F.  Lull,  MC  (fig.  40),  devofed  his  energies  almost  exclusi\TJy  to  the  Military 
Personnel  Division.  The  implication  tliat  the  Services  of  Su[)ply  pattern 
of  organization  Avas  being  Avillfully  circumvented  Avas  probably  justified  to 


^^(1)  Cominittoe  to  Stiu'ly  llio  Aredionl  r)(*]);irtmoiit,  1942.  T(*stimony.  ])i).  19.41 94;  102-Aft.  (2) 

ISromorniKluni.  Oflicor  in  Cliiiryc'.  Control  Divi^iion,  for  Ex('Oiitiv<'  Ofticor.  Ollico  of  Tlu‘  Siii‘ii-(M)n  G(ni- 
24  Aii.ir.  1942,  subjoct  :  Korjiiost  for  Additional  Ib'rsonind.  {:>)  S(M'  footnote*  15(4),  154.  (4) 

Moniornndiim.  Director,  Control  Division,  Se-rvica's  of  Supply,  for  Tin*  Snr,s;<'on  Cen<*ral.  25  Sept.  1942, 
subject :  Approval  of  Ke])ort. 
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Figure  40. — JU-ig'.  Gon.  George  F.  Lnll,  MC. 


the  extent  that  from  the  point  of  view'  of  (lie  jMedical  Department,  the  problem 
of  military  personnel  at  that  time  was  overri cling.  Tlie  survey  went  on  to 
show  that  the  Nursing  Division  of  the  the  Surgeon  Generahs  Office  Avas  per¬ 
forming  duties  Avhich  should  liaA^e  belonged  to  the  Nursing  Branch  that  had 
neA^er  been  established  in  the  Military  Personnel  DiAusion.  On  the  other  hand, 
the  old  Eeserve  Division  (chart  6)  had  never  been  abolished  and  still  handled 
the  procurement,  classification^  grading,  appointment,  and  initial  assignment 
of  officers  in  the  Army  of  the  United  States.  Col.  Francis  M.  Fitts,  MC  (fig. 
4-1),  though  in  name  Director  of  tlie  Miiitai’y  Personnel  Division,  the  capacity 
in  AAdiich  Colonel  Lull  actually  operated,  in  reality  acted  as  the  head  of  this  old 
Eeserve  DiAusion.  According  to  the  current  oi'ganization  chart,  the  latter 
should  have  been  only  a^  section  of  the  Commissioned  Personnel  Branch. 
Colonel  Lulfis  primary  interest  in  the  Slilitary  Personnel  DiAusion  Avas  re¬ 
flected  not  onl}^  in  his  having  narroA\'ed  the  scope  of  his  oaaui  actiAdties  but 
also  in  the  fact  that  the  Director  of  the  Civilian.  Personnel  DiAusion  reported  to 
the  Surgeon  Generars  Executive  Officer,  Col.  (later  Brig.  Gen.)  John  A. 
Eogers,  MC  (fig.  42),  rather  than  to  Colonel  Lull.  The  survey  found  super¬ 
vision  of  civilian  personnel  functions  by  the  Executive  Officer  the  better  pro¬ 
cedure,  pointing  out  that  tlie  combination  of  military  personnel  and  ciA^ilian 
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FtouiU']  41. — C(4.  Francis  M.  Fitts,  MO. 


personnel  functions  in  one  brancli  Avas  rarely  etrective  ^'inasmuch  as  tlie  officer 
in  charge  is  almost  always  interested  in  only  the  military  activities.” 

The  survey  found  certain  defects  in  the  procedures  of  the  Military  Per¬ 
sonnel  Division:  the  laclc  of  scheduled  sliiif  meetings,  written  procedures, 
clear-cut  statements  of  responsibility  of  officers,  and  production  statistics, 
together  ivith  the  tendency  of  inedical  officers  to  perform  routine  or  minor 
duties  that  could  be  delegated  to  civilian  clerks.  The  internal  organization 
of  the  newly  established  Civilian  Pei;sonnel  Division,  on  tlie  other  hand,  was 
given  a  fairly  clean  bill  of  health  on  the  grounds  that  its  structure  and  func¬ 
tions,  like  those  of  the  Fiscal  Division,  folloAved  the  standard  pattern  advocated 
by  Headquarters,  Services  of  Supply. 

The  Office  Administration  Division  handled  mail,  records,  and  office  sup¬ 
plies,  and  reproduced  and  distributed  documents  for  circulation  throughout 
the  Surgeon  Generars  Office.  Hence  the  survey  of  this  division  dealt  largely 
Avith  the  efficiency  of  its  ])rocedures  in  handling  and  filing  large  quantities  of 
records,  adequacy  of  the  division’s  personnel,  its  use  of  statistics  on  workload 
and  production,  and  like  problems.  Specific  findings  included  recommenda¬ 
tions  for  certain  internal  changes  in  procedures,  as  well  as  for  increased 
personnel,  higher  grades  foi*  ci\cilian  personnel,  additional  space,  and  better 
conditions  of  lighting  and  A'entilation. 
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Fiouiin  42. — Gen.  .Tolui  A.  Rogcr.s,  AIC. 


Mr.  Evissen  and  ]iis  assinlaiiis  ai-rived  at  certiiin  conclusions  as  to  the 
eftectiveness  of  the  Control  I)i\\ision  through  their  contacts  Avith  otlicers  and 
civilians  in  the  divisions  A^d1ich  they  surveyed,  hhey  discovered  a  feeling  of 
enmity  on  the  part  of  some  res])onsible  administrat  ors  of  the  Surgeon  General’s 
Office  toAvard  the  Control  Division.  Api)arently  Control  Division  personnel 
had  emphasized  the  'h‘ont  rod’  aspects  of  tlieir  work  instead  of  tryijig  to  convince 
administrators  of  their  ability  to  aid  in  impi'oving*  office  procedures.  The 
Iviissell  Group  a])parently  subs(*ribed  to  (Jeneral  Somer Audi's  belief  in  the  poieuM 
tial  efficacy  of  a  control  division  and  laid  the  blame  for  the  unpopnlarity  of 
the  Control  DiAvision,  Surgeon  Genera I's  Office,  at  the  door  of  its  personnel. 

The  report  of  the  Iviissell  (*ommittee  noted  the  following  general  defects 
in  the  administration  of  the  Sui'geon  General's  Oilice:  The  failure  of  the 
organization  chart  of  .Vngust  1942  to  I’eflect  the  oi’ganization  accurately;  tlie 
lack  of  coordination  in  the  oilice,  by  means  of  clearly  written  delegations  of 
responsibility,  procedure  jnanuals,  and  regvdar  stall  meetings;  the  lack  of 
adequate  support  by  higher  echelons  of  ])rograms  developed  in  lower  echelons; 
])articipation  by  medical  officei’s  in  tasks  not  coinniensurate  Avith  their  traiiding; 
the  dearth  of  good  work  records  and  production,  statistics;  and  inadecpiate 
staffing.  A  good  many  difficulties  had  develot)ed  within  the  office,  the  re])ort 
stated,  because  of  a  lack  of  mulerstanding  of  the  reoi'ganization  of  the  Services 
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of  Supply  and  a  failure  to  arrive  at  satisfactory  re]atioiishi])s  Avitli  various 
elements  of  the  IVar  I)ej)artmeiit.  The  re|)ort  recommended  tlie  follow! no’ 
measures:  The  de\'elopmeiit  of  a  loaical  organizational  structure  Avitli  written 
delegations  of  responsibility  and  commensurate  authority;  regular  reports  on 
program  development  and  0|)erati()ns  l)y  tlie  lower  echelons  to  The  Surgeon 
General;  transmission  of  ju’oposed  programs  by  The  Surgeon  General  to 
division  chiefs;  the  development  of  procedural  manuals  in  major  organizational 
units;  and  restatement  of  functions  of  the  Control  Division  in  providing 
management  techniques.  It  also  advocated  tlie  holding  of  regular  stall  meetings 
by  The  Surgeon  General  and  the  initiation  of  a  series  of  conferences  Avith 
lleadquarters,  Services  of  Supply,  and  other  offices  to  bring  about  aAvareness 
of  the  Army's  current  niedi(‘al  prolilems.  It  pro])osed  a  survey  of  requirements 
for  personnel  in  the  higher  grades  in  order  to  determine  the  relative  needs  for 
medical  and  administra(i\  e  officers. 

The  Nursing  Division.— Testimony  Avith  respect  to  the  Nurse  Corps  estab¬ 
lished  the  fact  that  the  Nursing  Division  of  the  Surgeon  GeneraFs  Office  Avas 
largely  an  offiice  for  procuihig  nurses  and  kee])ing  personnel  records  on  nurses. 
The  committee  probed  into  the  part  played  by  ihe  Eed  Cross  in  the  recruitment 
of  nurses  for  the  Army  Nurse  Cor])s.  The  Assistant  Superintendent  of  the 
Army  Nurse  Corps,  Lt.  Col.  (later  ( -oh)  Florence  A.  Blanchfield,  ANC  (tig. 
4r>,  indi(*ated  some  dissatisfaction  Avith  recruitment  by  the  Eed  Cross:  some 
nurses  objected  to  enrolling  Avith  the  Eed  Cross  for  fear  that  they  Avould  be 
called  by  this  organization  for  relief  Avork  in  case  of  disaster  instead  of  for 
Avork  Avith  the  Arm  a-  medival  semdce  in  Avhich  tliey  A^’ere  interested.  The  Na¬ 
tional  Director  of  N  ursing  o  l:  the  Amei’ican  National  Eed  Cross  and  Miss  Mary 
SAvitzer,  Special  Assistant  to  Mr.  MicNutt,  stated  tlieir  conviction  that  the  Eed 
Cross  Avas  doing  a  more  etl'ectual  check  on  nurses’  qual iticaitions  tlian  the  Army 
Nurse  Corps  Avas  ])resently  equipped  to  do.  General  Magee  took  the  position 
that  the  Eed  Cross  Avas  doing  an  eifective  job  Avliich  he  did  not  wish  to  disrupt 
and  that  the  assuirqition  of  direct  recruitment  of  nurses  by  the  Army  Nurse 
Corps  Avould  entail  an  enormous  amount  of  Avork."''^ 

Supply  Service.— Atith  regard  to  medical  sup])ly,  tlie  Chief  of  tlie  Sup|)ly 
SerAdce,  Surgeon  General's  Office  (Col.  Francis  C.  Tyng,  i\I(^),  noted  that  the 
IVar  Department  Avas  nov  faced  Avitli  “a.  graAa^  emergency  in  procurement  and 
distribution  of  medical  supplies."  This  situation  he  attivibuted  to  tAvo  factors: 
insufficient  money  a])propriated  during  tlie  emergency  j^eriod  as  a  result  of 
public  doubt  that  the  United  Stales  would  enter  the  Avar,  and  the  lack  of  ]>er- 


(1)  See  foot  note  j).  154.  (2)  Coinoutt(‘(?  to  Study  tlie  Aledienl  Depnrtmeiit,  1942.  Tes;- 

timoiiy,  i»p.  ()17— CIS:  12-Ui.  (;ii  ^[('iiioriiiidniii,  nir('Ctoi‘,  Fiscal  Division,  Otlice  of  The  Snri^eon 
General,  for  Director,  Historical  Division,  Ml  Oct.  1942,  subject  :  lU'port  on  Administrative  Develo]>- 
ments  in  Fiscal  l>ivisi<Hi.  (4)  AliMnorandum,  Itri.a'.  Gcai.  C.  0.  TTillnian.  AIC,  for  Corrington  Gill. 
20  Oct.  1942.  subject  :  Data  for  Inv<'sti,i:a tiim'  Committee.  (5)  Alenioi’a ndnni.  Maj.  Gen.  James  C. 
IMag’ee,  for  tlie  SiaoM'tary  of  Wai',  tln“Ou,a'l!  Comma iidin,i:-  General,  S('rvi('(‘s  of  Snpiily,  14  Sept.  1942, 
subject:  Keiinirements  in  Fersonn<4  and  Spac(‘  in  The  Siir,u'(‘on  Gi'MeraFs  Otliee. 

Committee  to  Study  tlnj  Aledical  Departimuit,  1942,  Testimony,  pp.  oOo-OOl  ;  Tolff.  :  11M5-1159  ; 
1007-1720. 
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Figuke  43. — Co).  Florence  A.  Rlanclilleld,  AX^C. 


soniiel  in  the  Supply  Service,  Surg’eon  Geiierars  Oflice,  the  pr()cure.inent  oflices, 
and  the  depots.  Lack  of  personnel,  he  I'cgarded  as  the  most  serious  current 
threat  to  the  medical  sii])])Iy  program.  Any  deficiencies  that  might  exist  in 
the  records  on  medical  snp]:>h^  he  attributed  to  that  factor.  He  asserted  that 
a  loss  of  civilian  pei’sonnel  in  tlie  New'  ’I'ork  Pi’ociirement  Oflice  had  resulted 
from  the  study  by  the  Services  of  Supply  advocating  consolidation  of  the 
NeAV  York  Oflice  with  the  St.  Louis  Oflice.  The  “freeze  '  on  civilian  personnel 
in  the  AVar  Department;  had  prevented  obtaining  the  large  numbers  of  addi¬ 
tional  civilian  clerks  wdilcli  he  had  recommended  for  all  the  medical  supply 
oflices.  ITe  pointed  out  that  his  International  Division  handling  lend-lease 
medical  supply  wuis  operating  a  $200  million  business  w'ith  5  oflicers  and 
clerks.  Lie  lacked  men  in  the  executive  class,  diflicult  to  get  in  any  case  because 
of  the  financial  loss  they  Avoid d  incur  if  they  left  good  positions  to  enter  the 
Army,  and  presently  impossible  to  get  because  of  the  limitation  on  the  number 
of  oflicers  in  tlie  Surgeon  General's  Oflice.'^  Much  further  difficulty  had  come 
about,  he  stated,  as  a  result  of  failure  b}"  foioign  gOA'crnments  to  state  their  total 

20  Air.  Gill  informed  tlio  eommitteo  on  tlie  day  following’  Colonel  Tyn,t;''«  statements  that  General 
Somervell  had  antliori/ed  the  immediate  commission ing  of  40  additional  oflicers  for  the  Purchasing 
Division  of  the  Supply  Service. 
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requirements  for  lencl-lease  medical  supplies.  Eequisitions  to  date  had  been 
spot  demands,  and  some  had  been  exorbitant.  A  few,  indeed,  had  been  for 
quantities  of  certain  items  in  excess  of  total  U.S.  production,  ^vliile  others  had 
been  for  items  not  procurable  in  any  foreio-n  marlvet  then  accessible.  The 
White  Plouse  transmitted  these  I'equests  as  hrm  I'eqiiirements,  although  they 
had  not  been  reviewed  by  ex]:)er(s  in  medical  supply.-^ 

Colonel  Tyng  and  other  witnesses  stated  that  the  complicated  handling  of 
lencl-lease  requisitions  had  also  liampered  the  medical  supply  program.  Eep- 
resentatives  of  the  International  Division,  Services  of  Supply,  pointed  out 
obstacles  created  by  tlie  earmarking  of  specific  stockpiles  of  medical  supplies 
for  certain  countries.  They  stated  that  a  general  lend-lease  medical  stockpile, 
to  be  held  in  the  custody  of  The  Surgeon  General  physically  separated  from 
Army  medical  stores,  was  being  created.  The  system  of  a  general  stockpile 
had  worked  well  for  tlie  otliei^  services,  but  tlie  Medical  Department  had  been 
tardy  in  adopting  this  arrangement  because,  according  to  CoL  (later  Brig. 
Gen.)  John  B.  Bardcs,  Director  of  the  International  Division,  Services  of 
Supply,  it  was  “one  of  the  last  services  to  really  appreciate  the  importance  of 
lend-lease  and  its  etlect  on  the  whole  War  Department  program.’'"- 

Col.  Albert  J.  Browning,  Director,  Purchases  Division,  Office  of  the  Assist¬ 
ant  Chief  of  Staff  for  Materiel,  Services  of  Supply,  and  Lt.  Col.  (later  Col.) 
Bryan  Houston,  Chief  of  the  Purchase  Service  Branch  of  that  division,  agreed 
with  Colonel  Tyng  that  the  medical  supply  procurement  program  had  been 
understaffed  both  in  Washington  and  in  the  procurement  office  and  depots. 
Colonel  Browning  also  agreed  that  exorbitant  lend-lease  demands  had  had  a 
seriously  adverse  effect  upon  pi’ocurement.  He  stated  that  inventory  records 
of  medical  supplies  in  the  depots  were  not  in  very  good  shape  and  attributed 
the  unsatisfactory  situation  largely  to  lack  of  civilian  clerks  for  medical  supply 
duties  in  the  de]:)ots.  (Colonel  Tyng  stated  that  the  records  were  in  good  shape 
in  all  depots  except  tlie  St.  Louis  Medical  Depot.)  Colonels  Browning  and 
Houston  also  noted  that  the  respoiisibilities  laid  upon  medical  supply  officers, 
including  accountability  for  expenditure  of*  large  sums,  were  heav^y  in  propor¬ 
tion  to  the  military  rank  of  these  officers.  Tlie  procurement  job  of  Colonel  Tyng 
w^as  likened  to  that  of  the  heads  of  such  large  concerns  as  Alontgomery  Ward  & 
Co.,  Inc.“^ 

Two  steps  toward  solving  the  problems  of  the  Supply  Services  were  taken 
before  the  investigating  committee  made  its  final  report.  On  1  October  its 
needs  for  officer  personneh  established  by  surveys  by  the  Services  of  Supply  and 
the  committee  testimoirv,  v  eic  recognized ;  the  allotment  of  officers  for  the  Sup¬ 
ply  Service,  Sujgeon  Generars  Office,  and  for  the  New  Yoi’k  and  St.  Louis 
Procurement  Offices  was  increased  by  163.  Then,  in  November,  at  the  sugges- 

(1)  Comiiiittce  to  Study  tln'  Mcvlical  Dopni’tiiK'iit,  1042,  Testimony,  pp.  O.'i-loG.  (2)  Letter,  Col. 
F.  C.  Tyng,  MC,  to  Chief  Surgeon.  Enroiiean  Theater  of  Operations,  18  Oet.  10-12. 

“Committee  to  Study  the  Medical  Department,  10-12.  Testimony,  pp.  120-1  Ml  :  llSo-1214. 

“■"Committee  to  Study  the  Medi(tal  Departimmt,  1042,  Testimony,  p]).  1 21.o-124.'l  :  2074-2104. 
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tioii  of  Col.  Tracy  A^oorliees.  JAGD,  Director  of  the  Legal  Division,  Surgeon 
Generars  Office.  General  Alagee  appointed  Mr.  Edward  Leyiiolds,  president  of 
the  (Aolnnibia  Gas  &  Electric  Corp.,  as  specffivl  assistant  to  TJie  Surgeon  Genei-al 
in  the  j)rociireinent  of  medical  supplies.  L  nder  ordinary  circumstances,  Gen¬ 
eral  :\Iagee  told  the  committee,  lie  still  belieA'ed  tliat  medical  sup[)lies  and  equip¬ 
ment  coidd  be  more  et]‘ecti  \^el y  procured  by  jnedicail  officei'S  who  had  been  given 
some  specialized  business  training  than  by  businessmen,  no  matter  ho^y  experi¬ 
enced,  who  had  no  medical  knowledge.  Ihit  the  circumstances  W’ere  not  ordi- 
3iary.  and  he  now^  thought  it  best  to  obt  a  in  a  businessman  of  the  type  widely  used 
by  various  Go\'ernment  agencies.  He  recognized  that  a  man.  ‘'primarily  t.rained 
in  executive  duties  of  great  magnitude"  should  act  for  him  in  all  the  nonprofes¬ 
sional  aspects  of  ])rocurement  of  medicail  supplies.-^ 

Professional  Service. — The  committee  iiupiired  into  the  most  recent,  re¬ 
organization  of  the  Surgeon  Generahs  Office  whereby  former  ‘  Servic'cs  pei  - 
forming  professional  wairk  had  been  placed  under  the  Professional  Serwice. 
Brig.  Gen.  Paymond  A.  Reiser,  Y(k  Director  of  the  ATterinary  Division,  ex¬ 
pressed  the  opinion  that  going  through  an  intermediary  (the  Ghief  of  Profes¬ 
sional  Ser\'ice)  to  The  Surgeon  General  for  decision  might  conceivalily  sIoav  up 
the  Avork  of  his  division.  Brig.  Gen.  Boliert  IT.  Al.ills,  DC  (hg.  44);  Director 
of  the  Dental  Diivisioii,  took  much  (he  same  ])osition  and  added  that  reduction 
from  a  Dental  Servi(‘e  to  a  Dental  Division  tended  to  lower  the  status  of  den¬ 
tistry.  The  Director  of  the  Control  Division,  Surgeon  General's  Office,  de¬ 
fended  the  recent  reorganization  of  the  Surgeon  Generals  Office,  which  had 
brought  about  these  changes,  on  the  grounds  tliat  it  aimed  at  decentralizat  ion,  a 
basic  conce])t  of  General  Somerxnll's,  and  had  been  ap]Aroved  by  the  (kintrol 
Di\'ision,  Services  of  Supply."  ’ 

Place  of  the  Medical  Department  in  War  Department  Structure 

Much  discussion  took  place  Avith  respect  to  the  ydace  of  the  IMedical  Depart¬ 
ment  and  of  The  Suigeon  General  Avithin  the  IVar  Department.  Medical 
officers  stressed  the  diflicidties  of  the  Medical  Department  in  o])erating  under 
the  IVar  Department  reorganization  of  the  ]a receding  IMarch  and  potential 
hindrances  created  by  the  more  re(*ent  service  command  reorganization  of 
August.  Their  statements  Avein  in  ])art  supported  by  the  heads  of  other  large 
GoA^ernment  medical  programs.  Some  medical  offi(*ers,  particuhirl}"  those  ot* 
the  Preventive  Medicine  Division,  declared  that  negatiin  or  delayed  decisions 
by  higher  Mhir  Department  authority  had  interfered  Avith  certain  of  their 
recommendations — those  aimed  at  maintaining  standards  of  ])ro])er  disinfection 


(1)  Aremoraiulum.  Col.  A.  -T.  nrowiiiii.ii-.  Diiaa'lor.  niii-cliasos  Division,  Sorvioos  of  Siiprtv,  for 
Cominittce  AppoiiUa'd  lo  Study  Ar('dioia  T)('i)nrl:inoiil:  of  tlio  Army,  o  Xov.  1042,  sub.ioct ;  SurAaMiii 
Geiuu.-ars  >Supp]y  Serrife.  (2)  CommitU'o  to  Study  tlu^  A[(‘(lieal  1  )cpartmoiit,  1042,  Testimony,  pp. 

•1T2G.  (M)  ladtei-,  Ala.j.  0<ui.  .lanu's  C.  AI.a^'('o,  to  C(j1.  Sanford  IT.  AVadli.ams,  10  Xuiv.  1042.  (4) 

Interview,  Tracy  S.  A'oorlu'cs,  22  Se))t.  lO.IO. 

-■■5  Committee  to  Study  the  Aledieal  Department,  1942,  Ti'Stimony,  pj).  ^>08;  dOS  odO  ;  1(52.>-10GG. 
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Eiguue  14.— Brig.  Gen.  Kol)ert  IT.  Mills,  DC. 


of  dislies  ill  iiiesshans  and  sirfiicieiil  airs|)a(*e  in  baiTacks,  for  example.  The 
Surgeon  (Teiieral  and  mosl  of  Ids  staif  emphasized  various  tii/Iicuhies  created 
hy  the  folio wiiig  deA^elo])ineiits :  The  siiboi-diiiatioii  of  The  Surgeon  General 
and  his  office  lo  the  Services  of  Snp[)ly  and  the  consequent  st lengthened  autoii" 
oiiCY  of  medical  administration  in  the  Army  Air  Forces;  the  Services  of  Supply 
policy  of  decentralizing  nunry  matters  to  the  service  commands;  loss  by  the 
Sui'geon  General's  Office  of  control  ovi^v  trans  t'er  and  reassignment  of  indiyidual 
medical  officers:  and  the  subordination  of  the  ser\;ice  command  surgeon  to  a 
position  in  Avhich  he  was  answerable  to  the  head  of  ii  di\'ision  at  service  conn 
mand  headquarters  ratlier  tlian  to  the  commanding  general  of  the  service 
command.  Officers  of  the  Ser\  ices  of  Supply  countered  wdth  tlie  (diarge  that 
medical  officers  of  the  Surgeon  (teneral's  Office  did  not  understand  the  prevail¬ 
ing  War  Department  organizat  ional  structure  and  had  not  mastered  the  tech¬ 
nique  of  accomplishing  their  medical  aims  through  tlie  pro])er  channels.-'’ 

Maj.  Gen.  (later  Id.  Gen.)  Wilhelm  1).  Styeiy  Chief  of  Stall:',  Services  of 
Supply,  informed  the  committee  that  a  study  of  the  testimony  showed  that 
various  officers  in  tlie  Surgeon  General's  Office  had  failed  to  grasp  the  funda- 
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mental  principles  of  the  current  l\hu-  l)e])ai-tmeiit  structure.  Cominanding 
generals  of  service  conimands,  he  said,  vere  direct  subordinates  of  the  Com¬ 
manding  Generah  Services  of  Supply,  and  vere  his  field  rei)resentatives.  The 
Surgeon  General  was  the  stall  agent  of  the  Comraaiidiug  General,  Services^of 
Supply,  in  the  direction  of  functions  relating  to  the  health  of  the  Army.  ‘‘The 
authority  and  resjumsibility  of  The  Surgeon  Genei’al  for  the  maintenance  of 
the  health  of  the  Army  ami  the  conduct  of  medical  acti\  ities  necessary  to  the 
full  accomplishment  tliereof  is  that  of  the  Commanding  General,  Services  of 
Supply."  Hence,  Gcmeral  Slyer  pointed  out,  the  Services  of  Supply  Oiganiza- 
tion  Manual  clearly  gave  The  Surgeon  General  the  autlioi’ity  to  issne  insiruc- 
tions  to  the  commanding  generals  of  the  service  commands  in  his  own  name 
under  the  authority  of  the  Commanding  General,  Services  of  Supply,  cither 


with  or  without  invoking  such  authority. 

General  Slyer  went  on  to  say  that  for  the  exercise  of  authority  with  respect 
to  medical  matters  in  the  field  forces  (the  Army  Gi-ouiul  Forces,  defense  com¬ 
mands.  and  theaters  of  operations) ,  The  Sui’geon  General  had  to  deal  witli  the 
Commanding  General,  Semfices  of  Supply,  and  the  War  Department  Chief  of 
Stall',  nic  Surgeon  General  had  authorit}',  howex  ei’,  to  issue  inslrucl  ions  on 
technical  medical  matters  directly  to  tlie  surgeons  of  these  commands.  For  tlie 
exercise  of  authoi’ity  over  matters  of  Army-wide  apidication,  ITe  Surgeon 
General  similarly  submitted  recommendations  through  General  Somervell  to 
General  iSIarshall.  However,  it  was  his  responsibility  at  all  tunes  to  call  to 


the  attention  of  the  latter  (through  General  Somervell)  all  matters  requri^ing 
corrective  action  ri'hich  r\  ei-e  beyond  his  power  to  remedy.^  The  Surgeon  Gen¬ 
eral  had  no  authority  o\er  tlie  internal  oi'ganization  of  seiwice  commands, 
Gener-al  Styer  ])ointed  out.  The  current  scope  of  Army  act i\  i ties  made  dn-ect 

control  fromMhishington  o\  erni()\  eineiitof  personnel  within  a  sein  ice  commanrl 

and  from  one  service  command  to  another  impractical.  Xevertheless,  in  prac¬ 
tice,  he  stated,  tlie  recommendations  of  Tlie  Suig'eon  Geiiei-al  were  followed  on 
all  matters  involving  medical  activities  in  the  field,  including  tlie  transfer  of 


medical  specialists. 

Service  cominaidd  suri^'cons  noted  their  lack  of  control  over  ceitain  medi¬ 
cal  installations  and  offices  Avitliin  the  boundaries  of  their  respective  service 
commands,  es]-iecially  station  hos]ritals  controlled  by  the  Army  Wr  Forces  and 
those  assigned  to  tlie  jmrts  of  embarkation.  The  Surgeon,  Second  Service 
CommancC  for  example,  thought  that  tlie  stall's  of  t  hese  t  wo  types  of  hospitals 
should  come  under  his  control.  In  other  words,  the  service  command  surgeons 
argued  for  control  of  all  Army  medical  service  ■within  the  service  command  to 


which  they  were  assigned.-® 

Position  of  The  Surgeon  General.— As  to  the  position  of  The  Surgeon 


21  (1)  Momorandnm,  Ma.i.  W.  D.  Styer,  for  Corrin; 

and  Responsibility  of  The  Surgeon  General.  (2)  Services 
1942,  sec.  403.02. 
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General  within  tlie  War  J)epartnient  structure,  scA^eral  witnesses,  including  the 
Air  Surgeon,  expressed  the  opinion  tliat  The  Surgeon  General  was  hampered 
in  the  performance  of  his  duties  by  lack  of  access  to  the  Secretary  of  War. 
They  contrasted  his  position  Avitli  that  of  the  Surgeon  General  of  the  Navy, 
Admiral  Eoss  T  Mclntire,  -who  had  direct  access  to  the  Secretary  of  the  Navy. 
Admiral  Mclntire  expressed  the  opinion  that  the  placing  of  the  Surgeon  Gen¬ 
eral's  Oilice  under  the  Services  of  Supply  organization  was  a  mistake,  as  it 
added  another  echelon  to  the  channels  above.  He  thought  that,  while  de¬ 
centralization  of  I'esponsibilities  foi“  the  procurement  of  medical  supplies 
might  work  well,  centiailized  control  over  personnel  v  as  vital.  In  tlie  pre¬ 
vailing  organization  of  the  Na\"y,  he  had  full  power  of  appointment  and  re¬ 
moval  of  medical  officers  on  ships  and  of  district  medical  officers.  Members 
of  the  committee  evinced  strong  interest  in  this  matter  of  the  position  of  The 
Surgeon  General  within  the  War  Department.  Questioiied,  General  Magee 
expressed  the  opinion  that  he  should  be  on  the  War  Department  Special 
Staif.^^^ 

A  few  witnesses  ven(  iired  an  opinion  as  to  the  personality  of  the  present 
Surgeon  General.  Dr.  Harvey  Stone  of  the  Procurement  and  Assignment 
Service,  "War  iVTanpower  (Dmmission,  thought  that  The  Surgeon  General  and 
his  office  had  not  been  sufllhently  aggressive  in  asserting  their  rights. 

Both  Lt.  Col.  Bryan  Houston,  Chief  of  Purchase  Service  Branch,  Pur¬ 
chases  Division,  Services  of  Supply,  and  Col.  A.  J.  Browning,  Director,  Pur¬ 
chases  Division,  Sei’vices  of  Supply,  believed  that  The  Surgeon  General  had 
not  been  aggressive  enough  in  his  recpiests  for  personnel — ^a  failing  attributed 
by  Colonel  Houston  to  General  Mageeh  medical  education.'^^ 

Relations  with  the  service  command  surgeons.^ — ^The  surgeons  of  service 
commands  (First,  Second,  Tliird,  Fourth,  and  Fifth),  called  in  to  give  their 
opinion  of  the  most  recent  service  command  reorganization,  were  in  general 
agreement  that  the  scaftei’ing  of  medical  functions  through  various  divisions 
(supply,  personnel,  training,  and  so  forth)  of  the  office  of  the  commanding 
general  of  the  service  command  Avas  unsatisfactory.  Some  seiucice  command 
surgeons  were  j)laced  under  the  chief  of  the  supply  division  or  the  chief  of  the 
personnel  division  of  ser\'ice  command  headepuirters  instead  of  directly  under 
the  commanding  general.  Although  they  found  their  situations  agreeable,  as 
their  commanding  generals  and  chiefs  of  the  divisions  under  Avhora  they  im¬ 
mediately  functioned  let  them  run  their  medical  service  Avithoiit  serious  inter¬ 
ference,"^  they  agreed  that  the  ])resent  organizational  scheme  was  fraught  with 
danger.  They  found  it  hard  to  maintain  control  over  medical  personnel  as¬ 
signed  to  dwisions  of  the  service  com^nand  other  than  the  one  in  Avhich  they 


Committee  to  Study  tlic  Medical  Depai'tmont,  1042,  Testimony,  pp.  1280:.  ;  72711. ;  900-929  ;  1008— 
104.3  ;  20.39-2074. 

Committee  to  Study  the  iVtodical  Deitartment,  1942,  Testimony,  x>p.  730ff.  ;  1215-124.5. 

21  Col.  Sanford  AV.  French,  MG,  Surgeon,  Fourth  Service  Command,  dissented  from  the  general 
vie^y.  He  regarded  the  existing  organization  as  both  theoretically  and  personally  unsatisfactory.  See 
Committee  to  Study  the  Medical  l){!partment,  1942,  Testimony,  pp.  1451-1489. 
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tlieiiiselves  Avere  pLiced.  .An  or<i*anization  so  wholly  (le])en(lent  u{)on  close  co¬ 
opera  tio.u  of  ofiicers  iininediatel y  above  them  was  ill-ad \  ised,  (hey  (hono-ht. 

Alost  officers  of  the  Surgeon  (feneraPs  Office  agreed  Av.ith.  this  point  of  wiew. 
The  chief  of  the  Operations  Service  dechu’ed  tliat  there  was  no  true  sert^ice 
command  surgeon  in  the  former  sense  of  the  title.  lie  Avas  onlv"  a  senior  medical 
officer  heading  the  medical  branch  of  a  di\'ision  of  the  serwice  command.  Gen¬ 
eral  Alagee  no(ed  that  he  had  already  re(*ommended  to  General  Somervell  tliat 
all  medical  personnel  in  the  service  command  be  placed  under  the  direct  au¬ 
thority  of  the  senior  medical  officer  there,  A^nth  (he  hitter  as  head  of  a  medical 
diAusion  and  on  the  special  stall  of  the  commandijig  general. 

Officers  of  the  Services  of  Supply  tended  to  minimize  the  difficulties  caused 
the  Medical  Department  by  the  recent  reoig'anization  of  the  service  commands. 
Col.  Kil bourne  Johnston  of  tlie  Control  Di  vision,  Ser\'ices  of  Supply,  declared 
that  althouMi  medical  responsibilities  had  been  split  among  three  or  more 
divisions  in  the  seri  ice  commands,  the  commanding  general  of  eacli  service 
command  used  his  senior  medical  officer  as  his  adviser  on  all  medical  mattei'S 
throughout  the  command.  Colonel  Johnston  drcAv  a  distinction  between  the 
})Osition  of  serAnce  cominand  surgeon  and  post  surgeon  Avliich,  he  staled,  had 
been  a  factor  in  changing  tlie  position  of  service  command  surgeon,  AAJiile  the 
post  surgeon  had  remained  in  staff  relationship  (o  the  post  commander.  I  he 
work  of  the  post  surgeon,  Avho  AAOuld  likely  have  res|)onsibi1i(y  for  running  a 
large  hospital  Avith  50  or  more  doctors  and  Avas  charged  Avitli  large  medical 
supplv  and  distriliution  functions,  Avas  an  operating  job.  The  post  suigeon 
should  therefore  be  on  the  stall'  of  the  post  commander  (  who  reported  in  turn 
to  the  seri'ice  commander)  and  should  set  up  the  large  medical  operation  under 
him  to  suit  himself.  The  function  of  the  ser\vice  command  suigeon,  on  the 
other  hand,  as  Colonel  Johnston  conceiAnd  it,  Avas  almost  entirely  that  of  an 
inspector.  lie  expressed  doul)t  as  to  Avliether  tlie  incumbents  of  the  positions 
of  seiw'ice  command  surgeons  Avere  the  best  admin isti'atiAaA  types  tliat  the 
Surgeon  Generabs  Office  could  piaiduce.''’’ 

Office] 's  of  (he  Surgeon  (fenerahs  Office  stressed  their  loss  of  control  over 
certain  medical  matters  Avitliin  service  commands  and  (*erta,in  problems  arising 
between  sein  ice  commands  as  a  result  of  tlie  present  organizrJion  of  the  Mar 
Department.  General  Hillman,  Chief  of  Professional  Sei‘vice,  thought  that 
the  loss  of  control  over  pei’sonnel  in  tlie  ser\n.ce  commands  by  the  Sui'geon 
Creneraks  Office  to  the  commanding  general  of  the  serA'ice  coniinand,  plus  the 
split  of  medical  fundions  among  ser\nce  command  divisions  handling  person¬ 
nel,  supplAg  training,  and,  others,  had  resulted  in  separating  himself  from  the 
men  doing  tlie  professional  Avork  for  Avhidi  he  Avas  held  responsible.  Channels 
of  communication  Avere  more  circuitous  than  formerly.  Letters  on  personnel 
matters  arrii  ed  from  the  serA'ice  commands  without  indication  of  any  partici- 
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patioii.  by  service  coinnuiiul  siiro’eoiis.  The  prevail  in <>’  service  coniniancl  oro’a- 
nization  led  to  coni'usion  and  delay.'"* 

The  Surgeon  (Tenerahs  stail'  \ahced  discontent  at  their  loss  of  control  over 
the  assignment  and  use  of  medical  personnel  oiice  the  lat  ter  wei'e  assigned  to 
a  service  command.  The  coinmanding  general  of  a  ser\’ice  command  could 
move  a  medical  officer  assigned  to  liis  service  command  about  Avithin  his  ai’ea 
at  will,  and  the  Surgeon  ( jeneraTs  Office  could  not  transfer  him  to  another  serv¬ 
ice  command  wliere  he  might  be  nioi'e  iieeded.  The  Director  of  the  Training 
Division  staled  tliat,.  since  the  Alarch  reorganization  of  the  War  De])artment, 
The  Singeon  (feneral  had  no  authority  to  order  a  paificuhir  individual  to  take 
a  particular  course  ot  training.  Nor  could  he  specify  tlie  localitA’  where  an 
individual  traiiied  in  tro])ical  medicine  at  the  Army  Medical  Center  sliould  go 
to  make  use  of  that  training.  Once  the  trainee  completed  his  course  he  was 
retuiaied  to  service  command  control,  whether  or  not  the  sein’ice  command  had 
any  use  for  his  most  recent  training.  Colonel  Lull  noted  that  he  could  send 
the  record  of  a  mairs  special  qualifications  Avitli  him  upon  the  hittei‘'s  initial 
assignment  to  a  service  command,  but  could  not  insure  that  these  qualifications 
Avere  taken  into  considerat  ion  in  any  reassignment  the  man  received.  In  moving 
men  from  one  service  command  to  anotlier,  he  had  to  specify  the  number  of 
men  and  their  grade  or  rajik  and  could  not  re(]uest  individuals  b}"  name,  it 
Avas  up  to  the  service  commander,  presumably  Avith  the  advice  of  his  surgeon,  to 
})ick  out  the  men  to  be  trail sfei ‘red. 

Ser\dces  of  Supply  officers  declai’ed  tliat  the  real  authority  for  transfei*  of 
a  medical  officer  rested  Avitli  General  Somervell.  They  noted  that  fhe  Services 
of  Supply  preferi’ed  the  handling  of  transfers  in  terms  of  the  assignments  to  be 
filled  rather  ilian  in  terms  of  individuals  to  be  moA'ed.  It  Avas  precisely  this 
point  that  the  i^fedical  De})m*(nient  disputed.  The  Surgeon  Geneiiil  .main¬ 
tained  consistently  that  Iris  office  needed  to  control  the  assignment  of  indiAvidual 
doctors  in  order  to  use  tlieir  s])ecialized  training  eflecti\ely.  The  Services  of 
Supply,  on  the  other  hand,  regarded  the  assignment  of  medical  personnel  as 
only  one  plmse  of  its  larger  job  of  staffing  the  service  commands  and  their  in¬ 
stallations.  If  The  Surgeon  General  found  a  serAdce  command  surgeon  objec¬ 
tionable,  lie  should  call  tlie  commanding  general  of  the  service  cojumand  on  the 
telephone  or  talk  the  matter  oati*  Avit  h  the  jMilitary  Personnel  Division,  Services 
of  Supply,  and  convince  tiiem  of  the  need  for  a  transfer.  In  tlie  event  of  a  dis¬ 
agreement  bet  ween  The  Surgeon  General  and  the  command iiig  general  the  sur¬ 
geon  could  be  ordered  out  l)y  Headquarters,  SerATces  of  Supply.*^*^ 

Col.  Harry  J).  Otliitt,  i\IC,  Director  of  the  Hospitalization  and  Evacuation 
Division,  pointed  out  a  dual  tlireat  to  the  Avork  of  liis  diAasion  in  the  loss  of 
control  over  personnel  a<ssigned  to  service  commands  ])lus  the  recent  loss  of 

(Vniimittee  1<)  SUidy  tlu?  AIcMUonl  })(']>, iVtiiK'nl'.  1{)42,  T('sl iinoiiy.  p.  ISO.'irf. 
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control  of  general  liospitals  to  tlie  service  commands.  A  plan  of  The  Surgeon 
General  to  concenirate  specialists  in  certain  diseases  oi’  injuries  of  the  chest, 
for  example — in  a  general  hospital  in  order  to  equip  it  to  giv'e  tlie  best  possible 
treatment  in  a.  specialized  field  might  be  tliAvarted  by  the  removal  of  peisonnel 
from  this  hospital  to  some  otlicr  installation  by  the  service  commander.'” 

Relation  with  the  Army  Air  Forces.— The  scmiautononiy  of  tlie  Army 
Air  Forces  medical  service  became  the  subject  of  mncli  discussion.  In  his  testi¬ 
mony  befoi'c  the  committee,  Brig.  Gen.  David  A.  W.  Grant,  MC,  the  Air 
Surgeon,  attempted  to  justify  the  separatist  tendencies  of  Army  Air  Forces 
medical  personnel  on  tlie  usual  grounds:  tlie  "peculiar  '  stresses  to  which  tl,ying 
personnel  were  subjected;  the  necessity  for  giving  special  training  in  aviation 
medicine  to  doctors  who  wei'e  to  deal  with  their  Iiealtli  problems;  the  need  foi 
special  physical  and  psychological  tests  for  air  pilots,  bombardiers,  and  gunners 
and  for  training  men  to  devise  and  administer  them;  and,  linallvq  the  fav  oiaole 
atmosphere  for  the  flowering  of  the  new  science  of  aviation  medicine  cieated 
by  tlie  independence  of  tlie  medical  organizid  ion  of  the  ^Vi'iuy  ..Vii'  loices  fiom 
the  Surgeon  GeiieraTs  Office.  He  declared  that  airmen  needed  individual 
medical  "attention,  that  a  medical  officer  in  the  Army  Air  Forces  should  be  a 
‘'loyal  and  integral  mcmbei'”  of  that  combat  arm.  and  that  the  Ai'iuy  Aii 
Forces  should  ojierate  its  own  hospitals  so  that  flight  surgeons  could  be  mti- 

inately  associated  with  the  activities  of  these  hospitals."- 

General  Grant  maintained  that  his  office  was  doing  a  moi'e  elTective  job 
than  that  of  The  Surgeon  General,  and  atti'ibiited  this  claim  to  two  major  fac¬ 
tors:  too  great  siibordimition  of  The  Sui'geon  General,  as  well  as  the  service 
commamfsiirgeons.  under  the  existing  scheme  of  War  Department  organiza¬ 
tion  and  the  inefficiency  of  certain  segments  of  the  Surgeon  GeneraTs  Office. 
Alluding  to  the  position  of  the  Medical  Department  under  the  Services  of  Sup¬ 
ply.  he  justified  control  of  hospitals  by  tlie  Army  Air  Forces  on  the  ground  that 
the’Surgeon  General's  Office  was  not  ‘'functioning  under  the  medical  profes¬ 
sion”  but  was  “controlled  by  the  commands.”  lie  emphasized  his  own  rela¬ 
tively  advantageous  position  on  the  stall  of  (he  Commanding  General,  Army 
Air  Forces.  He  also  pointed  to  the  lowly  position  of  the  service  command 
surgeon  under  a  supply  or  personnel  division  compared  with  his  former  posi¬ 
tion  as  a  staff  officer  for  the  commanding  general  of  the  service  command. 

General  Grant  justilied  direct  recruiting  of  medical  personnel  by  his  oflffio 
on  the  o'rounds  that  the  Sura'eon  General's  Office  had  failed  to  fninish  him 
with  sufficient  medical  personnel.  He  charged  the  ^lilitary  Personnel  Divi¬ 
sion  of  the  Suraeon  Generahs  Office  with  loss  of  papers  relating  to  applicants 
for  commissions  and  made  similar  strong  charges  with,  respect  to  the  Nursing 
Division.  He  could  not  get  (lie  nui'ses  needed  by  tlie  Army  Air  Forces  because 
they  had  been  “lost  in  the  Nurse  Corps.”  Ho  stated  that  in  answer  to  charges 
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Figuuk  — IMaj.  Gen.  Paul  IE  Hawley,  MC. 


sometimes  made  by  members  of  the  Surgeon  General's  Office  that  he  had  dis¬ 
rupted  their  sendee,  he  liad  replied  that  his  service  Avas  working  wdiile  theirs 
was  not.  He  quoted  a  complaint  of  the  European  theater  surgeon,  Brig.  Gen. 
(later  Maj.  Gen.)  Paul  11.  llaAAdey,  MC  (fig.  45) ,  that  tlie  Army  Air  Forces  had 
furnished  medical  supplies  through  its  owii  channels  to  air  force  troops  by  air 
delivery  in  England.  General  IlaAvley  had  protested  that  the  sick  doughboy 
Avas  entitled  to  as  good  sendee  as  the  aAdator.  General  Grant  countered  with 
the  claim  tliat  his  separate  furnishing  of  medical  supplies  in  the  European 
theater  proA^ed  the  superioi*  functioning  of  the  medical  sei'vice  in  the  Army  Air 
F  orces."^ 

General  Magee  saAv  jio  reason  for  the  separatism  of  the  medical  sendee 
of  the  Army  Air  Forces,  for  only  tAvo  phases  of  its  Avork  could  be  considered 
peculiar  to  the  Army  Air  Forces— the  Avorlc  of  tlie  flight  sui^geon  and  the 
conduct  of  investigatiAC  medicine  1‘elated  to  aAuation — and  tliese  liad  been 
customarily  delegated  to  (lie  Air  Forces.  Tlie  treatment  of  sick  aviators  and 
“sick  ground  airmen,’’  he  thought,  should  be  tlie  same  as  tliat  of  any  other 
soldiers.  In  his  opinion,  service  command  suigeons  should  superAdse  and 


Committee  to  Study  tlie  Afedical  BepartmoTit,  1942,  Testimony,  p.  ICSIT. 


170 


OUdAXlZATlOX  AXJ.)  ADMIX! STKATIOX  IX  WOKLI)  WAII  II 


direct  lecliiiical  procedures  in  hos])ihils  at  stations  ol  the  Army  Air  Forces  as 
Avell  as  the  Arniy  (Iround  Forces. ''' 

Oflicers  of  the  Siu'a-eon  (deneDihs  Otlice  pointed  out  several  diiliculties 
wliich  tliey  had  encountered  in  making  their  ])oli(*ie8  etlective  tlironghoiit  the 
War  Department  and  the  ^Vrjny.  Alllioiigh  tliese  vcere  jnaiters  of  medical 
administration  in  tlie  service  commands,  tliey  stemmed  primaialy  from  the  top 
organizational  stnuAure  of  the  Wai*  Department  and  the  semiantonomy  of  the 
Ai'my  Air  Forces.  One  c()ni])]aint  A\'as  ladv  of  (*oritrol  of  medhail  personnel 
assigned  to  the  Army  ^Vir  Forces.  (Vilonel  Lvdl,  ( Oliief  of  the  Fersonnel  h>erv- 
ice,  Surgeon,  (xeneral's  ()Hi(*e,  pointed  out:  that  lie  liad  no  say  as  to  the  reassign¬ 
ment  of  medical  personnel  oiun  tliey  had  lieen  initially  assigned  to  the  Army 
Air  Forces.  In  other  words,  no  one  otlice  in  the  War  De])artment  Avas  in  a 
position  to  make  e(re(‘tiye  reassignments  in  order  to  malve  the  best  use  of 
medically  trained  me.n.'^^^ 

Another  problem  A\'as  lack  of  conti'ol  o\'cn*  activities  of  Air  Forces  medical 
installations.  The  director  of  the  Dental  Diyision  noted  that  Iris  dental 
officers  assigned  to  the  service  command  surgeon  could  not  inspect  dental  in¬ 
stallations  of  the  Arniy  Air  Forces,  although  he  could  transfer  dental  pei*son- 
nel  out  of  the  Army  Air  Forces  to  some  other  jui’isdict  ion.  The  (thief  of 
Professional  Ser\h(‘es  stated:  ^dhidei*  the  current  Army  organization  the 
Afedical  Practice  Di\’ision  feels  decidedly  out  of  toiuhi  with  the  actual  profes¬ 
sional  work  going  on  in.  our  military  hos])itals.  .lie  wais  concerned  oaa-u.*  the 
elfectiyeness  of  the  A\’()rk  of  his  consult  a  ills  assigned  to  the  servici'  commands. 
The  weakness  to  which  he  called  attent  ion  was  that  of  confusion  occasioned  a 
technical  service  by  over]ap])iug  <*()mmands  within  a  given  geogi'apliic  area. 
The  various  commands  set  up  by  the  Army  .Vir  Forces  (Air  Seryi(*e  (kmimand, 
Flyino’  Training  (’omniand,  and  others)  had  theii*  ovm  area  jurisdictions,  cut¬ 
ting  across  the  boundaries  of  the  service  commands,  it  was  impossi1)le  lo  ob¬ 
tain  enougli  highly  trained  s])e(Malists  to  assign  to  all  the  area  di\'isio:ns  of 
these  commands.  To  date,  consultants  ni  the  three  majoi*  specialties  of  in¬ 
ternal  medicine,  surgeiy,  and  neuro])sychiat  ry  had  been  assigned  to  the  ser\'ice 
commands  w'ith  the  giant est  numlier  of  hos]:)ital  beds,  the  Fourth,  Seyenth, 
Eighth,  and  Xintln  ,Servi(*e  command  surgeons  were  uncertain  as  to  their 
responsiI)ilities  for  furnishing  tlie  services  ol‘  (‘onsultants  to  hospitals  variously 
assigned  to  one  or  another  of  the  ^Vrmy  ^Vir  hoi'ces  commands.  Ihe  dneftoi 
of  the  Veterinary  Division,  on  the  otliei-  hand,  minimized  diiliculties  o(*casioned 
the  operations  of  the  \aderinary  seiedce  liy  the  cunxmt  War  Department  organ¬ 
ization  and  complex  channels  o:t  (‘ominand.  lie  l)elie\(Hl  that  the  standardized 
training  giyen  Arm\^  \'eterinai’y  jiersonnel  enabled  the  A  eterinaiy  DiAusion  to 
maintain  its  standards  of  meat  and  dairy  food  ins])ecti()n  uniformly  thi*ough- 
out  the  Autrious  comm  an  ds.'^- 


•1"  CoininUtGe  In  Study  tlio  Mi'dicnl  1012.  ir^stimony.  pp.  l()()7-tT2G, 
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CoL  Kilbourne  Johnsion  of  tlie  Control  Division,  Servicos  of  Supply, 
niaiiitained  that  tlie  duplicate  medical  program  conducted  by  the  Army  Air 
Forces  in  the  United  States  A\'as  not  justitied,  not  ing*  that  the  Army  Ground 
1*  orces  had  not  established  a  duplicate  medical  service.  The  division  of  re¬ 
sponsibility  for  tactical  medical  units,  vdiether  of  ground  or  air  forces,  as 
between  the  Services  of  Supply,  on  the  one  hand,  and  the  Army  Air  Forces 
and  Army  Ground  Foi’ces,  on  the  other,  was  clear  enough.  Field  armies  and 
air  forces  admittedly  should  train  tlieir  own  medical  units  and  control  their 
own  medical  personnel,  for  they  would  be  goiiig  overseas  where  they  would 
be  under  a  theater  commander.  TIoM'e\'er,  the  Army  Air  Forces  Avas  no  more 
justitied  in  maintaining  its  own  hospitals  than  the  Amiy  Ground  Forces.  Al¬ 
though  most  represen tati^'es  of  the  Services  of  Supply  Avho  ap])eared  before 
the  committee  did  not  talve  any  strong  stand  for  or  against  the  bid  of  the 
Army  Air  Forces  medi(‘al  organization  for  independence,  this  question  was 
one  on  which  the  point  of  \  iew  of  the  Services  of  Supply  largely  coincided  with 
that  of  the  Surgeon  Genera hs  Otlice.'^'" 

PI.  Alexander  Smith,  rJr.,  coiisultant  to  the  Control  Division,  Services  of 
Si^Tply?  fii'^t  proposed,  in  liis  investigation  into  medical  activities  of  the 
Air  Surgeon's  Ollice  in  relation  to  those  of  the  Surgeon  GeneraPs  Otlice,  that 
matters  be  left  as  they  we  re  for  the  duration  of  the  war.  Pie  noted  that  the 
Army  Air  Forces  was  contemplating  the  eAcntual  establisliment  of  an  Air 
Forces  Medical  Department  entirely  divorced  from  the  Seinnces  of  Supply  to 
Army  Air  P\)i‘ces  entirely  diAajrced  from  command  relationship 
with  the  Army.  Pdie  issue  of  eventual  sepaiaition  should  not  l)e  raised  AA'hile 
the  Avar  Avas  in  progress,  he  thought;  the  duplication  of  act iAu ties  Avas  not  great 
enough  to  Avarrant  interference  Avith  the  Army  Air  Forces  medical  serAnce, 
AAdiich  Avas  Avorking  eilecti  vely.  By  the  end  of  September*,  hoAveA^er,  he  had 
apparently  become  somcAvliat  more  cognizant  of  the  conllicts  of  authoi*ity 
and  duplications  of  actiAuties  resulting  from  the  current  organization.  Ac¬ 
cordingly  he  proposed  that  the  Air  Surgeon  be  designated  ^'Deput}"  Surgeon 
General  for  Air'’  and  that  his  otlice  and  actiAuties  be  transferred  fi;om  the 
command  of  the  Army  Air  Forces  to  a  position  directly  subject  to  the  authority 
of  Pile  Surgeo]!  General.  He  Avas  to  act  as  an  oxlviser  to  The  Surgeon  General 
on  all  loutine  medical  activities  of  the  Air  Forces  but  to  be  directly  respon¬ 
sible  for  all  specialized  medical  activities  peculiar  to  the  Army  Air  Forces.  In 
substance  this  solution  Avas  backed  by  a  subcommittee  of  tlie  Committee  to 
Study  the  Medical  Department,  Avhich  Avas  appointed  to  examine  further  the 
medical  activities  of  the  Army  Air  Forces.-^^ 

(1)  C()iiimitt(‘o  to  Study  tlio  Modical  Dopartinoiit,  1942,  Testimony,  pp.  TOO-Sni.  (2)  Memo- 
randiim,  Director,  Control  Division.  SfO’vices  of  Supply,  for  Coinmandins- General,  Services  of  Supply, 
21  Sept.  1942,  subject:  Incidents  Indicatinj^  Concerted  Cam])aij-’n  of  Army  Air  Dorces  for  Independence! 

«  (1)  Memorandum,  11.  Alexambu*  Smith,  Jr.,  for  CoL  Kilbourne  Johnston,  15  Sept.  1942,  subject: 
Extent  to  A\  Inch  the  Army  Air  Korces  Sliall  Control  Its  M('dical  Activities.  (2)  Memorandum,  H. 
Alexander  Smith,  Jr„  for  Col.  C.  F.  llobinson,  AIC,  28  Sept.  1942,  subject:  Proposed  Transfer  of 
Aledical  Departimmt  of  Army  Air  Poi’ces  to  Control  and  Authority  of  The  Surgeon  General.  (3)  Mem¬ 
orandum,  Col.  Sanford  AVadhams,  for  Commanding  General,  Services  of  Supply,  13  Nov.  1942. 
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Relations  with  the  Army  Ground  Forces.— Testimony  with  respect  to 
the  office  of  tlie  snro-eon  of  the  Army  Ground  Forces  indicated  that  relation¬ 
ships  iKitween  his  otlice  and  that  of  The  Sui--eon  General  liad  not  led  to  any 
serious  problems.  Brig.  Gen.  Frederick  A.  Blesse,  Surgeon,  Army  Ground 
Forces,  stated  that  his  office  was  primarily  concerned  with  seeing  tliat  task 
forces  being  prepared  to  go  overseas  had  everything  ikey  needed  in  the  way 
of  trained  medical  men  and  supplies  and  eciuipment.  The  question  that  had 
come  up  earlier  in  the  year  as  to  the  i-espeef  ive  jurisdiction,  of  the  Army  Ground 
Forces  and  the  Services  of  Supply  o\'cr  tactical  medical  units  had  by  now 
been  laraely  sell  led,  he  i  hought,  as  the  Army  Gimind  Forces  now  had  control 
of  most  Dictical  medical  units  which  were  normally  assigned  to  armies  in  an 
oversea  tlieater,  while  The  Surgeon  Genend  controlled  the  numbered  station 
and  genei-al  hospilals  usually  assigned  to  a  seiwices  of  supply.  Gnlike  the 
Air  Surgeon,  the  Ground  Surgeon  had  done  no  direct,  recruiting  of  peronnG.*^’ 

Relations  with  the  Hospitalization  and  Evacuation  Branch,  Services 
of  Supply.— The  committee  probed  thoroughly  inio  the  relations  of  the  Flos- 
pitalization  and  Evacuation  Branch,  (consisting  of  the  Hospitalization  Section 
and  Evacuation  Section)  of  the  Plans  Division,  Services  of  Siqiply,  with  the 
Surgeon  Genei-aks  Office.  A  good  deal  of  rather-  fruitless  discussion  devGoped 
over  the  interpretation  of  the  following  section  in  the  Services  of  Supply 
Organization  IManual  of  10  August  1942.  I’his  read  as  follows : 

(a)  The  llonpUalisation  Section  revie\vs  iil.-ms  for  aiiU  cooi-diuatos  activilies  related 
to  inilitary  hospitalization  over-seas  and  uithin  eonlinental  United  Stales;  and  insni-e.s 

provision  of  adequate  means  for  military  hospitalization.  ,  ,  . 

(h)  d’he  Evacuation  Section  reviews  plans  for  and  eoordinate.s  activities  related  to 
evaenation  of  sick,  iniured,  and  other  casnamos  from  overseas  anil  wilhin  Ihe  .•onlineidal 
United  States  delivered  to  (lie  control  of  the  Commandin.a;  General,  Servrees  of  Snpplj  , 
Insures  iirovision  of  all  means  required  for  evacuation  of  sick  and  wounded  ;  and  coordi- 
iiate.s  wi(h  Cominandin.y  General,  Army  Air  For-ees,  on  the  development  and  operation  of 


air  Gva('uatiGH.‘® 

It  was  the  duty  of  Headquarters,  Services  of  Supply,  as  Colonel  Wilson, 
Chief  of  the  Hospitalization  and  Evacuation  Bi.-anch,  conceived  it,  to  review^ 
plans  of  the  Surgeon  Geiierars  Office,  along  with  the  plans  of  the  other  supply 
services,  and  coordinate  tliem;  for  example,  to  attune  The  Sni-geon  GeneraPs 
medical  plans  for  certain  oversea  operations  to  the  available  transportation. 
He  made  the  point  that  the  staff  officer  had  the  responsibility  for  revising  plans, 
for  example,  foi-  a  certain  number  of  hospital  beds,  upw-ard  or  downttai-d.  He 
declared  that  he  was  trying  to  protect  tlio  interests  and  standards  of  the  Medical 
Department,  and  that  in  taking  that  position  be  was  sometimes  inider  fire  from 
staff  officers.  He  advised  the  Assistant  Cliief  of  Staff  for  Operafions,  General 
Lnfes,  to  the  best  of  his  ability,  but  the  hitter  as  his  superior  had  the  power  of 


Coiiiinittoc  to  Study  tlio  JMedicnl  Dcpnidineiil,  134-,  pp.  409  4*-(). 
Services  of  Supply  Orgfinization  yiannal,  10  Aiig.  1942,  sec.  302.10(G). 
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decision.  Whenever  the  Services  of  Supi:)ly  lowered  the  standards  of  medical 
care  or  reduced  the  quantities  of  medical  personnel  or  supplies,  Colonel  Wilson 
ivas  then  blamed  by  the  ]\Iedical  Depaifment,  althongli  the  circnmstances  Avere 
beyond  his  control. 

Theoretical  discussion  revolved  around  the  Avord  “insure”  in  the  passage 
above.  Colonel  Wilson  interpreted  the  phrase  “insuivs  provision  of  adequate 
means”  to  mean  that  if  the  Surgeon  General's  Office  did  not  make  plans  Avlien 
it  Avas  asked  to  do  so,  it  Avas  the  ivsponsibility  of  Ids  office  to  make  them.  If 
plans  liad  not  been  propei/ly  made,  it  Avas  tlie  duty  of  his  office  to  revise  them. 
Colonel  Wilson  expressed  the  opinion  that  very  fcA^^  medical  officers  IviieAV  hoAv 
to  AAT*ite  papers  addressed  to  stall  officers  in  such  a  Avay  as  to  insure  definite 
decision  by  that  body.  In  other  Avords,  many  medical  officers,  lie  thought,  had 
not  mastered  the  teclinique  of  prepai'ing  memorandums  and  plans  in  the  proper 
form  for  staff  considerat  ion.  Tims,  although  the  Sui’geon  GeneraPs  Office  had 
not  failed  to  make  plans  in  the  broad  sense,  it  had  failed  to  put  its  jiroposals 
in  standard  staff  terms.  (Jolonel  ITilson  attributed  sloAvness  in  obtaining 
approval  of  certain,  policies,  such  as  immunization  of  all  Army  troops  against 
tetanus,  to  tliis  failure. 

Colonel  Wilson  thought  that  the  General  Staff  had  neglected  the  Medical 
Department  in  tlie  ])ei‘iod  jirior  to  late  1940.  In  those  days,  Avhen  no  Medical 
Department  officer  had  been  assigned  to  that  office,  a  nonmedical  officer  had 
made  staff  decisions  affecting  the  medical  service.  Colonel  Wilson  emphasized 
the  fact  that  in  order  to  issue  a  directive  binding  on  all  concerned,  the  Medical 
Department  had  to  get  staff  approval.  It  Avas  better  for  a  medical  officer  to 
be  assigned  to  a  position  Avliere  lie  could  exercise  influence  over  staff;  decisions 
on  medical  matters  tlian  for  such  decisions  to  be  left  entirely  to  nonmedical 
officers.'^'^ 

In  General  Magee's  interpretatioiq  the  phrase  “insures  provision  of  ade¬ 
quate  means  for  military  hospitalization”  meant  that  the  Hospitalization  and 
Evacuation  Br;inch  Avould  perform  the  necessai-y  staffAvoilc  to  insure  that  Tlie 
Surgeon  General's  recommendations  Avere  carried  out  by  the  War  Department. 
Presumably  Services  of  Supply  headquai’ters  had  considered  it  desirable  to 
establish  a  IIos])ita.lization  and  E\arcuation  Branch  in  order  to  coordinate  mat¬ 
ters  relative  to  tlie  hospitalization  and  evacuation  of  the  sick  and  injured 
among  the  A  arious  services.  The  Surgeon  General  had  had  nothing  to  do  AAutli 
establishing  the  branch  or  with,  preparing  the  description  of  its  duties  embodied 
in  the  Services  of  Supply  Organization  Manila].  He  had  assigned  Colonel 
Wilson  originally  as  a  medical  supply  officer  in  G-4  and  Avould  not  haAUA  ap¬ 
pointed  him  to  his  present;  position.  The  Hospitalization  and  Evacuation 
Branch  had  undertaken  to  critiihze  incommendations  by  the  Surgeon  GeneraTs 


(1)  Committee  to  Study  the  Wedical  D(jpartmeut,  1942,  Testimony,  pp.  1272-1840;  1S()9-10(;4. 
(2)  Le(t('r.  Lt.  (4<>n.  L(‘K<>y  nut('s,  to  J)iro(dor.  Ilistorica!  Division,  Otiiee  of  HTie  Snr,t;(‘on  General. 
8  Nov.  1950. 


174 


ORGANIZATION  AND  AI).’\I  IXIS'l'HATIOX  IX  WORLD  ATAR  H 


Office  Avith  respccl;  t,o  hospitalization  and  eA'aciiaf  ion,  and  to  supersede  these 
Avith  recommendations  of  its  own.'*®  _  _ 

The  Chief  of  the  Operations  Service,  Surgeon  GeneraTs  Office,  Brig.  Gen. 
Larry  B.  McAfl'ee,  i\IC  (lig.  Ki),  declared  that:  his  group  had  al  ways  tried  to 
cooperate  AA'ith  the  ITospitalizatiou  and  Li'acuation  Ijraiicli,  Seiv  ices  of  Supply, 
on  matters  of  hospitalization  and  evacuation,  but  that  in  many  instances  Colonel 
Wilson’s  policies  liad  not  represented  those  of  The  Surgeon  General.  Colonel 
Wilson’s  office  had  carried  on  actual  medical  operations  to  a  certain  extent,  he 
said,  and  had  conducted  activities  for  wliicli  The  Surgeon  General,  was  respon¬ 
sible,  Avhereas  in  theory  it  Avas  engaged  in  planning  only.  General,  Magee  also 
thought  that  Colonel  Wilson  liad  engaged  in  “operations”;  in  his  opinion  an 
officer  assigned  to  such  a  position  should  act  as  adviser  only  and  should  exp-'ess 
the  vicAvs  of  the  Surgeon  GeneraTs  Office.  His  concept  ditfered  markedly  from 
that  of  Colonel  Wilson  (and  presumably  that  of  Sei'vices  of  Supply  officials), 
for  Colonel  Wilson  consistently  emphasized  the  fact  that  he  acted  under  the 
direction  of  General  Lutes.  Undoubtedly  the  fact  that  Colonel  AVilson  Avas 
junior  to  some  of  the  officers  Avhose  Avork  he  had  criticized  had  added  to  the 
acriinoiiy  of  the  debates.'^’^ 
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Charges  embodied  in  a  document,  signed  by  Corrington  Gill,  consisting 
of  briefs  of  memorandums  from  the  hies  of  Colonel  Wilson’s  office,  reviewed 
the  major  points  of  conflict  between  General  Lutes’  office  and  the  Office  of  Tlie 
Surgeon  General.  These  included  some  wliose  origin  dated  back  to  the  days 
when  Colonel  AVilson  wiis  assigned  to  G-4:  tlie  question  of  issuance  of  unit 
equipment  to  (roo])s,  cliaiges  that  the  Surgeon  General’s  Office  had  failed  to 
malce  adequate  liospitalization  and  evacuation  plans,  and  so  forth.  The  docu¬ 
ment  concluded  with  a  statement  tliat  the  summaries  proved  that  the  stalf  of 
the  Services  of  Supply  had  found  it  necessary  to  formulate  plans  and  policies 
which  were  obviously  the  responsibility  of  The  Surgeon  General  to  prepare 
and  that  it  had  repeatedly  had  to  follow  up  directives  issued  to  him  in  order 
to  get  action  on  them.  The  Suigcon  General  read  before  tlie  committee  a  refu¬ 
tation  prepared  by  Mr.  Ti-ac}^  S.  A^oorhees,  then  in  charge  of  the  legal  work 
connected  Avith  medical  supply  conti’acts.  The  committee  apparently  reached 
the  conclusion  lhat  this  icfutation,  together  Avith  additional  evidence  obtained 
from  Colonel  AVilson  and  The  Surgeon  General  in  reappearances  before  the 
committee,  disproATd  the  charges. No  mention  of  the  cliarges  or  of  the 
refutation  appeared  in  the  final  report  of  the  committee. 


FINAL  REPORT  OF  TFIE  INVESTIGATING  COMMITTEE 

The  final  i*e])ort  of  the  Committee  to  Study  the  Medical  Department  Avas 
submitted  on  24  November  1942.  It  appeared  in  the  form  of  sections  entitled 
“Standards  of  Professional  Seivice,”  “Adequacy  of  Medical  Care,”  “Adequacy 
of  Hospitalization,”  and  the  like.  The  three  copies  of  the  report  Avere  giA^en  to 
officials  of  the  Services  of  Supply.  No  full  copy  of  the  report  Avas  sent  to  The 
Surgeon  General,  but  the  Chief  of  Staff,  Services  of  Supply,  forAvarded  to 
him,  on  26  NoATml)ei*,  85  of  a  total  of  98  detailed  recommendations,  for  specific 
changes  in  organization  or  policy  Avliich  Avere  Avithin  The  Suigeon  General’s 
poAver  to  put  into  effect.  Those  not  sent  him  had  to  do  mainly  Avith  relations 
Avith  the  Army  Air  Forces  and  Avith  the  organizational  position  of  The  Surgeon 
General  in  the  AVai’  Depai’tment ;  they  Aveic  mostly  matters  for  decision  of 
higher  authority. 


(1)  Report  to  Committee  to  Study  the  M(‘dieal  r)(‘i)artment  by  Coridiiirtoii  Gill,  no  date,  subject: 
Data  Erom  Files  of  Hospitalization  and  Evacuation  Branch,  riaiis  Division,  Services  of  Supi)]y.  (2) 
Interview,  H.  Alexandc'r  Smith,  .Tr.,  2S  Oct.  1047.  (3)  Alemorandum,  The  Snra'eon  G<'neral,  for 

Col.  Sanford  IT.  AVadhams,  7  Nov,  1042.  subjc'ct :  Transmittin.a  “Correctiiiir  Information  to  Confiden¬ 
tial  Docnmcnt  Su])mitted  by  Mr.  Gill,  <Mititlod  ‘Re])ort  to  Committ(‘(‘  on  Data  from  Files  of  Hospitaliza¬ 
tion  and  Kvacnatioii  Branch,  Ida  ns  Division,  Sol’vic(^s  of  Supply.’  ”  (4)  Interview,  Tracy  S.  Aa^or- 

hees,  22  Sept.  lOoO.  (5)  Kei>ort  of  Subcommittee  to  Examine  Col.  AVilson’s  Criticism  of  the  Surgeon 
General’s  Office,  no  signature,  no  date. 

(1)  Memorandum,  Col.  Sanford  AVadhams,  for  Commanding  General,  Services  of  Supply,  24 
Nov.  1942.  (2)  Memorandum,  Chief  of  Stalf,  Services  of  Supv*ly,  for  Commanding  General,  Services 

of  Supply,  25  Nov.  1942.  (3)  Memorandum,  Chief  of  Staff,  Services  of  Supply,  for  Tlie  Surgeon  Gen¬ 
eral,  2()  Nov.  1942,  (4)  Memorandum  for  Record  [by  Corrington  Gill],  12  Apr.  1943.  (5)  Memo¬ 

randum,  Director,  Control  Division,  Services  of  Supply,  for  Chief  of  Staff,  Services  of  Supply,  29  Nov. 
1942.  (0)  Aremornndum,  Commauding  (hunu'al.  ServicM's  of  Supply,  foi'  Si'ciadary  of  AVar,  10  Dec.  1942., 

sub.1ect :  Report  of  Committe(i  on  (lu;  Study  of  tlu'  Ar<'dical  Di'partimui t  of  the  Army. 
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In  early  January,  General  jMagee  aslved  for  a  copy  of  i;lie  coinplete  report, 
stating  that  Ihe  extracts  wliicli  he  had  recei\’ed  gave  only  ‘'an  incomplete  and 
unsatisfactory  idea-  of  the  findings.  The  Chief  of  Staff,  Services  of  Supply, 
replied  that  Services  of  Supply  headcpiarters  must  await  release  of  the  report 
by  Secretaiy  Stiinson.  Although  Genei.^al  Magee  brouglit  further  pressure,  he 
did  not  rec*eive  the  j‘e])ort  at  (hat  time.  !s either  liad  members  of  the  committee 
received  copies  of  the  report,  whicli  they  luid  signed  under  piessure  of  time 
Avithout  having  an  opportimiiy  to  read  the  final  text.  In  February,  Dr.  Lewis 
H.  Weed  and  Dr.  Evarts  A.  Graluim  saA^^  the  Secretary  of  War  and  asked  that 
the  report  be  released.  Former  Surgeon  General  Merritte  W.  Ireland  com¬ 
plained  to  the  Chief  of  Staff,  General  IMarshall,  of  the  aggressiAxlA^  critical 
attitude  toAvard  the  iMedical  Department  exhibited  during  the  committee 
sessions  by  the  Sei’vices  of  Supply  representative,  Mr.  Corrington  Gill,  and  of 
the  failure  to  release  tlie  report.  Genei’al  i\Iai;shall  toolc  these  matters  up  AA'itli 
the  Chief  of  Staff,  Ser\^ices  of  Supply.  In  the  AAmrls  of  the  latter^  "General 
IMarshall  Avas  Ani'A"  mucli  alai’med  at  tlie  fad:  that  this  report  liad  not  been 
furnislied  to  The  Surgeon  General.-  After  reavhiiig  decision  on  major  points 
raised  by  General  Somervell,  Secreiary  Stimson  approved  inlease  of  the  re]X)rt 
to  The  Surgeon  Genei'al.  Co])ies  A^'el*e  sent  to  meml)ers  of  the  committee  on 
Febiaiarv.  and  The  Surgeon  Genei’al  a])])arently  re(‘en’ed  a  co])y  at  that  dale 
or  soon  after ward.'’^^ 


RECOMAIENDATIONS  AND  ACTION  TAKEN 

As  to  the  jAOsition  of  tlie  iMedical  Department  Avithin  the  War  Department, 
the  commhfee  declared  that  the  medical  service  Avas  a  “highly  developed 
pj.’ofessional  sei’Ance'’  rather  than  a  sup])ly  seiwice  and  could  not  operate  effec- 
IfAxly  within  the  present  oi’ganization  of  the  "War  Department,  dfiie  Sui*geon 
General  should  be  at  staff  level;  surgeons  in  the  Arm}^  Ground  Forces,  the 
Army  Air  Forces,  OAX-^rsea  forces,  and  serAdce  command  head(|uarters  should 
also  have  staff  position.  The  committee  found  that  the  “existen(*e  of  a  semi- 
indeiiendent  Medical  De]Aartment  Avithin  the  Air  Foi’ces-  had  led  to  administra- 
tiA^e  confusion  and  du])lication  of  effort.  Every  feasilile  means  should  be  used 
to  bring  the  Army  Aii‘  Forces’  medical  service  under  the  control  of  The 
Surgeon  General  or,  failing  this,  a  clear  delineation  of  the  Air  Surgeon/s 
functions  under  The  Surgeon  General  should  lie  made.  The  report  accoi’dingly 
recommended  that  the  Office  of  The  Surgeon  General  be  placed  on  the  special 


(1)  AlRmoraiuluin,  The  Surgoo]!  Gonorn].  for  tlio  Coinmandiiig  Goiioral,  Sorvioos  of  Sni)pl.v,  12 
.Tan.  104o.  (2)  jNrenioraiHluiii.  Tau'  Siirg<‘on  Genera],  for  flic  So<*retar.\'  of  AVar,  flirong'li  tlio  Coniniand- 

ing  G('nci'al,  Servicais  of  >Supp]y,  12  .Tan.  194a,  and  indorseiiKniti?.  (o)  Letters,  Col.  Sanfoi’d  II.  AVad- 
liams,  to  Dr.  Lewis  II.  AYced,  25  Nov.  1942,  1  Dec.  1942;  Dr.  Weed  to  Col.  AYadliams,  2S  Xoy.  1942; 
Dr.  Lvarts  A.  Graliam  to  Dr,  AYeed,  21  Ta,n.  1945,  10  IG'b.  1945,  5  Mar.  194.5  ;  Dj-.  AV(mm1  to  Dr.  Graham, 
15.  Feb.  1945.  Pcr.sonal  file  of  Dr.  Lewis  11.  AYeed,  (4)  Alemorandiim,  Chief  of  Stall,  Serviees  of 
Supply,  for  Commanding*  General,  Serviees  of  Supply.  10  F('l).  1945,  and  inclosnres,  sul).ie(d  :  Ihdilieity 
Kegarding  Medical  D(!partmont.  (5)  Areinorandnin,  Chief  of  StaO:,  for  H.  IT.  Lvindy,  Special  Assistant 
to  Secretary  of  AAXr,  25  Feb.  1045. 
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staff  of  the  Chief  of  Staff,  that  a  position  of  Cliief  Surgeon,  Services  of  Supjffy 
(with  rank  and  responsibilities  corresponding  to  tliose  of  the  Air  Surgeon  and 
the  Ground  Surgeon),  be  created  on  the  staff’  of  the  Coniniaiidiug  General, 
Serrices  of  Supply,  and  that  a  unified  niedical  division  be  set  up  in  each  service 
command,  headed  l>y  a  surgeon  on  tlie  staff  of  the  commanding  gencial. 

As  to  the  internal  adiniidstration  of  the  Surgeon  General’s  Office,  the  com¬ 
mittee  found  that  the  Personnel,  Administrative,  and  Professional  Services, 
as  well  as  the  Fiscal  and  Training  Divisions,  deserved  particular  commenda¬ 
tion.  In  general,  the  report  stated,  the  Supply  and  Operations  Services  had 
done  a  good  job  in  spite  of  their  difficulties.  On  tlie  other  hand,  the  two  im¬ 
portant  staff  functions  of  vital  records  and  medical  intelligence  had  not  been 
developed  in  proportion  to  their  importance.  The  report  termed  the  adminis¬ 
tration  of  the  Army  iNurs(‘.  Corps  weak,  and  strongly  advneated  the  reorganiza¬ 
tion  and  strengthening  of  the  Nursing  Division.  It  praised  the  Office  of  The 
Surgeon  General  for  “the  excellent  medical  and  nursing  care”  and  preventive 
measures  being  pi'ovided  the  Army,  and  commended  The  Surgeon  General 
for  his  “foresight  in  securing  the  cooperation  and  support  of  the  medical  pro¬ 
fession  and  of  the  national  medical  organizations.”  IIowcA'cr,  the  committee 
stated  its  belief  that  The  Surgeon  General  had  not  protested  strongly  enough 
against  certain  financial  and  personnel  restrictions  and  military  orders  not 
in  consonance  with  the  liest  medical  practices.  It  believed  that  “aggressive 
presentation  of  the  medical  aspects  of  a  military  problem  should  alnays  be 
a  prime  function  of  administration.”  It  also  found  that  The  Surgeon  General 
had  not  held  frecinent  enough  staff  conferences  on  administrative  matters,  and 
it  advocated  continuing  study  of  administrative  xirocedures.  It  made  certain 
recommendations  for  specific  changes  in  the  structure  of  the  Surgeon  Gen¬ 
eral’s  Office.  Finally,  the  committee  pointed  out  the  unique  importance,  among 
medical  administrative  positions,  of  tlie  position  of  Surgeon  General  of  the 
Army.  It  named  the  following  qualities  as  those  which  The  Surgeon  General 
should  possess  in  a  marked  degree  :  “Outstanding  ability  and  experience  in  the 
medical  profession,”  aggressireness,  and  administrative  ability.'^’’ 

The  report  contained  a.  detailed  list  of  recommendations  prepared  by  ex¬ 
tracting  from  the  major  sections  of  the  report,  which  were  rather  discursive, 
all  definite  statements  Unit  could  be  considered  recommendations  for  siiecific 
action.  In  forwarding  8.1  of  these  recommedations  to  The  Surgeon  General, 
the  Cominanding  General,  Seri'ices  of  Supply,  indicated  those  on  which  the 
Surgeon  Genei-al's  Office  was  to  take  immediate  action  and  those  on  which  a 
report  was  to  be  made  by  a  specific  date.  Phroughout  most  of  the  remaining 

Coinmitteo  (o  Stud.v  tiie  Medical  Deiiai'tment,  1942,  Keport,  Tab :  Adiiiiiiistration,  ])|k  2.1-30. 
On  the  other  hand,  the  concurrent  imiiiiry  into  the  interna!  orj>:anization  of  the  vSurgeon  (ieneral  s 
Office  and  its  use  of  offurer  personnel,  whicli  the  Deputy  Chief  of  Staff  had  directed  the  Inspector  Gen¬ 
eral  to  make,  found  that  tlie  Oflh'e  tvas  aiiiiropriately  org-anized  for  the  acconi])lislinient  ot  its  mission 
and  was  economical  in  its  use  of  commissiomMl  personnel  in  supervisory  positions.  See  jMemorandnm 
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months  of  Geiieral  Magee's  tenure  as  The  Surgeon  General,  A’arious  segments 
of  liis  oflice  were  engaged  in  re])lying  to  or  folloAving  up  one  or  another  of  this 
group  of  reconnnendations.  Only  tliose  relating  primarily  to  matters  of  orga¬ 
nization  and  administration  ai;e  discussed  below.'^* 

One  recommendation  (No.  28)  stipulated  that  the  staff  of  the  Surgeon 
Generahs  Office  and  of  certain  service  commands  should  include  a  trained 
consultant  on  hospital  administration.  This  recommendation  Avas  tied  in  AA^ith 
a  more  general  proposal  in  the  committeeis  report  to  make  Avider  use  of  lay 
hospital  administrators  in  responsible  i^ositions  concerned  Avith  hosjiital  ad¬ 
ministration.  The  Surgeon  GeneraTs  Office  originally  replied  that  it  con¬ 
sidered  the  AN'ork  of  the  coinmanding  officer  of  an  army  liospital  moi*e  coniined 
to  technical  niedical  duties  than  Avas  tJiat  of  the  usual  civilian  hospital  adminis¬ 
trator.  It  noted  that  in  military  service  many  functions  of  hospital  adminis¬ 
tration— for  example,  noAv  construction,  employment  of  personnel,  solicitation 
of  funds,  and  so  forth — were  handled  by  other  branches  of  the  War  Depart¬ 
ment  than  the  Medical  Department  or  by  Federal  Goverjnnent  processes  outside 
the  Mhir  Department.  IIoAvever,  b}'  Jainiaiy  1948,  the  Surgeon  General's 
Office  had  begun  negotialions  for  the  connnissioning  of  Dr.  Basil  McLean, 
superintendent  of  the  Strong  Memorial  Hospital  in  Eochester,  Nl.Y.,  in  order 
to  assign  him  to  the  Surgeon  GeneraPs  Office  to  study  the  organization  and 
administration  of  military  hos]Aitals.  The  office  met  Avitli  some  difficulty  in 
ol)taining  the  release  of  Dr.  McLean  from  seAun*al  serious  commitments  in 
civilian  life.  After  he  came,  he  appears  to  liaA-e  been  giA^en  little  responsibility; 
he  left  the  folloAving  year.^^'^ 

A  recommendation  (Ao.  38)  that  tlie  T-Tospital  Construction  Division  be 
headed  by  a  iionmedical  man  experienced  in  hospital  planning  came  to  naught. 
The  Surgeon  Genei'al  answei'ed  in  his  original  reply  to  the  recommendations 
that  the  Director  of  the  Hos])ital  Construction  DiArision  Avas  a  Eegular  Aiany 
inedical  officer  of  oxau;  25  years^  experience  and  that  “only  a  dodor  with  long 
experience  in  handling  ])atients  under  Army  condilions  can  l)e  hilly  a.Avare  of 
the  needs  in  Army  liospital  uni(s.”  Any  plan  for  hospital  construction  Avould 
have  lo  be  revicAved  “by  ac(i\e  medical  men'^  lief  ore  Tlie  Surgeon  General 
could  approve  it.  The  re]Aly  also  noted,  as  proof  tliat  this  division  Avas  not 
using  medically  trained  officers  in  positions  Avhere  nonmedical  men  Avould  Inu^e 
sufficed,  that  the  division  contained  three  nonmedical  officers,  tAvo  medical  offi¬ 
cers  Avho  Avere  OAXu-age  for  held  duty,  and  a  number  of  civilians  trained  in 
architecture  or  preA^iously  connected  Avith  archil ectural  firms  of  national  repu¬ 
tation.  Apparently  nothing  fuiiher  devel()]ied  from  this  reply. 

A.  recommendation  (Ao.  84)  that  the  Sui'geon  (hmeraPs  Office  become 
more  currently  informed  on  sieknesses  and  casualties  in  o AT/r sea  theaters  cAumtu- 


Unless  otlu'i’wise  iiotocr  the  followinii-  cliscnssioii  of  tlio  commU t<‘o’s  rocoinmonflntions  niul  action 
tnrcn  on  tlicnn  is  i>as('(l  on  a  not<?)K)ok  by  ('oiTiiiyton  Oill.  llie  coininil  toe's  (?\(‘(*nti vo  so(:r(aai'y, 

ontitiod  “A(‘tion  on  lU'Coinnionda tions  of  Coinniittf'e'  to  Study  tb(‘  Alodical  T)o])aTtnH'nt,  1042-4.'?/' 

(1  )  Tntoi'viow,  Dr.  IT.  A.  Prc'ss.  fornn'idy  ^vith  Control  DivisioJi.  Ofll(*('  of  Tlio  Snrc'oon  Genoral, 
0  Oct.  10.10.  (  2)  S(‘o  footnote  50(41.  p.  175. 
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ally  led  to  signilicaiit  iinproveinent  in  tlie  Office's  knoAvledge  ol*  inedical  de- 
velopinenls  in  tlu‘,  o\ersea  theaters.  Before  the  report  of  the  coinniittee 
appeared,  the  Surgeon  (uaieral's  Office  sent  to  each  oversea  theater  of  opera¬ 
tions  and  the  Eastern,  Western,  and  Caribbean  Defense  (Jonunands  a  request 
that  the  command  forward  on  the  1st  and  15th  of  each  month  a  brief  summary 
0]i  the  status  of  the  following  phases  of  the  medical  program  wathin  the  com¬ 
mand:  Matters  of  organization;  location  of  major  medical  units,  supplies,  and 
equipment;  problems  in  [)reventive  medicine;  unusual  diseases;  and  so  forth. 
The  Commanding  (Tcnerah  Caribbean  Defense  Coinmand,  protested  against 
the  sending  of  this  i*eport  o]i  the  ground  that  a  commander  ought  not  to  be 
bypassed  by  th(‘.  reporting  of  a  special  stall'  officer  directly  to  a  chief  of  seiunce. 
The  Office  of  the  ins])eclor  Cfeneral  agreed  with  this  point  of  vieAv.  In  late 
October  1042,  the  Hospital izatioji  and  Evacuation  Brant'h  of  the  Services  of 
Supply  had  ali*eady  sent  to  some  of  the  same  commands  a  request  for  a  similar 
report,  w'liicli  met  no  opposition,  ])resumably  because  it  called  for  a  single,  not  a 
rec  nr  rent,  report.-"’^ 

These  requests  not  only  du])licated  each  other  in  part  but  to  some  extent 
duplicated  information  already  being  received,  although  late,  from  established 
reports.  Tliey  also  further  illustrated  the  prevailing  confusion,  if  further 
evidence  Avere  needed,  as  io  the  mutual  authority  and  res])onsibi]ity  of  thellos- 
pitalization  and  Evacualion,  Branch,  Services  of  Supply,  and  the  Surgeon 
General's  Office.  The  General  Stall  called  the  attention  of  the  Services  of 
Supply  to  the  du|)l ication.  and  General  Someinell  ordered  i*escission  of  the 
request  from  the  Surgeon  General's  Office,  asking  the  office  to  use  tlxe  proper 
channels  henceforth.  After  consultation  between  the  Hospitalization  and 
Evacuation  Branch,  Seiu'ices  of  Supply,  and  the  Surgeon  Genera, I's  Office, 
commanders  of  forces  outside  the  United  States  Avere  asked  in  Januar}^  194;>  to 
submit  the  data  Avanted  by  the  Surgeon  General's  Office  regularly  in  the  monthly 
sanitary  report.  Purely  technical  information  Avas  to  be  extracted  and  sent 
in  advance  not  later  than  the  fifth  day  after  the  end  of  tlie  month,  by  V-mail 
or  airmail.  Out  of  this  procedure  developed  in  July  194o  a  report  entitled 
^tEssential  Technical  jMedical  Data''  Avhich  to  the  end  of  the  Avar  Avas  a  regular 
report  furnishing  valuable  information  on  medical  matters  OATvrseas. 

With  respect  to  a  recommendation  (No.  50)  that  a  consultant  psychiatrist 
be  assigned  to  each  service  command,  the  Surgeon  General's  Office  noted  that 
consultant  psychiatrists  had  already  been  assigned  to  the  Fourth  and  Eighth 
Service  Commands  and  tliat  others  Avere  being  selected  for  all  service  commands 
except  the  Sixth,  Avhere  the  su])er\'isory  Avork  in  psychiatry  did  not  appear  to 

2*5  (1)  Aromorandiim,  Exocutivo  Onieer,  Onicc  of  Tlic  Surgeon  General,  for  the  Adjutant  GeiK'rnl, 
12  Nor.  1942,  subject:  Kequest  for  Aledlcal  Keports.  (2)  liouting  sli]),  Deputy  Inspector  General,  to 
Deputy  Chief  of  Staff,  C>0  Nov.  1042,  subject :  R('ports  Recpiired  of  tin?  Coniiuanders  by  The  Surgeon 
General  and  Reports  Required  of  Alachine  Records  Branch,  Adjutant  General’s  Oflice.  (3)  Monioran- 
duni,  Col.  AVilliain  L.  AAUlson,  for  Assistant  Chief  of  Staff  for  Opei'ations,  4  De(;.  1042,  subject:  Reports 
Required  of  Theater  Commanders. 

(50481  ;5'-  (53  14 
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juslify  fiill-tinTie  “woi'k  by  ii  stall'  of  consultiiiits.  ?vo  action  v/as  takoii  on  rec- 
oniiiiendation  No.  58,  (.'allinii'  foe  a  unified  niedical  division  within  each  service 
eoininand,  the  director  to  serve  on  the  stall  of  tlie  ser\'ice  commander.  General 
Somervell  had  disapproved  Gene-i.'al  Magee  s  recpiest  of  i  xSoveniber  that  this 
sclieme  be  adopted  in  the  service  commands,  and  General  Magee  stated  that 
in  view  of  General  Somervell’s  opposition,  his  office  would  cooperate  to  make 
the  existing  organization  work."’’ 

Following  lip  a  recommendation  (No.  5i))  that  the  Nursing  Division  be 
reorganized  and  strengthened,  the  Superintendent  of  the  Army  Nurse  Corps 
asked  to  be  retired.  Iler  successor,  Dt.  Col.  (later  Col.)  Florence  A.  Dlanch- 
field,  was  named  in  February,  effective  1  June  1943.  Tlie  Control  Division, 
Surgeon  General’s  Office,  began  rcoi'ganizing  and  simplifying  office  procedures 
of  the  Nursing  Division,  and  the  Surgeon  General’s  Office  and  the  Eed  Cross 
began  a  concerted  recruiting  drive  to  get  nurses  into  the  Army.  In  1943, 
one  or  more  membei'S  of  tlie  Army  Nurse  Corps  were  assigned  to  the  Officer 
Procurement  Districts  in  the  service  commands  to  accelerate  recruiting  of 
nurses.°® 

A  number  of  the  detailed  recommendations  (Nos.  60,  61,  65,  67,  68,  69, 
and  70)  of  the  committee’s  report  related  to  the  work  of  the  Vital  Statistics 
Division.  The  committee  advocated  the  establishment  of  a  Statistical  Divi¬ 
sion  to  include  administrative  statistics  as  well  as  niedical  statistics;  in 
other  words,  tlie  entire  field  of  statistics  compiled  by  the  Surgeon  Generars 
Office.  This  division,  it  maintained,  should  be  a  staff'  division  and  should 
bo  headed  by  an  outstanding  statistician.  \n,rsed  in  both  .fields  of  statistics. 
The  Surgeon.  Generars  Office  took  the  position  that  records  pertaining  to 
health  of  the  Army  constitute  a  specialized  branch  of  statistics  which  should 
not  he  organizationally  consolidated  wiih  other  types.  The  major  field  in 
which  statistics  were  compiled  in  the  Sui'geon  General’s  Office,  other  than 
vital  statistics,  was  that  of  medical  supply.  IMedical  supply  statistics  were 
directly  related  to  the  work  of  the  Supply  Service  which  was  then  being 
reorganized,  and  the  Surgeon.  General's  (.Mice  stated  that  it  was  more  feasible 
to  leave  tlie  handling  of  such  records  to  the  Su].)ply  Service.  The  two  functions 
rema  i  ned  separate. 

The  Surgeon  General’s  Office  and  the  Services  of  Supply  made  strenuous 
efforts  throughout  the  finst  lialf  of  1943  to  expedite  the  work  of  the  Vital 
Statistics  Division.  IMany  changes  in  pei'sonnel  took  place.  Another  officer 
was  made  director  of  the  division  in  February,  but  in  April  General  Somervell 
asked  that  he  lie  relieved.  In  June,  Capt.  Harold  F.  Dorn,  SnC,  previously 

Momoraiulum.  Tlui  Surgoon  GcncTal,  for  the  CoiniiiaiHliii.g  GtoK'ral,  >Seryicos  of  Supply,  7  Nov. 
1942,  and  1st  indorsonient,  Comnianding  Gonoral,  Sorvict's  of  Supply,  for  The  Surgeon  General,  12  Nov. 
1942.. 

(1)  Assignment  No.  4C,  Nursing  Division,  Ili'port  No.  G  Kceommendatioiis  re:  Organization  and 
l^rocednro,  15  Dec.  1942.  (2)  P.lanclilield.  Florence  A.,  and  Standlee,  Mary  W.  :  The  Army  Nurse  Corps 

in  World  War  II,  vol.  II,  p.  430.  [Official  record.] 
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of  the  TJ.S.  Public  Plealtli  Service,  ".vas  made  director  by  the  new  Surgeon 
GeneraL^''^ 

Some  disagreement  in  policy  on  administration  of  the  medical  statistics 
program  between  the  STirgeon  GeneraPs  OiRce  and  the  Services  of  Supply 
derived  from  dill'ereuces  in  concept  as  to  the  use  to  be  made  of  vital  statistics. 
The  Surgeon  GeneraPs  Office  apparently  stressed  the  importance  of  these 
records  for  histoilcal  I’esearch  and  for  long-range  planning.  Some  officers 
of  the  Services  of  Supply  believed  that  accurate  statistical  estimates,  if  they 
could  be  made  promptly  enough,  were  of  value  for  operating  purposes.  These 
officers  criticized  the  Surgeon  GeneraPs  Office  for  its  failure  to  develop  statistics 
as  a  tool  of  current  operations,  instead  of  relying  upon  the  judgment  of  the 
medical  officers  concerned/^^^  No  examples  were  given,  however,  of  any  situa¬ 
tion  that  could  have  been  handled  more  ehectively  on  the  basis  of  statistical 
compilations  than  by  dii'ect  personal  contact.  From  The  Surgeon  GeneraPs 
point  of  view,  the  time  factor  was  overriding. 

Two  major  causes  of  large  backlogs  of  work  in  the  Vital  Statistics 
Division  Avere  late  reception  of  forms  from  overseas  and  lack  of  technically 
trained  personnel  and  clerks.  The  report  of  the  Committee  to  Study  the  Med¬ 
ical  Department  recognized  the  lack  of  personnel  as  a  serious  factor  in  delaying 
the  Avork  of  the  diAusion.  BetAveen  July  1942  and  June  1943,  civilian  personnel 
in  the  Vital  Statistics  DiAusion  increased  from  about  220  to  about  300.  In 
July  and  August  1943,  a  few  statistical  experts  from  the  Metropolitan  Life 
Insurance  Co,  reported  for  duty  in  the  diAusion.^^ 

Tavo  recommendations  (Nos.  62  and  Yo),  for  more  aggressive  presenta¬ 
tion  of  the  medical  aspects  of  military  problems  and  of  medical  needs,  Avere 
concerned  Avith  the  personality  of  The  Surgeon  General.  As  General  Magee 
Avas  then  inspecting  Army  medical  serAuce  in  North  Africa  and  the  United 
Kingdom,  his  office  refrained  from  making  any  comment.  General  Magee 
did  not  admit  to  any  lack  of  aggressiveness.  His  concept  of  The  Surgeon 
General’s  responsibilities  Avas  later  expressed  in  these  Avords:  “The  needs  of 
the  Medical  Department  A^  ere  fully  piesented,  as  occasion  arose,  Avithin  the 
limits  of  |)ro])er  military  ])rocedure.  It  is  not  contemplated  that  an  officer 
in  tlie  positioji,  of  The  Surgeon  General  should  be  required  to  throAv  his  hat 
on  the  ground  and  dance  on  it  in  an  ellort  to  command  attention.” 

In  ansAver  to  a  recommendation  (No.  63)  for  regular  staff  meetings  in 
the  Surgeon  GeneraPs  Office,  the  office  pointed  out  that  all  medical  men  recog- 


'>•'  (1)  Office  Diary,  Col.  Albert  G.  Love,  MC,  entries  for  Febnuiry-.Tnne  1948.  (2)  Alenioraiuluin, 

Director,  Control  Division,  Army  Service  Forces,  for  Commanding  General,  Army  Service  Forces,  30 
.Time  1943. 

(1)  Report  on  A^ital  Records  Division  by  tlie  Control  Division,  3  Apr.  1943.  (2)  General  State¬ 

ment,  Interim  Report  by  Statistics  and  Progress  Brandi,  Services  of  Supply,  on  the  Vital  Records 
Division,  3  May  1943. 

♦'Ml)  Memorandum,  Director,  Medical  Statistics  Division,  Office  of  The  Surgeon  General,  for 
Director,  Historical  Division,  24  July  1943.  (2)  AVeoldy  Reports  by  Director,  Medical  Statistics 

Division,  to  Executive  Officer,  July  and  Aug,  1943. 

Letter,  Maj.  Gen.  James  C.  Magee,,  USA  (Ret.),  to  Director,  Historical  Division,  3  Dec.  1951. 
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nized  tlie  value  of  these,  as  staff  meetings  were  regularly  conducted  in  all 
large  hospitals.  They  slated  (hat  the  office  had  only  recen(:ly  discontinued 
its  -weekly  staff  meetings  of  chiefs  of  divisions  vffien  it  appeared  that  tliey 
interfered  with  the  work  of  the  office  'Avitliout  compensating  advantages.'’ 
Staff'  meetings  were  now  held  Avhenever  the  need  arose.  The  Surgeon  (ten- 
erars  Office  stated  that  regular  meetings  at  2-week  intervals  would  be  under¬ 
taken.  These  were  apparently  initiated  by  January 

One  recommendation  (Xo.  (>5)  s])eciHed  those  divisions  Avhich  the  com¬ 
mittee  thouglit  should  re])Oi*t  directly  to  dffie  Surgeon  (xenerah  or  in  the  semi¬ 
military  terininology  of  public  admin ist  ration,  should  be  at  ‘‘staff'  level.''  The 
Ihiblic  lielations  Division,  vffiicli  had  l)tam  changed  to  the  Office  of  Tecffinica! 
Information  in  accordance  w'ith.  the  nomenclature  used  by  the  Services  of 
Supply  and  which  had  become  a  staff  division  in  the  August  reorganization, 
had  by  Xovember,  for  no  a])parent  reason,  been  reduced  to  a  branch  of  the 
Office  Administration  Division.  Iffie  Surgeon  General's  Office  stated  that 
its  personnel  now  consisted  of  one  officer  and  t\\'o  clerks  and  that  no  particular 
objective  A^'onld  be  attained  by  ])u(ting  it  again  at  staff  level.  It  was  never¬ 
theless  restored  to  a  staff  position  in  April  The  office  also  opposed 

placing  the  Medical  Intelligence  Dranch  of  the  Preventive  Medicine  Division 
at  staff'  level,  on  the  grounds  that  its  work  A^alS  largely  concerned  with  mili¬ 
tary  ])reventLve  medicine  and  consecpiently  needed  coi:relation  witli  the  ]>lans 
and  policies  of  the  Ih‘eventi\-e  Medicine  Di\-ision.  The  organizational  element 
handling  medical  intelligence  continued  to  ])e  a  t)art  of  the  I^reventi\'e  Medicine 
Division  (or  Service)  throughout  the  Avar.^'' 

Another  recommendation  (Xo.  (U))  advo(*ated  the  grou])ing  of  major  divi¬ 
sions  under  thi*ee  “services''  instead  of  the  pre\-ai1ing  liAn.  The  committee 
ho|)ed  to  bring  about  still  greater  I’eduction  in  the  number  of  officers  reporting 
directly  to  The  Surgeon  General  than  the  reorganizations  of  1012  had  theo¬ 
retically  eff'ected.  The  scheme  tallied  Avith  the  existing  organization  insofar 
as  the  Professional  and  Supply  Ser\uces  A^-ere  concerned.  The  major  change 
proposed  Avas  that  of  grouping  the  Training  and  Fiscal  Divisions,  now  staff 
divisions,  and  the  tAvo  large  0|)erations  and  lArsonnel  Services,  together  Avith 
the  divisions  of  the  existing  .Vdinini strati ve  Service  (Office  Administration, 
Eesearch  and  Development,  and  Historical),  under  a  neav  and  large  Adminis¬ 
trative  Service.  The  Surgeon  General's  Office  replied  that  the  proposed  neAv 
AdministratiA^e  Service  Avould  group  11  diversilied  functions  under  1  hea.d. 
One  of  these,  the  Fiscal  Division,  had  been  placed  at  staff'  level  by  War 
Department  direct Ae.  It  also  pointed  out  that  the  heads  of  only  seA^en  operat¬ 
ing  agencies  iioav  repoiled  directly  to  The  Surgeon  General  or  liis  deputy. 


Momorniidnm,  Director.  Control  Division,  for  the  Coinninndins'  Gc'nornl,  Serrices  of  Supidy. 
27  .Tan,  lOTo,  subject:  Tiivesti.u'n tion  of  Adminisirntive  AEatters  of  the  Siirs-eon  General’s  Otlice. 

Moriran,  Edward  .T...  and  AVa,uu('r,  D(niald  O.  :  ’[I’lio  Oi'S’aniza  t ion  of  tlu'  Medical  Department  in  the 
Zone  of  Interior,  p.  10.  [Oflicial  record.] 
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Thus  very  few  of  these  detailed  changes  advocated  for  the  internal  structure 
of  the  ollice  were  adopted.  Not  one  of  those  re(*oniniendation.s  which  directly 
advised  the  regrouping  or  relocation  of  functions  (Xos.  GO  and  Gl,  G5,  6G,  and 
68)  was  put  into  effect.  A  number  of  changes  made  in  the  organization  of  the 
Supply  Service  in  February  1943  show  continuing  efforts  to  cope  with  the 
problems  of  tlnit  service,  but  they  were  of  short  duration,  in  »June  another 
reshuflle  of  functions  of  (lie  Supply  Service  was  made  by  the  ncAv  Surgeon 
General  and  his  advisers.'"" 

In  the  first  half  of  1943  a  good  many  changes  in  procedures  and  a  good 
deal  of  expansion  in  siiace  and  in  ])ersonnel,  es])ecially  civilian,  took  place  in 
such  segments  of  the  Surgeon  GeneraTs  Office  as  the  Supply  Service  and  the 
Vital  Statistics  Division  for  which  experience  of  the  past  year  had  clearly  dem¬ 
onstrated  the  need.  The  addition  of  civilian  personnel  was  perhaps  the  most 
important  internal  de\  elopment  winch  the  investigation  brought  about  in  the 
office.  With  the  advent  of  a  new  Surgeon  General,  some  key  oflfLcer  personnel, 
including  the  heads  of  some  sein  ices  and  divisions  Avhose  work  had  been  criti¬ 
cized,  were  replaced  by  new  appointees. 

One  result  of  the  committee's  work,  Avliich  was  not  dealt  Avith  in  its  re¬ 
port  or  in  any  recommendations,  Avas  the  decline  in  the  actAities  and  the 
CA-entual  abolidon  of  the  Hospitalization  and  Ih^acuation  Branch  of  the  Plans 
Division,  Services  of  Supply.  Although  it  remained  in  existence  until  Feb¬ 
ruary  1944,  a  neAA"  medical  officer  assigned  as  head  of  this  unit  by  General  Lutes 
tended  to  minimize  its  activities.  He  took  the  position  that  the  Avork  of 
coordinating  hospitalization  and  cATicuation  acti Amities  Avhicli  the  unit  had 
attemjffed  to  effect  more  i)roperly  belonged  to  the  Office  of  The  Surgeon  Gen¬ 
eral  or  could  be  handled  by  direct  liaison  between  the  Surgeon  Generars  Office 
and  the  other  agencies  concerned.'^'' 

The  detailed  recommendations  not  sent  to  The  Surgeon  General  Avere  con¬ 
cerned  with  the  matter  of  his  position  Avithiii  the  War  Department,  his  relation¬ 
ships  Avith  the  Ail-  Surgeon's  office,  and  the  degree  of  his  control  over  medical 
seiwice  of  the  Army  Air  Forces.  They  were  as  follows: 

43.  The  Air  Corps  sliouUl  not  he  permitted  to  estaV)lish  a  school  for  training  Medical 
Administrative  ("oriis  personnel. 

44.  Medical  officers  attached  to  the  Air  Corps  should  be  assigned  to  special  courses 
such  as  tropical  disease  now  being  given  in  civilian  institutions  and  in  military  Installations. 

45.  The  number  of  experienced  neuropsychiatrists  for  Avork  with  the  Army  Air  Forces 
should  be  increased.  They  should  be  selected  directly  by  the  Office  of  The  Surgeon  General. 

.14.  The  Surgeon  General  should  function  as  a  staff  adviser  to  the  Combined  CUiiefs 
of  Staff  and  to  the  Joint  Chiefs  of  Staff. 


Edward  .1..  and  AYa^,Mior.  Donald  O.  :  Tlie  Organi/ation  of  the  Medical  Department  in  the 
Zone  of  Interioi-,  pp.  25-20.  [Otiieial  record.] 

(1)  Alemorandnm.  Director,  Planning  Division,  Services  of  Supply,  for  Col.  Robert  C.  McDonald, 
24  Mar.  1948.  (2)  Diary,  Hospitalization  and  Evacuation  Branch,  Services  of  Supply,  entry  of 

4  May  1943. 
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00.  Kvery  practicable  (Tfort  sliouUl  bo  made  to  bring  medical  service  in  the  Air  Force 
under  the  supervision,  authority,  and  (a.)ntrol  of  The  Surgeon  General,  failing  which  a  clear 
and  concise  delimitation  of  authority,  responsibility,  and  functions  of  the  Air  Surgeon 
under  The  Surgeon  General  should  be  formulated  and  issued  by  proper  authority. 

oC).  The  Ofiice  of  The  Surgeon  General  should  be  on  the  special  staff  of  the  Chief  of 
Staff. 

o7.  There  should  be  created  on  the  staff  of  the  Commanding  General,  Services  of  Sup¬ 
ply,  the  position  of  “Chief  Surgeon/*  Services  of  Supply,  wit:h  rank  commensurate  with 
the  position  and  involving  responsibility  and  authorily  corresponding  to  that  of  the  Air 
Surgeon  and  of  the  Ground  Surgeon  within  their  respective  commands. 


64.  There  should  be  a  Deputy  Surgeon  General  serving  full  time. 

82.  The  Air  Surgeon  should  not  undertake  pi’ocurement  of  medical  i)ersonnel  except 
through  the  Office  of  The  Surgeon  General. 

97.  Research  on  the  physiological  and  psychological  i^roblems  in  flying  should  be  more 
closely  coordinated  with  other  research  problems  of  the  Medical  Department. 

For  tlie  most  part  tliese  recoivimendations  called  for  decision  by  liiober 
Alar  Department  authority.  Tliey  involyed  three  basic  in^oblems:  tlie  oro’an- 
izational  position  of  The  Surgeon  General  and  his  office  in  tlie  War  Depart¬ 
ment;  relationships  of  Tlie  Surgeon  General  and  his  office  with  the  medical 
organization  of  the  Air  Foi’ces;  and  jirolrlems  iTlative  to  the  post  of  Suigeon 
General  and  his  Deputy,  ^yho  acted  primarily  as  Cliief  of  tlie  Operations  Serv¬ 
ice.  General  Somei*vell  presented  these  matters  to  the  Secretary  of  AAhir  for 
decision  on  16  December. 

Apropos  of  tlie  committee's  recommendations  that  The  Surgeon  General 
report  directly  to  tlie  Chief  of  Staff,  General  Somervell  staled  that  this  change 
would  be  contrary  to  the  basic  purpose  of  (he  March  reorganizations;  that  is, 
to  relieve  the  Chief  of  Staff  of  direct  administrative  relationship  with  the 
various  services.  The  individualistic  character  of  the  profession  of  medicine,, 
wliicli  he  termed  one  of  its  best  cliaracteri sties,  made  desirable  a  general  admin¬ 
istrative  supervision  of  its  work  Avliicli  neitliei*  the  Secretaiy  of  AA^ar  nor  the 
Chief  of  Staff  should  be  expected  to  give.  On  tlie  other  hand,  he  thought  that 
the  proposal  that  Tlie  Sivrgeo]i  General  hai  e  the  same  autliority  over  medical 
organization  in  the  Army  Air  Forces  as  o  vei'  that  in  other  branches  of  the  Army 
was  organizationally  sound.  He  had  pre\  iously  discussed  with  tlie  Chief  of 
Staff  the  recommendation  of  the  committee  as  to  the  appointment  of  a  full-time 
deputy  surgeon  general  to  he  placed  in  training  as  successor  to  the  present 
surgeon  general.^’' 

On  16  Februaiw  Secretary  Stimson  agreed  (hat  there  should  be  no  Army 
organizational  cliange  with  respect  to  the  status  of  Tlie  Surgeon  General. 
^Tn  principle’’  it  seemed  wise  to  him  that  the  authority  of  The  Surgeon  General 

Memo  r;  in  (him,  Commanding  General,  Services  of;  Supply,  for  Secretary  of  War,  16  Dee.  1942, 
subjeert :  Kepart  ot  ConiniitU^o  to  Study  Mu'  M('dical  J.)<‘pa id imuit  of  tlie  Army. 
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over  Air  Forces  medical  organization  should  be  the  same^  as  that  over  other 
brandies  of  the  Army.  Secretary  Stimson  did  not  commit  himself  as  to  the 
selection  of  a  new  surgeon  general,  but  noted  that  the  matter  of  an  appoint¬ 
ment  at  the  end  of  the  present  term  would  “receive  prompt  consideration.”  “ 

RESULTS  OF  THE  INVESTIGATION 


It  is  not  clear  whether  the  investigation  of  the  Medical  Department  was 
primarily  undertaken  as  an  elfort  to  remove  General  Magee  from  his  position 
as  The  Surgeon  General.'^'’  If  so,  it  failed  of  its  purpose.  Although  the 
Surgeon  General’s  Office  began  remedial  action  on  a  number  of  the  detailed 
reconimendations  early  in  1943,  including  tliose  on  matters  of  organization 
and  administration,  few  changes  in  the  internal  organization  of  the  office,  other 
than  the  addition  of  substantial  numbers  of  personnel  to  some  divisions  of  the 
office,  occurred  before  General  Magee’s  4-year  term  as  The  Surgeon  Geiieral 
ended.  The  committee's  ideas  as  to  the  improvement  of  the  position  of  the 
Medical  Department  within  the  IVar  Department  structure  received  short 
shrift  from  the  Commanding  General,  Services  of  Supply,  and  the  Secretary 
of  IVar,  and  presumably  were  similarly  disapproi’ed  by  the  Chief  of  Staff. 
Hence  the  problems  inhei;ent  in  the  position  of  Tlie  Surgeon  General  in  Mar 
Department  stincture  and  the  scattering  of  medical  responsibilities  throughout 
a  number  of  elements  of  the  Mhir  Department  and  Army  remained.  Never¬ 
theless  the  investigation  had  the  effect  of  stimulating  awareness  by  both  the 
Medical  Department  and  the  Mbir  Department  of  some  of  the  Department’s 
most  pressing  problems  and  spurring  on  de\-elopment  of  measures  to  cope  with 

tliein. 


ffs  (1)  Meiiioi-aiuTiim,  Secretary  of  War,  for  Chief  of  Staff,  10  Feb.  1943.  (2)  Memoraiidmn,  Chief 

of  Staff,  Services  of  Supply,  for  Commancling  General,  Services  of  Supply,  16  Feb  194,3.  ^  It  is  clear 
from  (2)  that  General  Somervell  and  General  Alarshall  had  a  candidate  for  General  Magee  s  successor 

under  consideration,  but  Secretary  Stimson  Murs  not  so  informed.  ^ 

Gen.  HoMuird  McC.  Snyder  and  Mr.  Tracy  S.  Voorhees  stated  in  interviews  with  the  writei 
on  25  May  1948  and  22  September  1950,  respectively,  that  the  removal  of  General  Magee  Avas  the 
primary  purpose  of  the  iiivestiGiation. 


CHAPTER  VI 


The  Surgeon  General’s  Office,  1942—1945 

Aside  from  the  relal  i\T]y  small  mimber  of  cliaiio’es  in  organization  made 
as  an  immediate  ont growth  of  the  Wadhams  Committee  investigation,  the  strnc- 
ture  and  functions  of  tlie  Surgeon  General-s  Office  evolved  gradually  in  response 
to  the  growing  requirements  of  the  war.  Neither  General  iNfagee  nor  his  suc¬ 
cessor  was  able  to  reassert  died  ive  control  over  the  Air  Forces  medical  service, 
nor  to  escape  entirely  the  ])attern  of  relationships  im])osed  by  the  Services  of 
Supply,  but  these  failures  vere  only  administrative  roadblocks  to  be  worked 
around,  not  irrevocable  disasters.  There  were  subshintial  gains  before  the  end 
of  1942  in  other  areas,  the  most  notable  of  tliem  being  in  preventive  medicine. 

PREVENTIVE  MEDICINE,  SEPTEMBER  1942-JUNE  1943 

Dining  the  latter  part  of  General  JMagee/s  administration,  development 
of  measures  and  oiganizational  elements  to  handle  several  major  programs— 
malaria  control,  typhus  control,  quarantine  at  ports,  and  the  health  program  for 
civilians  in  occupied  countries — Avent  on  as  pai't  of  tlie  iiormal  planning  of 
the  Surgeon  General/s  Office.  The  im^estigation  of  tlie  iMedical  Department 
probably  gav^e  some  im])etus  to  the  planning  for  malaria,  and  typhus  control, 
for  Secretary  Stimson  had  stressed  disease  pi'oblems  in  oversea  areas  in  his 
opening  remarks  to  the  committee.  In  the  latter  |)art  of  1942,  the  Epidemioh 
ogy  Branch,  of  the  Preventive  Medicine  Division  planned  the  “special  organi¬ 
zation  for  malaria  controT^  to  be  sent  to  theaters  of  operations  where  malaria 
presented  a  serious  threat  to  troops.  A  new  agency,  the  United  States  of 
America  Typhus  Commission,  was  established  to  combat  possible  outbreaks 
of  typhus,  and  another  to  cope  Avith  prolilems  of  quarantine  caused  by  the 
entry  of  large  numbers  of  U.S.  Army  troops  into  foreign  areas.  Planning  for 
these  programs  had  been  done  b}^  the  PieA^mtive  Medicine  DiAUsion,  Surgeon 
GeneraPs  Office,  from  the  year’s  of  the  emergency  period.  Finally,  the  last  5 
months  of  General  Magee’s  administration  (January-May  1943)  Avitnessed 
further  deA'^elopments  in  planning  for  medical  Avork  among  citizens  of  occupied 
countries.  This  last  program,  hoAvever,  Avas  still  largel}^  planned,  as  preAuously, 
at  IVar  Department  staff  levels  rather  than  in  the  Surgeon  GeneraPs  Office, 

Malaria  Control 

The  “special  organization  for  malaria  control”  devised  by  the  Surgeon. 
GeneraPs  Office  in  1942  Avas  a  flexible  organization  consisting  of  one  malariol- 
ogist,  one  or  more  assistant  malariologists,  one  or  more  surA^ey  units,  and  one 
or  more  control  units.  It  aaris  designed  to  plan  and  put  into  effect  malaria 
control  measures  for  a  theater  of  operations  and  Avas  to  be  available  for  assign- 
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ment  to  a  theater  on  requesf .  It  would  instruct  troops  on  autimalaria  measures, 
survey  areas  for  the  occurrence  of  mosquitoes,  determine  the  prevalence  of  all 
mosqui toboi'ne  diseases,  including  lilai'iasis,  dengue,  and  yellow  fevei  as  'well 
as  malaria,  and  undertake  measures  to  control  them.  The  malariologist  ivas  to 
have  iiuinediate  administration  of  the  program  under  the  direct  supervision 
of  the  theater  surgeon  and  to  act  as  consuitanl;  to  the  latter  on  all  problems. 
The  assistant  malariologists  were  to  be  active  in  administering  all  phases  of 
the  program,  particularly  in  developing  individual  preventive  measures  on 
the  part  of  soldiers. 

The  malaria  survey  unit  consisted  of  an  entomologist  and  a  parasitologist 
(both  Sanitary  Coips  officers)  and  11  eidisted  men.  It  would  act  as  a  mobile 
malaria  laboratory,  making  surveys  to  determine  the  pT’evalence  of  mosquitoes 
in  various  areas,  or  their  breeding  places,  and  would  investigate  the  occurrence 
of  malaria  parasites  among  troops  and  civilians.  The  malaria  control  unit 
consisted  of  a  sanitary  engineer  (a  Sanitary  Corps  officer)  who  had  had  special 
cxpei-ience  in  malaria  control,  and  11  enlisted  men.  Its  task  ivas  to  plan  the 
control  measures,  supervising  the  drainage  and  larvicidal  woi’k  in  areas  where 
the  surveys  had  determined  anti  mosquito  woi'k  to  be  necessaiy.  Civilian  anti- 
malaria  gangs  were  to  be  hired  to  do  the  drainage  and  laivicidal  noik  if  they 
were  available  in  the  area ;  if  not,  medical  sanitary  companies  wei-e  to  be  used. 

This  machinery  for  malaria  control  Avas  proposed  by  the  Surgeon  Gen¬ 
eral's  Office  on  21  Septemlier  194-2 :  G— 1  gain  its  approA^al  on  9  October.  On 
24  October  the  Surgeon  General's  Office  informed  the  surgeons  of  oAmrsea 
theaters  in  Avhicli  malaria  was  a  serious  threat  of  the  plans  for  this  netAvork 
for  control,  asking  ihem  io  send  in  their  requests  for-  the  malariologists  and 
units  they  needed.  By  the  middle  of  December  the  office  had  received  re¬ 
quests  from  the  South  and  SoutliAvest  Pacific  Areas.  Malariologists  and  units 
Avere  not  available,  hoAVCver,  until  February  and  March  of  1943.  After  that 
date  they  Avere  sent  not  only  to  the  Pacific  areas,  Avhere  the  majority  Avere 
located,  but  also  to  the  China-Burma-India  theater.  North  African  theater, 
the  Africa-Middle  East  theater,  and  to  U.S.  Army  Forces  in  the  South 
Atlantic  (in  Brazil).  By  April  1945,  70  survey  units  and  153  control  units 
AA'ere  AA'orking  in  the  oA’ersea  theaters.  In  the  coiii'se  of  the  AA’ar  <6  malaiia  siii- 
vey  units  were  created;  72  were  sent  overseas  or  were  organized  in  oversea 
areas.  A  total  of  161  control  units  Avere  organized  and  sent  overseas  (or  ac- 
tiA'ated  OA^erseas)  ;  16  others  organized  and  trained  in  the  United  States  AA-ere 
still  there  Avlien  the  Japanese  surrendei’ed.  About  two-thirds  of  each  group 
served  in  one  of  tlie  Pacific  areas.^ 


1  (1)  Memoranclnm.  The  Siir.treoii  General,  for  Comma nclin.i?  General.  U.S.  Army  Forces  in  the 
Middle  East.  24  Oct.  1042,  subject:  Malaria  Control.  Similar  memorandum  for  commanding  generals 
of  other  oversea  theaters.  (2)  Momornndnm,  Executive  Officer,  Office  of  The  Surgeon  General,  for 
Commandin.sf  Generals  of  Theaters  of  Operations  and  Service  Commands,  24  Mar.  104:;5,  subject: 
Special  Or£?anization  for  Malaria  Control.  (3)  Simmons.  .T.  S.  :  Control  of  Malaria  in  the  United 
States  ArnV.  In.  Boyd.  Jlark  E,,  ed.  :  Malariolo^f.v.  riiiladolpliia  :  W.  B.  launders,  1949,  vol.  11, 
pp.  145.5-14G8.  (4)  Medical  Uepartment.  United  States  Army. 

Volume  VI.  Cominnnicalile  Diseases:  Malaria.  [In  pia's.s.] 
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The  United  States  of  America  Typhus  Commission 

In  the  late  months  of  1942  there  was  a  growing  awareness,  further  stimu¬ 
lated  by  the  Wadhams  Committee  investigation,  of  the  magnitude  of  the 
Army’s  problem  in  disease  prevention.  Eeports  that  louseborne  epidemic 
typhus  was  on  the  increase  in  North  Africa  and  other  Mediterranean  areas,  as 
well  as  in  eastern  Germany,  had  reached  the  Surgeon  General’s  Office  just  as 
preparations  for  the  Allied  invasion  of  North  Africa  were  getting  underway. 
These  reports  had  precipitated  a  conference  of  Army,  Navy,  and  U.S.  Public 
Health  Service  representatives  in  August  1942,  at  which  plans  for  a  typhus 
commission  were  discussed,  and  personnel  from  the  three  services  tentatively 
selected. 

The  United  States  of  America  Typhus  Commission  was  established  by 
Executive  Order  No.  9285  on  24  December  1942.  It  was  created  as  an  inter¬ 
departmental  oi'ganization  in  the  War  Department  to  be  staffed  by  personnel 
of  the  Army,  Navy,  and  U.S,  Public  Health  Service,  and  civilians  to  be  ap¬ 
pointed  by  the  Secretary  of  War,  wlio  was  also  to  name  the  Commission’s 
Director.  Under  the  overall  direction  of  the  Secretary  of  War,  tlae  Typhus 
Commission  Avas  to  serve  with  the  Army  of  the  United  States  to  prevent  and 
control  typhus  fever  wherever  it  Avas  or  might  become  a  threat.  Although  as 
a  special  agency  of  the  War  Department  the  Commission  Avas  in  a  sense  placed 
at  a  lewel  aboAn  the  Singeon  General’s  Office,  there  Avas  never  any  conflict  of 
authority.  After  the  fii'st  month  of  its  operation,  the  headquarters  of  the 
Commission  Avere  located  in  the  PrcA^entiA^e  Medicine  Seiwice  of  the  Office  of 
The  Surgeon  General.  Its  second  and  third  directors  and  its  Field  Director 
Avere  all  brigadier  generals  in  tlie  Medical  Corps.  The  Director  was  giA^en 
broad  responsibilities  for*  making  arrangements  for  the  study  of  typhus  fever 
by  establishing  field  groups  oA^erseas  for  the  purpose  and  maintaining  research 
units  at  GoA^ernment  laboratories.  The  aid  of  other  U.S.  GoA^ernment  agencies 
AAuth  equipment  and  personnel  Avas  assured  to  the  Secretary  of  War  and  the 
director  of  the  commission.  The  Executive  order  also  established  a  United 
States  of  America  Typhus  Commission  Medal,  “including  suitable  appurte¬ 
nances,”  to  be  aAvarded,  by  the  President  or  at  his  direction,  to  persons  who 
should  “render  or  contribute  meritorious  service  in  connection  Avith  the  Avork 
of  the  Commission.” 

The  original  membership  of  the  Commission,  as  of  the  end  of  1942,  con¬ 
sisted  of  IG  representatiAns,  mostly  medically  trained  men  of  the  Army,  NaA^y, 
U.S.  Public  Health  Service,  and  the  Eockefeller  Foundation.  Capt.  Charles 
S,  Stephenson  of  the  NaA'y  Avas  made  director  and  given  the  rank  of  rear 
admiral  in  order  to  bestow  on  him  the  prestige  desirable  for  dealing  Avith  state 
and  military  authorities  of  foreign  countries.  The  administrative  affairs  of 
the  Commission  Avere  handled  by  a  rear  echelon  in  Washington  headed  by  Maj. 
Gen.  LeEoy  Lutes,  then  Assistant  Chief  of  Staff  for  Operations,  Services  of 
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Supply,  and  inclndiiiii’  a  represen tati\’e  of  ea(*li  of  the  tliree  Federal  medical 
services.  The  remaining  members,  the  so-called  “held  group'  headed  by  the 
director,  went  to  Cairo  early  in  IDdo  to  collect  strains  of  typlius  A^irus  and  ex¬ 
periment  Avith  control  by  means  of  various  antilouse  powders.  The  member¬ 
ship  of  the  tAvo  11  ocke feller  Foundation  experts  was  to  be  only  temporary; 
they  Avere  specihcally  assigned  by  the  foundation  to  de\’elop  methods  for  the 
control  of  typhus  in  civilian  populations.- 

The  organization  of  the  ILS.A.  Ty])hns  Commission  underAvent  signifi¬ 
cant  changes  from  the  date  of  its  establisliment  to  its  discontinuation  in  lOlO. 
Although  members  of  the  Medical  Department  Avho  had  been  actiA^e  in  creating 
tlie  Commission  liad  originally  pooled  the  resources  of  a  number  of  agencies, 
ciAul  and  military,  the  long-range  trend  A^'as  toward  greater  control  of  the 
Commission  by  the  T\hir  Departme]it  and  Army,  Avith  less  by  the  otlier  agenCes 
represented.  The  Commission  remained  interdepartmental  in  membership, 
liaA^ing  some  representat  i a  cs  of  the  Na\'y  and  the  T  .S.  Public  Health  Service 
as  members  to  the  end  of  its  existence,  but  tlie  Medical  Department  (with  the 
PreAxurtiA^e  IMedicine  Division,  Surgeon  (feneral  s  Office,  taking  the  lead) 
la.r<rely  assumed  direction  of  its  A\'ork.  After  the  ISaNW  director  became  ill,  a 
niunber  of  Army  officers  connected  Avith  the  Commission  pointed  out  that 
typhus  was  primarily  an  Army,  not  a  Navy,  problem  since  larger  numbers 
of  ground  troops  would  come  into  contact  Avitli  civilians  infected  Avith  typhus 
in  invaded  areas.  Col.  (latei*  Prig.  Oen.)  I.eon  A,  Fox,  MC,  Avas  made  director 
of  the  Commission  in  February  191o  and  undertook  supervision  of  the  field 
group  in  Cairo  as  his  predecessor  had  done,  lie  Avas  instrumental  m  making 
substantial  changes  in  the  character  of  the  membership  by  arranging  for 
removal  of  some  members  of  the  Cairo  group,  particularly  several  NaAW  officers. 
The  commissioning  of  one  typhus  expert  from  the  l\ockefeller  Foundation  by 
the  Army  and  the  deiiarfuic  of  the  other  to  head  a,  separate  typhus  control 
program  in  the  North  African  theater,  preA  iously  planned  by  tlie  foundation, 
made  the  field  gi’oup  hugely  an  insfrument  of  the  Medical  Department  by 
mid-194o. 

Centralized  control  of  the  Commissioirs  Avork  in  the  Surgeon  GeneraPs 
Office  in  AVashington — rather  than,  as  in  the  early  months,  in  Cairo-^came 
about  as  the  need  developed  for  supiiressing  dissension  in  tlie  Cairo  office  and 
as  it  became  clear  that  additional  field  offices  in  other  typhus-ridden  areas 
would  be  necessary.  About  mid-1943,  the  deputy  director  of  the  Preventive 
Medicine  SerAuce,  Col.  Stanhope  Payne-Jones,  MC  (fig.  -IT),  assumed  the 
duties  of  director  and  General  Fox  Avas  nitide  held  director  at  his  oaaui 
request.  General  Fox  had  been  moving  rapidly  about  the  Avoild  since  1940  in 
seAwal  medical  capacities  and  Avas  thus  able  to  (‘ontinue  various  duties  of  a 
liaison  nature  in  the  typlius  control  program,  particularly  in  connection  Avith 
the  allocations  of  typhus  vaccine  by  the  Fiihed  States  to  foreign  goA^ernments. 


2  Letter,  Dr.  Fred  L.  Soper,  to  Director,  The  HDtorical  Unit,  10  Ang.  1955. 
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FiGuiii'i  47.  -Col.  SlMiiliope  I  Jayne- Jones,  MC. 


From  then  on  to  the  close  of  the  Avar,  control  of  the  Coiiimission’s  field  groups 
was  exercised  from  Washington. 

During*  the  early  montiis  of  the  Commissioirs  existence,  a  strong  desire  for 
individual  recognition  and  a  good  deal  of  rivalry  devel()])ed  among  its  members. 
The  rivalry  Avas  in  l>art  |)ei'sonEil  or  professioinil  Eind  in  ])Eirt  fEictional  by  rea¬ 
son  of  tlie  various  orgEinizEit  ions,  ci\  ilicin  and  militjiry,  re|)resented.  It  sprang 
up  chiefly  jimong  the  field  group  in  Cairo,  Avhere  jefilousy  developed  betAveen 
Army  and  Navy  members  and  betAveen  Army  iind  llockefeller  Foundation 
members.  Nevertheless,  the  rivalry,  Avhich,  along  Avitli  the  lack  of  accessible 
typhus  epidemics,  dehiyed  accomplishments  by  the  Cjiiro  field  group,  only 
seems  to  liave  spurred  tlie  Commission  on  to  greater  efforts  Avhenever  serious 
epidemics  Avere  encountered.  General  Fox  stated  on  the  eve  of  the  Naples 
epidemic  in  the  Avinter  of  IDdo :  “This  is  no  time  for  lights  OA'er  jurisdiction. 
There  Avill  be  more  typhus  conti’ol  before  spring  tlain  all  can  handle  'C”  '* 
Success  in  Naples  by  means  of  Avidesprejul  spraying  of  the  population  Avith 
antilouse  poAvder  settled  the  difference  of  opinion  Avhich  had  previously  existed 
as  to  the  relatiAXi  merits  of  antilonse  poAvder  and  typhus  vaccine  for  controlling 
epidemics.  From  tlnit  diile  on  a  good  deEil  more  cooperjition  Avas  in  evidence. 

"(’(Kh'd  Mossa.U'o  CAI-lX-s:;r)S,  TdH'rmi  to  Cairo  and  AGWAK,  i:>  Doc. 
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Field  groups  of  typhus  ex])erts  worked  effectiA’el}'  in  most  of  the  major 
theaters  of  operations.  Tlie  field  party  of  the  Commission  in  a  theater  was  ad- 
ministratiyely  subject  to  theater  control,  but  assignments  were  made  to  the 
yarioiis  theaters  by  tlie  Wasliiugton  office  of  the  Commission.  The  Cairo 
group  worked  in  yarious  countries  of  the  Africa-Middle  East  theater,  as 
well  as  in  the  Naples  area  of  the  Medilei’iunean  theater  during  tlie  winter  of 
1943-44  and  in  the  Balkans  in  the  spring  of  1945,  effectiyely  checking  a  iiumber 
of  incipient  epidemics  among  the  ciyil  populations  and  thus  protecting  the 
health  of  Allied  troops.  Other  groups  of  typhus  expei'ts  seryed  in  the  Euro¬ 
pean  theater,  where  large-scale  outbreaks  in  tlie  Ehineland  and  Austria  were 
suppressed;  in  the  China-Burma-India  theater  and  Southwest  Pacific  Area, 
where  important  wuirk  was  done  on  scrub  typhus ;  and  later  in  Korea  and  J  apan. 
The  medal  was  awarded  by  June  1945  to  35  indiyiduals,  including  not  only 
officers  of  the  Ann}^,  Navy,  and  XJ.S.  Public  Health  Seryice  and  Eockefeller 
Foundation  experts  who  Avere  assigned  or  attached  to  the  Commission  but  also  a 
few  British  Army  medical  officers,  seyeral  Egyptian  public  health  officials, 
and  the  American  Ajubassadoi’s  to  Italy  and  Turkey.  ’ 

Port  Quarantine 

During  the  last  mo^iths  of  General  Magee’s  administration  the  Medical 
Department  also  embarlvcd  upon  a  program  of  coo]iei‘a( ion  Avith  the  U.S.  Public 
Health  Seryice  as  to  quarantine  procedures  at  ports.  An  interdepartmental 
quarantine  commission  Avas  first  discussed  early  in  1943  at  the  instance  of  IT.S. 
Public  Health  Seryice  officials.  The  TT.S.  Ihiblic  Health  Senuce  Avas  re¬ 
sponsible  for  preyenting  the  carriage  of  certain  diseases  (cholera,  smallpox, 
plague,  epidemic  typlius,  atIIoav  fever,  and  leprosy)  into  the  United  States  and 
its  territories  by  ships  and  planes.  The  increased  volume  of  Avar  traffic,  par¬ 
ticularly  of  planes,  the  necessary  secrecy  of  moyements  of  military  ships  and 
planes,  their  entry  into  areas  which  had  no  quarantine  regulations,  and  the 
breakdoAvn  of  quarantine  systems  in  some  areas  under  Avartime  conditions  had 
led  U.S.  Public  Health  Service  officials  to  a  realization  that  revision  of  quaran¬ 
tine  procedures  was  necessary. 

The  U.S.  Public  Health  Service  lacked  sufficient  personnel  to  cope  Avith 
its  Avartime  quarantine  problems.  To  tackle  the  problem,  the  Surgeons  Gen¬ 
eral  of  the  Army,  Navy,  and  U.S.  Public  Health  Service  formed  the  Inter¬ 
departmental  Quarantine  Commission,  appointing  a  I’epresentative  from  each 
of  their  respective  services  in  mid-1943.  The  Commission  did  special  Avork 
in  coping  Avith  the  threat  of  the  transfer  of  Anopheles  e/amhiae  to  Brazil  from 
West  Africa  by  planes.  By  mid-1944,  Ailien  it  submitted  its  final  report,  it 
had  Avorked  out  the  mutual  responsibilities  of  the  Airny,  Navy,  and  U.S.  Public 

^  A.  fully  documented  account  of  the  organization  and  activities  of  the  TJ.S.A.  Typhus  Commission, 
prepared  by  Brig.  Gen.  Stanhope  Bayne-Jones,  USA  (Ket.)i,  is  included  in  a  foi-thcoming  volume. 
Medical  Department,  United  States  Army.  Preventive  AJs'dieine  in  AVorld  AVar  IT.  A^oliinie  AUI. 
Communicable  Diseases:  Artliropodborne  Diseases  Other  Tlian  Alalaria.  [In  preparation.] 
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Health  Service  for  various  pliases  of  qiiarantiiie  procedure  in  oversea  areas. 
The  Secretary  of  War  made  The  Surgeon  General  responsible  for  establishing 
and  supervising  quarantine  procedures  of  the  Army  in  foreign  countries.  The 
Surgeon  General  appointed  an  Army  quarantine  liaison  officer  to  keep  in 
touch  with  the  program  of  the  U.S.  Public  Health  Service  and  the  Navy  and 
to  integrate  the  Army’s  quai’antine  procedures  with  those  of  foreign  countries 
and  areas  beyond  the  domain  of  the  U.S.  Public  Health  Service.  Moderniza¬ 
tion  of  the  ndlitary  regulations  relating  to  quarantine,  especially  of  Air  Force 
regulations,  resulted.  Tiie  fieldwork  of  the  quarantine  liaison  officer  s  unit 
the  Quarantine  Brandi  of  the  Epidemiology  Division,  Preventive  Medicine 
Service — included  many  studies  of  quarantine  procedures  and  problems  at  U.S. 
Army  facilities  and  on  TJ.S.  Army  carriers  at  home  and  abroad.'" 

Major  developments  in  the  planning  of  medical  programs  for  civilians  in 
occupied  countries  also  took  place  in  the  first  half  of  1943.  Throughout  the 
emergency  period  and  the  first  year  of  Avar,  the  Surgeon  General  s  Office  had 
participated  in  medical  aspects  of  tlie  planning  for  the  Army’s  conduct  of 
civil  affairs  in  occupied  countries  Avhich  Auirious  elements  of  the  M  ar  Depart¬ 
ment  had  undertaken.  In  1942  it  had  assigned  peT*sonnel  to  lecture  on  public 
health  at  the  School  of  Military  Government  at  Charlottesville,  Va.  (under 
the  direction  of  the  Provost  Marshal  General),  and  supplied  the  school  Avith 
its  basic  medical  intelligence  data  on  foreign  countries.  As  the  training  for 
military  gOA^ernment  progressed  AAuth  the  establishment  of  similar  schools  at 
various  uniA^ersities,  the  Surgeon  General’s  Office  aided  in  organizing  AAdiole 
courses  in  public  healtli.  It  sent  to  the  schools  for  training.  Medical  Depart¬ 
ment  officers  of  the  seA^eral  corps  avIio  applied  through  military  channels,  U.S. 
Public  Healtli  officers  assigned  to  the  Army,  and  medically  trained  civilians 
coinmissioned  by  The  Surgeon  General  specifically  for  c/iauI  affairs  AAork. 

In  January  1943,  major  responsibility  for  recruiting  personnel  to  handle 
the  medical  aspects  of  civil  affairs  and  for  developing  a  medical  program  Avas 
vested  in  Col.  Ira  V.  Hiscock,  SnC  (fig.  48),  Avho  had  previously  Avorked  on 
the  program  both  in  the  Preventive  Medicine  Division,  Surgeon  Generahs 
Office,  and  at  the  School  of  Military  Government.  He  Avas  assigned  to  the 
Office  of  the  Provost  IMarshal  General  to  select,  in  conjunction  Avith  tlie 
Director  of  Personnel,  Surgeon  Genei'al  s  Office,  and  the  Director  of  the  Mili¬ 
tary  Government  Division,  Provost  Mai'shal  General’s  Office,  medically  trained 
personnel  to  be  giA-en  training  as  public  healtli  officers  at  the  schools  operated 
by  the  ProAmst  Marshal  General.  He  also  assembled  material  to  aid  the  Army, 
NaA’^y,  and  various  agencies  in  planning  their  relief  and  rehabilitation  Avork 
in  occupied  countries. 


3  (1)  Final  Koport,  Interdepartmental  Quarantine  Commission,  10  June  3  944.  (2)  Kiiies,  P.  T.  : 

Quarantine  and  Disinsectization  ot  Aircraft.  Air  Surg.  Bull.  1:  IG-IS,  Octolun-  1944.  (:>)  Medical 

Department  United  States  Army.  Preventive  Medicine  in  World  AVar  II.  A^)lume  II.  Environmental 
Hygiene.  Wasliington  :  U.S.  Government  Printing  Office,  1055,  pp.  27811:. 
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Ts. — Col.  Iru  IXiscock,  SiiC. 


ill  Mai'cli  194o  the  IVar  DeparOneiit  established  the  organization  to 
haiulle  the  total  i^rograin  for  adniiiiistering  ci\vilian  affairs  in  occupied  areas 
by  creating  a  Civil  Aifairs  l)i\  ision  on  the  War  Dejiartnieut  Special  Staff.  In 
April,  Colonel  iliscock  Avas  reassigned  to  this  diA'ision  to  take  charge  of  wliat 
Avas  later  called  the  Public  ITealth  Section,  and  chief  responsibilities  for  the 
medical  phases  of  the  civil  affairs  jArogram  Avere  Ax^sted  in  him.  lie  continued 
the  actiAuties  he  liad  engaged  in  at  the  Office  of  the  I^ro\a)st  iMarslial  General, 
selecting  personnel  and  assembling  material  for  planning.  He  maintained 
liaison  Avith  many  agencies  Avhich  shared  the  responsibility  for  planning  the 
civil  affairs  program  and  initiated  conferences  Avith  members  of  the  Sup])ly 
DiA^ision,  Surgeon  Generars  Office,  and  othei*  agencies  to  discuss  the  probable 
requirements  of  medical  and  sanitary  supplies  for  civilian  use.  A  medical 
supply  board  Avas  organized  in  the  Surgeon  General's  Office  to  picpare  esti¬ 
mates  of  requirements,  but  it  aa^is  not  until  early  1944  that  the  responsibilities 
of  the  office  were  broadened  to  include  aspects  of  the  medical  program  other 
than  supply  and  that  an  organizational  unit  to  liandle  the  program  Avas  estab¬ 
lished  in  the  office.^’ 

I'or  Tull  (.1  is  cushion  and  inoia^  (‘oinplotn  docuinen  intion,  soc  AEodical  Departmenl:,  United  States 
Arm5\  Preventive  Medicine  in  AA^orld  War  IT.  AX^lume  A^III.  Civil  Public  Health  ia*oI)leius  and  Activi¬ 
ties.  [In  prejia ration.  I 
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EFFORTS  TO  REGAIN  CONTROL  OF  MEDICAL  SERVICE  IN  THE 

ARMY  AIR  FORCES 

At  another  level  Hie  Air  Snro-eon’s  bid  for  avitononiy  met  with  reinforced 
resistance  as  a  result  of  tlie  Wadhams  Committee's  recommendation  that  every 
effort  be  made  to  bring  tlie  medical  service  of  the  Aimy  Air  Forces  nnder  the 
control  of  The  Surgeon  General  oi*,  if  this  could  not  be  done,  that  a  clear  official 
statement  of  tlie  respective  responsibilities  of  the  Air  Surgeon  and  The  Surgeon 
General  be  issued.  Tlie  whole  question  was  reopened  in  March  1943  by  Maj. 
Gen.  Wilhelm  D.  Styer,  General  Somerveirs  Chief  of  Staff,  who  asked  bluntly 
whether  existing  directives  furnished  a  satisfactoi’}"  basis  for  a  working  rela¬ 
tionship  between  The  Suigeon  General  and  the  Air  Surgeon.'^ 

The  Air  Surgeon  was  simultaneously  taking  steps  to  add  anotlier  incremeait 
to  his  i:)Ower,  ])r{)posing  that  he  be  officially  designated  thereafter  as  the  Air 
Surgeon  General,  a  title  he  regarded  as  no  more  than  commensurate  with  the 
added  responsibilities  im]:)Oscd  by  increased  size  of  the  Air  Forces.  General 
Magee  retorted  tartly  that  it  Avas  “inconsistent  that  the  title  of  a  subordinate 
responsible  for  a  part  of  tlie  Army  should  be  that  of  his  superior  AAdio  is  re¬ 
sponsible  for  the  Avhole'';  nor  could  he  see  hoAv  a  change  in  title  could  increase 
the  efficiency  of  tlie  Air  Surgeonh  Office.  Reqdying  to  General  Styer  a  feAv 
days  later,  General  Magee  cited  specific  areas  of  duplication,  including  efforts 
by  the  Army  Air  Forces  to  establish  hospitals  which  Avere  in  effect,  though  not 
in  name,  general  hospitals.  He  noted  that  this  effort  aggraAuited  the  Army- 
wide  demand  for  highly  s[)ecialized  personnel  and  for  inedical  supplies.  He 
recommended  that  hospitalization  of  Army  Air  Foi’ces  personnel  be  made  a 
responsibility  of  the  service  commands,  that  only  Medical  Department  person¬ 
nel  attached  to  field  units  of  tlie  Ai’iny  Aii‘  Forces  be  directly  responsible  to 
the  Air  Surgeon,  and  tliat  the  Chief  of  Staff  issue  an  official  statement  delineat¬ 
ing  the  responsibility  of  The  Surgeon  General  for  the  health  of  the  entire 
Army.® 

The  struggle  OA^er  control  of  hospitals  Avas  the  most  important  phase  of  the 
total  struggle  betAveen  the  Surgeon.  Generahs  Office  and  the  Air  Surgeon  s 
Office  in  1943.  The  earlier  ])hase  of  the  conflict  had  revolved  primarily  around 
direct  recruitment  and  subsequent  control  of  medical  personnel  by  the  Army 
Air  Forces,  Avhich  by  194:1  had  recruited  the  specialized  medical  personnel  to 
staff  a  system  of  hospitals.  It  established  under  its  control  installations  vAdiich, 
although  not  termed  general  Jios])itals,  Avere  equi[)ped  to  give  the  same  type  of 


"  WomorjLiidiiBi,  Chiot.’  of  StaH'.  So]'vic(*s  of  Supply,  for  Assistant  Chief  of  StalT  for  Operations, 
Services  of  Supply,  20  Alar.  194:!.  siibjc'ct  :  relationship  r»etwe(*ii  Tlie  Surgeon  General  and  the  Air 
Surgeon. 

s  (1)  Memorandnin.  Chief  of  Air  Stafi’.  for  Chief  of  StalT,  2.5  Alar.  1943,  sul>.1ect  :  Change  in  Title 
of  Special  Stafl'  Oilicers,  Headqiiai'P'i's.  Army  Air  Forces.  (2)  Areinorandum.  The  Surgeon  General,  for 
Assistant  Chief  of  StalT,  G~l,  7  Apr.  194:!.  (.’>)  Ali'moi'andnm,  Assistant  ChiiT  of  StalT  for  Operations, 

Services  of  Supply,  for  The  Surgeon  Gimi'ral,  :i0  Afar.  1943,  subject :  lUdationshlp  Between  The  Sur- 
g(‘()n  General  and  the  Air  Surgeon,  and  1st  indorsennmt,  The  Surgeon  General,  for  Commanding  General, 
Army  Service  Forces,  12  Ajir.  194:.!. 
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(lefiiiitive  iDeclical  and  surgical  care.  Siicc'css  in  ilie  eilort  to  liave  these  insi alla- 
tions  recognized  as  general  liospitals  Avouid  ha  ve  made  it  possible  tor  the  Army 
Air  Forces  to  treat  in  h()S])itals  under  its  control  inaii}^  patients  who  would 
normally  have  been  treated  in  the  general  hospitals  of  the  AriiiA^  Service  h  orccs 
and  would  liave  encroached  upon  Ihe  latterh  hospital  sA^stem. 

Prompted  by  General  Tmtes,  General  Somervell  pointed  out  (:o  the  Chief 
of  Staif  tlie  increasing  camfusion  over  the  responsibilities  of  the  Surgeon 
Generahs  Office  and  those  of  the  Air  Surgeon's  Office  and  certain  respects  in 
which  their  activities  duplicated  each,  otiier.  lie  cited  instances  of  the  use  of 
station  Imspitals  controlled  by  tlie  Ai’iny  Air  Forces  as  general  hospitals  and 
efforts  of  that  command  to  have  patieids  from  oA^erseas  sent  directly  to  these 
instead  of  to  the  regular  general  liospitals  }naintained  by  the  Army  SerAuce 
Forces,  lie  emphasized  Aairious  recommendal  ions  of  the  Committee  to  Study 
the  Medical  Department  as  to  the  desirability  of  greater  control  by  The  Sur¬ 
geon  General  o\  er  the  medical  service  of  the  Army  Air  Forces,  especially  Eec- 
ommendation  55  calling  for  a  cleai*  official  delineation  of  their  I'espectiA^e  respon¬ 
sibilities,  and  proposed  that  the  Chief  of  Stall  issue  a  directive  reaffirming  the 
authority  of  The  Surgeon.  General.  Although  this  authority,  he  noted,  had 
not  been  changed  by  any  official  utterance  since  the  reorganization  of  March 
1942.  it  had  not  been,  definitely  affirmed  since  that  date.^ 

Drio-.  Gen.  David  X.  W.  Grant,  the  Air  Surgeon,  objected  to  the  recom¬ 
mendations  A^^ith  respect  to  Ainiy  Air  Forces  medical  seiwice  Avhich  had  been 
made  in  the  report  of  the  (.Committee  to  Study  the  Medical  Department.  He 
declared  that  no  member  of  that  committee  had  had  more  than  a  slight  familiar¬ 
ity  Avith  aviation  medical  ])roblems,  or  indeed,  Avith.  any  aspect  of  axiation.  He 
considered  a  feav  memliers  ignorant  of  the  pinblems,  or  iirejudiced  against  the 
esprit  de  corps,  of  the  Army  Air  Femes.  Members  of  tlie  investigating  com¬ 
mittee  had  made  only  a  su])ei.*fici.al  surAnA'  of  one  or  two  Army  Air  horces 
installations.  He  noted  that  The  Surgeon  General  had  had  a  representative 
on  tlie  committee,  Achile  the  Air  Surgeon  had  had  none.  Finally,  tlie  com¬ 
mittees  fvdl  report  had  nevei.’  been  givm.  to  the  Air  Surgeon. 

The  Air  Surgeon,  agreed  witli  the  thesis  of  the  report  that  there  should 
be  a  surgeon  general  on  the  sjiecial  stall:  of  the  Chief  of  Staff.  Under  the 
present  organization  of  the  Army,  howeau^r,  lie  stated,  the  medical  service  of 
the  Army  Air  Forces  could  not  be  brought  under  the  control  of  The  Surgeon 
General  Avithout  violating  command  channels;  the  Army  Service  Forces  could 
not  be  £i’i\'en  command  jiowers  oA'Ci*  the  Aimy  Air  Forces,  since  the  tAVo  Avere 
on  the  same  level  of  command. 

General  Grant  emphasized  once  more  the  many  medical  cases — those  of 
flying  stress,  aeroneurosis,  and  occupational  rehabilitation  folloAving  injuries— 


(1)  Memoi-andnm,  Asi^istant  Chief  of  Staff  for  Ojierntions,  for  Coiniiianding  General,  Annv  Serv¬ 
ice  Forces,  80  Apr.  1043,  suivjeef:  :  lU'latioiiship  IWtwQQu  The  Snrg-eon  General  and  the  Air  Snrgeon. 
(2)  Aremorandnni,  Comniandins?  General,  Army  Service  Forces,  for  Ohi(d;  of  Staff,  30  Apr.  1043,  sub- 
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requiring  treatment  by  medical  officers  I’amiliar  with  Arm}'  Air  Forces  opera¬ 
tions  and  problems.  He  declared  that  a  close  understanding  between  patient 
and  doctor  was  cliaractei'istic  of  tlie  medical  service  of  the  Army  Air  Forces 
and  contrasted  this  outlook  with,  the  doctrine  he  attributed  to  The  Surgeon 
General  and  the  Arjny  Service  Forces,  that  all  medical  officers  should  be  pooled 
and  dealt  out  fi*om  time  to  time  lilce  so  many  tiaicks  from  Army  Service  Forces 
warelmuses.  Administrative  control  of  inedical  personnel  by  tlie  Commanding 
GeneraL  Army  Air  Forces,  had  resulted,  General  Grant  claimed,  in  the  proper 
assignment  o.f  medical  officers  to  their  specialties.  This  feature,  he  main¬ 
tained,  was  peculiar  to  the  .medical  service  of  the  Army  Air  Forces. 

As  might  be  expected,  the  Air  Surgeoirs  position,  including  the  thesis 
that  the  Army  Air  Forces  medical  service  was  moi‘e  efficient  than  tliat  admin¬ 
istered  by  The  Surgeon  General,  was  loyally  supported  by  his  superior  officers 
within  the  Army  Air  Forces.  The  general  stall,  however,  was  divided  in  its 
preferences,  and  inclined  to  temporize.  For  example,  Frig.  Gen.  It.  G.  Moses, 
Assistant  Chief  of  Stall,  G~4,  saA\'  merit  in  the  claims  of  both  sides.  He  defined 
the  choice  as  one  between  '"a  delinition  of  authorities  which  appears  to  achieve 
complete  unification  but  vhiich  will  work  effectively  only  with  the  enthusiastic 
concurrence  of  all  concerned  and  with  a  considerable  inq)roAmnent  in  the 
medical  seiwice  of  tlie  Army,  and,  on  the  other  hand,  a  definition  of  authorities 
Avhich  Avill  certainly  achie\n  more  efficient  medical  care  for  one  part  of  the 
Army  but  which  is  a  trend  definitely  aAvay  from  unification.-’  The  latter 
alternative  he  considered  ])referable,  admitting  that  his  choice  was  partly 
dictated  by  expediency  Vmt  stating  that  greater  efficiency  in  one  part  of  the 
Army  sliould  serve  as  an  incentive  to  the  remainder.  He  fa.Aa)red  reaffirming 
the  responsibility  of  The  Surgeon  General  and  limiting  any  additional  autlior- 
ity  granted  to  the  Army  ..Vir  F orces  to  antliority  OAX^r  indiA^i dualized  care  of 
combat  personn  el . ^  ^ 

The  Deputy  Chief  of  Staff,  Lt.  Gen.  (later  Gen.)  Joseph  T.  McKarney, 
himself  an  Aii-  Coiqis  officer,  tended  to  favor  the  claims  of  tlie  Air  Surgeon. 
General  McAarney’s  office  issued  a  statement  on  20  June  ll)4o  to  the  effect  that 
existing  regulations  outlined  the  functions  of  The  Surgeon  General  satisfac¬ 
torily.  The  statement  held  tliat  a  highly  centralized  SAcstem  of  medical  serAdee 
Avouid  not  be  sufficiently  flexible  to  adjust  ovei’all  policies  to  the  special  needs 
of  the  oversea  theaters  and  the  three  major  commands.  The  Surgeon  General 
should  procure  medical  ])ersonnel,  decentralizing  this  function  to  the  major 
serAUces  insofar  as  theg  thought  ]iecessary,  but  the  Arni}^  Air  4  orces  should 
control  station  hospitals  at  its  oavu  posts,  camps,  and  stations.  Finally,  General 


Aremoranclnm.  tlio  Air  Siirirocm.  for  Coininandiiij,'’  General,  Army  Air  Forctes,  no  (late  (but  com- 
mentinj?  on  a  directive  of  .30  Apr.  1043  pre])arod  by  tbo  (Commanding  General,  Army  Service  Forces^,  for 
the  signature  of  the  Chief  of  Staff). 

(1)  Memorandum,  Assistant  Chief  of  Air  Staff:,  for  Commanding  General,  Army  Service  F'orcos, 
25  May  1943,  subject:  Unilication  of  Aledical  Service  of  the  Army  by  The  Surgeon  Genei'al.  (2)  Alem- 
orandnm,  Assistant  CliicT  of  Staff,  G-4,  for  Chief  of  StaH:,  l.j  .Tnne  1943,  subject:  Aledical  Service  of 
the  Army. 
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McNarney's  office  ai'iiioinicecl  tliat  general  liospitals  necessary  to  meet  tlie  needs 
of  aviation  medicine  and  give  medical  ti’eal merit  to  air  combat  crews  would  be 
assigned  to  tlie  Army  Air  Forces  niion  a])|)roval  by  the  (lliief  of  Staff'd^ 

Both  Tire  Surgeon  General  and  tlie  Commanding  General,  Army  Service 
Forces  (as  tlie  Ser\'ices  of  Siii)])ly  was  rechi’istened  in  March  ID-lo),  objected 
strongly  to  the  transfer  of  any  general  hospitals  to  the  Army  Air  Forces.  The 
Surgeon  General,  in  particular,  argued  tliat  centralized  control  of  general 
liospitals,  ])roviding  as  they  did  the  ultimate  in  professional  care  in  the  United 
States,  was  absolutely  necessary  for  the  proper  assignment  of  all  ground  and 
air  combat  pal  ients  e\*acnated  from  overseas  to  the  particular  hospital  with  the 
specialized  personnel  therein  which  could  best  meet  tlie  individuars  need  for 
special  treatment.  He  recognized  tliat  air  combat  crews  needed  special  recon¬ 
ditioning  but  maintained  that  the  general  ]ios]htals  of  tlie  Arm}'  Service  Forces 
should  provide  them  both  hospitalization  and  reconditioning.  Eeconditioning 
shoidd  be  given  them  by  medical  personnel  trained  in  aviation  medicine  but 
Avithin  special  facilities  established  in  the  general  hospitals.^^ 

General  Somervell  agreed  and  so  informed  the  Cliief  of  Staff.  He  did  not 
belicA^e  it  was  intended  to  establish  two  IMedical  Departments  and  %\yo  distinct 
streams  for  the  evacuation  of  the  sick  and  Avounded.''  ITe  had  suggested  to  the 
Deputy  Chief  of  Staff  that  a  satisfactory  solution  would  be  the  assignment 
of  General  Grant,  to  be  redesignated  Deputy  Surgeon  General  for  Aviation 
Medicine,  to  the  Office  of  Tlie  Sui'geon  General  Avhere  his  specialized  knoAvl- 
edge  and  point  of  vieAv  Avould  help  to  improAT  the  entiie  medical  service.  ITe 
did  not  admit  any  superior*  effic'iency  on  the  [lart  of  the  Army  Air  Forces  medi¬ 
cal  service,  but  lie  emphasized  tlie  point  tliat  tlie  new  Surgeon  General  (General 
Magee'S  term  liaA'ing  expired  on  of  iMay)  Avas  being  held  responsilile  for  good 
administration  of  the  Medical  Department  on  an  Arniy-Avide  basis,  as  Avell  as 
for  correction  of  deficiencies  of  the  previous  administration.  ITe  implied  that 
the  transfer  of  general  hospitals  to  the  Army  Air  Forces  Avould  undermine  at 
the  outset  this  total  responsibility.^'^ 

TJie  Secretary  of  IVar,  after  conferring  with  tlie  Deputy  Chief  of  Staff, 
the  Commanding  General,  Army  Service  Forces,  and  representatix’es  of  the 
Army  Air  Forces,  directed  tliat  no  general  hospitals  be  turned  over  to  the  con¬ 
trol  of  the  Army  Air  Forces,  but:  Avould  (‘oniinue  to  operate  under  the  Army 

AroninraTulnm,  Assistant  to  Dc'jnity  Chi('E  ot  Staff,  for  Comma  ml  inj;  Gonorals,  Army  Air  Roixu's, 
Army  Gronml  Foi-(‘(‘s,  and  Army  Sorvua^  Forca'S,  20  .Tune  19-12,  snl>jec-t  :  Alodical  Servioo  of  the  Army, 
J  an  11  a  ry-.T  u  1  y  19 4 3 . 

(1)  Alcmorandum.  Dirc'etor  of  Operations,  Ainny  Sc'rvico  Forces,  for  Commandiiiir  General,  Army 
Service  Forces.  24  .Tnne  1943,  subject:  Arcdical  Service  in  the  Army.  (2)  H('moraiidnm,  The  Siirg-eon 
General .  for  Chief  of  Staff,  20  .Tiino  1942,. 

(1)  Memorandum.  Commandin,e;  General,  Army  Service  Forces,  for  Chi{'f  of  StalT,  30  .Tune  1943. 
Accordin.u’  to  General  Gi’ant,  General  McNarmw  actually  offered  liim  the  position  su,u'i(ested  hy  General 
Somervell  of  Deputy  Surgeon  General  for  Aviation  AltMlicine,  with  tlie  rank  of  major  general,  bnt 
General  Grant,  still  convine(‘d  tills  expedient  would  not  work,  ri'fusiMl.  (2)  Letter,  Maj.  Gen.  David 
N.  AA'.  Grant,  FSAF,  to  Diia*ctor.  'I.die  Historical  Unit,  U.S,  Arm.v  jMedical  Service,  11  Ang.  1955. 
commenting  on  draft  manuscript  of:  (his  volume. 
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Service  Forces.  Oversea,  (‘asiialties,  including’  combat  crews,  returned  to  the 
United  States  by  air  or  water,  M’ovdd  be  taken  care  of  in  these  liospitals  accord¬ 
ing  to  the  general  procedures  established  by  the  Surgeon  Generars  Otlice. 
However,  Hying  personnel  needing  treatment  for  air  fatigue,  as  well  as  all 
Army  Air  Forces  personnel  reco\’ered  after  treatment  in  a  general  hospital, 
would  be  cared  for  in  “coiu’alescent  centers’'  under  control  of  the  Army  Air 
Forces.  To  meet  another  of  the  Air  Surgeon's  arguments,  a  flight  siu’geon  was 
to  be  assigned  to  The  Surgeon  General  to  advise  on  specialized  treatment, 
transfer,  and  disposition  of  combat  crews.  Flight  surgeons  would  also  be 
assigned  to  tliose  general  hospitals  in  which  flying  combat  crews  were  being 
cared  for  to  give  ad\’ice  on  the  s])ecial  techni(pies  of  aviation  medicine  to  be 
used  in  the  care  of  this  grou]).*”’ 

Thus  tlie  move  initiated  by  General  Styer  to  ellect  the  recommendation  of 
the  Committee  to  Study  the  Medical  Department  that  The  Surgeon  General 
be  given  more  control  o\er  Ihe  medical  serwice  of  the  Army  Air  Forces  grad¬ 
ually  narrowed  down  to  a  controversy  over  the  control  of  general  hospitals 
proper  and  ended  with  a  statement  by  the  Seci*etary  of  War  ollicially  maintain¬ 
ing  the  status  quo  as  to  control  of  these  hospitals.  The  course  of  evejhs  here 
included  the  following  sleps,  vdiich  seem  to  form  a  pattern  for  similar  strug¬ 
gles  for  control  between  Tlie  Surgeon  General  and  the  Air  Surgeon :  Actioii  by 
the  Army  Air  Forces  to  achie\’e  a  fait  accompli;  j)ressure  by  the  Army  Sei’vice 
Forces  and  The  Surgeon  General  to  get  an  official  directive  reasserting  control 
by  The  Surgeon  General;  statements  by  Arjuy  Air  Forces  representaf  iAes  that 
their  organization  had  done  nothing  contrary  to  official  directives  and  regula¬ 
tions;  under  continued  ])ressure  by  the  Army  Service  Forces  and  The  Surgeon 
General,  open  counterbids  l)y  the  Army  Air  Forces  for  official  recognition  of 
their  fait  accompii,  bolstei-ed  by  claims  of  superior  medical  serAuce;  resistance 
by  The  Surgeon  General,  put  in  his  turn  on  the  defensive,  and  by  the  Army 
Service  Forces;  and  finally  a  decision  by  the  Secretary  of  War  officially  main¬ 
taining  the  status  quo  in  large  part,  but  liaving  little  restraining  effect  upon  a 
reneAval  of  elfoi't  by  the  protagonists.  These  paper  AAcirs  ended  in  a  temporary 
truce  Avlienever  the  Seci’etary  of  AVar  ordered  the  combatants  to  cease  fighting. 

Some  generalization  may  also  be  made  Avith  respect  to  the  usual  position 
of  higher  War  Department  authorities  in  these  controA^ersies.  With  the  ex¬ 
ception  of  the  De])uty  Chief  of  Stafi',  Avho  shoAved  a  tendency  to  favor  claims 
of  the  Air  Surgeon’s  Office,  The  Surgeon  General’s  supeidors,  including  the 
Secretary  of  War,  the  Chief  of  Staff,  and  the  Commanding  General,  Army 
Service  Foi’ces,  Avere  usually  inclined  to  gi\’e  The  Surgeon  General  some  back¬ 
ing  in  his  efforts  to  reestablish  greater  control  over  medical  seiwice  of  the  Army 


1'"*  (1)  Letter,  AFaj.  Nonna n  T.  Kirk,  USA  (Ret.),  to  Col.  Roger  G.  Prentiss,  MC,  Chief,  His¬ 

torical  Division,  Ohicc  of  The  Surgeon  Geiierul,  19  Nov.  lOoO.  (2)  Memoraiiclnm,  Assistant  Deputy 
Chief  of  Staff,  for  Coniinanding  GeiKM'uls,  Army  Air  Forces,  Army  Service  Forces,  and  Army  Groiiiul 
Forces,  9  Tilly  1048,  subject:  Hospitalization. 


200 


ORGAXIZATIOX  AX.I)  A DMIXISTRATIOX  IX  WORLD  WAR  11 


Air  Forces.  However,  they  Avere  consisteiil  ly  unwilling  to  distiirb  the  reorgani¬ 
zation  of  the  War  Deparnnent  of  March  1042,  wliicli,  so  far  as  jnedical  service 
was  concerned,  abetted  the  separatisjn  of  the  Army  A  ir  Forces. 

APPOINTMENT  OF  A  NEW  SURGEON  GENERAL 

Mdiile  the  battle  over  the  ])owei*s  and  positions  of  the  Air  Surgeon  Avas 
in  full  swing,  another  and  noi:  altogether  unrelated  battle  A\'a.s  in  ])rogress  OA^er 
the  choice  of  a  neAv  Surgeon  General,  for  tlie  4-A^ear  term,  beginnhig  1  June 
1943.  Before  tlie  end  of  February,  General  Marshall  made  his  recommenda¬ 
tion  to  Secretary  Stimson,  listing  at  tlie  same  time  the  factors  on  AAdiich  his 
choice  AA'as  based.  These  Avere :  professional  and  technical  (pialitications  in 
med  icii  i  e  and  surge  ly ;  n  i  Hit  a  ry  qn  1  ihca  t  ion  s ;  adm  ini  sti'at  i  ve  a  1 1  d  executiA^e 
ability;  high  standing  among  memliers  of  the  civilian  medical  profession; 
training,  experience,  and  I'eputation  among  military  .men  as  a  military  doctor 
or  surgeon;  record  of  accomplishment  in  the  Army;  and  high  elliciency  rating. 
On  tlie  basis  of  these  factors  lie  listed  11  officers  in  the  grade  of  colonel  or 
brigadier  general  as  the  best  qualihed  candidates  for  the  position  and  pre¬ 
sented  them  in  the  order  of  his  preference.  General  Magee,  Brig.  Gen.  TToward 
jMcC.  Snyder,  amd  Bivig.  Gen.  M.orrison  C.  Stayer  (then  Chief  Health  Officei', 
Panama  Canal  Zone)  A^nre  included  in  the  list  of  those  qualified  but  Avei*e  mled 
out  on  the  ground  that  they  A\'ould  attain  the  statutory  age  of  retirement  before 
the  completion  of  the  4-year  term.  He  st  ressed  the  importance  of  “wide  mili¬ 
tary  experience'^  and  the  “ability  to  organize  and  administer  a  Avidespread  and 
complex  medical  service.''  He  noted  that  future  problems  of  the  ucav  surgeon 
general  Avould  result  hugely  from  military  operations  in  “many  foreign 
theaters  under  diverse  and  se\ure  conditions  of  combat  service."  With  this 
consideration  in  mind  he  deemed  Brig.  Gen.  Albert  W.  Kenner,  then  theater 
surgeon  in.  North  Africa,  the  best  qualified  candidate  on  the  list.  .He  pointed 
particularly  to  General  Kennerh  record  as  siugeon  of  the  Western  Task  Force 
Avitlr  General  Patton  in  the  North  African  invasion  and  to  his  promotion,  Avith 
General  EisenhoAver's  concurrence,  to  brigadiei*  general  on  the  basis  of  that 
service.^^ 

The  Chief  of  Staff  Avas  ^hleterminedly  o|)posed  to'’  the  reappointment  of 
the  present  surgeon  general.  He  considered  himself  vary  familiar  Avith  Medi¬ 
cal  Department  matters,  for  he  liad  “maintained  a  Medical  general  officer  in 
the  I.nspector  Generars  Department*’  for  the  purpose  of  keeping  in  close  toucli 
Avitli  conditions  and  had  talked  the  situation  o\'er,  as  liad  the  Secretary  of  War, 
Avith  a  “number  of  tlie  leading  Medical  officers  and  surgeons  of  this  country.” 


AXomorandiim,  Cliiof  of  Staff,  for  Socrotnry  of  War,  no  date  but  approximately  21  Feb.  194.3, 
subject:  Appointment  of  Surgeon  General. 
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In  the  ert'oi-ts  to  locate  the  proper  man,  the  Secrelary  of  War  personally 
searched  th.rono-h  the  entire  service  records  of  a  nnmber  of  ollicers  and  talked 
with  some  of  the  niedical  officers  mentioned  for  consideration.  On  25  leb- 
ruary  the  Secretary  recommended  that  President  Eoosevelt  appoint  General 
Ivenner.  lie  repeated  in  much  the  same  language  as  General  l\far.shall's  the 
belief  that  in  tlie  coming  months  the  chief  problems  of  the  medical  servdee 
would  arise  from  combat  operations  and  that  the  new  surgeon  general  should 
have  had  “actual  service  in  foreign  fields  under  combat  conditions.”  He  urged 
General  Kenner's  early  appointment  and  his  return  to  Washington.^' 

The  President  concurred  in  the  appointment  of  General  Kenner  but  wanted 
to  defer  to  1  April  the  sending  of  his  name  to  the  Senate.  He  had  no  objection 
to  General  Kenner's  return  to  familiarize  himself  witli  problems  of  the  Surgeon 
Generars  Office.  He  added :  “I  should  particularly  like  him  to  malce  a  study  of 
the  relationship  of  the  Medical  Corps  of  the  United  States  Army  to  the  General 
Staff.”  IMany  outstanding  civilian  members  of  the  medical  profession,  he 
stated,  thought  thsit  the  present  setup  was  not  good.  He  had  received  vari¬ 
ous  indications  that  “the  Surgeon  General  of  the  Army  does  not  have  certain 
responsibilities  which  might  more  profitably  go  with  the  Office  of  The  Surgeon 
General  rather  than  witli  the  General  Staff,  on  which  I  understand  no  medical 
officer — or  at  least  a  r-ery  junior  medical  officer — sits.”  President  Eoosevelt 
also  inquired,  r;ither  by  tlie  way,  as  to  the  “responsibility  on  the  part  of  the 
Army  for  conditions  which  might  result  from  a  general  epidemic  throughout 
the  country”  and  as  to  where  the  General  Staff  fitted  in  on  this.^® 

The  Secretary  informed  the  President  that  the  nomination  of  General  Ken¬ 
ner  would  be  submitted  about  1  April  and  that  he  would  be  brought  to  M  ash- 
ington  in  order  to  acquaint  himself  with  the  general  problems  in  tlie  Surgeon 
Generars  Office.  Early  selection  had  been  urged  so  that  the  new  incumbent 
might  become  familial-  with  the  vei-y  problems  that  the  President  had  men¬ 
tioned.  General  Kenner  returned  to  Washington  in  IMarch,  and  on  T  April 
was  asked  by  General  Somci-vell  to  study  the  rejiort  of  the  Wadhams  Commit¬ 
tee.  The  following  day  the  President  wrote  the  Secretary  of  War : 

“I  want  you  to  reconsider  the  tentative  selection  made  two  or  three  weeks 
a.o'o  for  Surgeon  General  of  the  Armv.  Mv  best  advice  is  that  he  is  a  good 
Doctor  but  that  ho  would  not  be  regarded  as  an  ouistanding  choice  by  the  medi¬ 
cal  profession. 

(1.)  Memoranrtnm,  Cliief  of  Staff,  for  Goiioral  Pershing,  27  Mar,  1943.  (2)  Memorandum,  Secre¬ 

tary  of  War,  for  the  President,  25  Feb.  1943,  subject :  Kecommendation  for  Appointment  of  Surgeon 
General,  U.S.  Army. 

jMomorandnm,  Franklin  D.  Koosevelt,  for  the  Secretary  of  War,  1  Mar.  1043.  The  President’s 
“very  junior  medical  oUicer”  was  presumably  Col.  William  L.  Wil.son,  who  was  not,  of  course,,  on  the 
General  Staff  but  in  the  Office  of  the  Assistant  Chief  of  Staff  for  Optu'ations,  Services  of  Supply. 
Civilian  doctors  and  others  who  eomplained  of  the  setup  had  not  apparently  enlightened  him  as  to 
organizational  relationships  Avithin  the  War  Department  or  the  role  of  the  Services  of  Supply  in 
JlGdical  Affairs. 
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you  know,  I  ai)i  in  iniidi  closer  toucli  Avitli  tlie  medica]  profession  in  all 
its  rami (icatiojis  tlmn  most  ])eople  are^  and  I  l)elieve  that  some  other  selection 
could  1)6  made  ^vhicli  would  do  more  credit  to  all  of  us.'' 

In  repl}''  the  Secretaiy  noted  that  ''a  man  Avith  an  outstandiji^*  reputation 
for  ability  and  character  in  the  Medical  Corps''  would  not  always  have  liad  the 
opportunity  to  become  Avell  known  in  the  ci\  ilian  2)rofession.  lie  reiterated 
liis  belief  that  General  Kenner  wnis  'h.he  suro’eon  with  the  most  outstanding 
record  in  the  Army  today  and  a  man  liolding  a  virtinilly  unique  position  among 
our  fighting  forces  from  his  performances  in  Europe  in  1918  and  in  Africa  this 
yearn  However,  lie  proposed  the  nomination  of  Erig.  Gen.  Norman  T.  Kirk, 
then  commanding  ollicer  of  the  Percy  Jones  Genei'al  Hospital  at  Battle  Creek, 
Mich.  He  cited  comment  by  Col.  William  L.  Keller,  MC  (under  wliom  Kirk 
liad  served  at  Walter  Keed  Hospital),  as  wadi  as  by  General  Ireland,  as  to  Gen¬ 
eral  Kirk’s  ability  in  orthopedic  surgery  and  by  otlier  officers  under  wdiom  he 
had  served  at  various  general  liospitals  as  to  liis  energy,  aggressi\'eiiess,  and 
administrative  ability.  He  further  stated  in  noting  that  General  ^Marshall  con¬ 
curred  in  tlie  selection:  have  emphasized  the  comments  on  his  vigor,  initia¬ 

tive,  aggressiveness  because  in  the  opinion  of  the  Clhef  of  Staff  and  myself  those 
qual  ities  are  the  ones  at  present  most  needed  in  the  admi nisi  ration  of  the 
Surgeon  GeiieraPs  Office.” 

General  Kirk's  a])])ointment  A^als  announced  in  early  Ma^x  Thus  the 
choice  of  the  new"  surgeon  general  I’epi’esented  a  concession  to  the  insistence 
of  certain  members  of  the  civilian  medical  profession,  backed  by  the  President, 
upon  a  candidate  acceptable  to  the  profession,  as  the  committee  s  report  had 
strongly  recoinmended.  The  Secretary  of  A\  ar  and  the  Chief  of  Staff  did  not 
prevail  in  their  efl'ort  to  appoint  a  man  avIio  had  had  combat  experience  in 
World  War  II.  IIoAvever,  both  sides  demanded  a  surgeon  general  of  vigor 
and  adniinistratiA^e  ability,  and  both  appear  to  ha  ve  been  coua  inced  that  Gen¬ 
eral  Kirk  possessed  these  qualities.  Although  he  did  not  read  the  Wadhams 
Committee  report.  General  Ivirk  shortly  set  about  the  reorganization  of  the 
Surgeon  Generars  Office  in  consonance  with  certain  suggestions  by  General 
SomervelL“^ 

INTERNAL  ORGANIZATION  OF  THE  SURGEON  GENERAL’S 

OFEICE 

General  Kirk  inherited  an  ofiice  organization  that  the  prewious  adminis¬ 
tration  had  had  to  create,  and  methods  of  dealing  Avith  problems  that  had 
been  dewised  in  an  atmosphere  of  confusion  and  scarcity.  In  the  Zone  of 

’3(1)  Alomorandum,  Socretsu’.v  of  AVar,  for  the  PreRulent,  0  Mar.  104.8,  suI).ioct :  Brig.  Gen. 
Albert  AAC  Kenner.  (2)  Taster,  Franklin  D.  Koosevclt.  to  the  Secretary  of  AAhir,  8  Apr.  194.8. 

20  Letter,  Secretary  of  AAhir,  to  the  Pre^^ident,  10  Apr.  1048. 

2’ Letter,  Map  Gen.  Norman  T.  Kirk,  USA  (Ket.),  to  Col.  Koger  G.  Prentiss,  .Tr.,  AlC,  Director, 
Historical  Division,  Office  of  The  Surgeon  General,  24  Xov,  1950. 
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Interior  the  service  coinnuuid  surgeons  and  the  surgeons  of  tactical  and  area 
commands  of  bodi  ground  and  air  troops  were  well  estal)lislied,  wdiile  overseas 
a  medical  organization  was  in  l)eing  in  each  of  the  theaters  that  "was  to  exist 
during  the  war.  The  su])ply  ])i‘ol)lem  Avas  hugely  solved,  and  necessit}'  had 
already  eidaiged  the  sphere  in  whicli  a  solution,  of  tlie  personnel  problem 
Avould  be  woi-Iced  out.  A  fund  of  experience  was  noAv  available,  transmitted 
from  the  various  theaters,  that  could  be  applied  to  the  benelit  of  all.  On 
the  other  hand,  new  problems  were  emerging  such  as  heavy  loads  of  evacuees 
to  care  for,  a  rise  in  ]ieuro])sycliiatric  cases,  reconditioning,  rehabilitation, 
public  health  in  occupied  territory,  and  ultimately  problems  of  demobilization. 

The  Office  of  The  Surgeo]i  Oenei’al  did  not  settle  down  into  a  static  organ¬ 
izational  pattern  Avhich  Avould  have  indicahed  that  some  desirable  structure  had 
at  last  been  acliiewal,  but  continued  to  undergo  many  changes.  Few  Avere  the 
inonths  from  June  1043  to  the  end  of  June  1044  that  did  iiot  Avitness  some 
alteration,  in  the  diAusional  level  or  above,  in  the  office  structure.  Although 
many  changes  Avere  piecemeal,  they  ma}^  be  conveniently  grouped  into  the  early 
innoAUitions  made  by  (jeneral  Kirlc,  consisting  chiefly  of  the  selection  of  ncAv 
officers  for  man}^  of  the  hc‘y  positions  in  the  office,  and  tAvo  major  reorganiza¬ 
tions  Avhich  took  place  roughly  about  February  11)44  and  August  1044. 

Early  Changes  of  General  Kirk’s  Administration 

General  Kirk’s  earliest  I’evisions  in  the  structure  of  his  office  and  changes 
in  key  iiersonnel  Avere  in.  large  measure  designed  to  counteract  criticism 
emanating  from  Headquarters,  Army  Service  Forces.  Some  clianges  ac¬ 
corded  Avith  recommendations  ]nade  by  the  Committee  to  Study  the  IMedical 
Department  and  a  feAv  A\ith  specific  suggestions  made  by  tlie  Commanding 
General,  Army  Service  Forces.  The  reorganization  of  this  period  Avas  closely 
observed  by  the  hitter  and  by  the  Chief  of  Staff  and  the  Secretary  of  War.- 

Control  Division. — An  important  appointment  made  by  General  Kirk 
Avas  that  of  Col.  Tracy  S.  Voorhees,  as  Director  of  the  Control  Division. 
Colonel  Voorhees  had  had  ex|)erience  with  the  legal  as]_)ects  of  the  medical 
supply  program  since  mid-lhl2  and  had  gained  an  insight  into  the  relations 
of  the  Surgeon  (fenerahs  Office  Avith  Army  Service  Forces  headquarters 
through  his  preparation  of  an  answer  to  the  charges  brought  against  the  pre¬ 
vious  Surgeon  Genei'al  in  the  course  of  the  investigation  of  the  Medical  De- 
])artment.  He  was  aiqiarently  considered  by  both  the  Surgeon  General’s 
Office  and  the  Army  Service  Foi’ces  to  l)e  a  good  potential  mediator  betAveen 
these  tAvo  organizations  and  thus  assumed  the  role  of  ‘troubleshooter”  for 
General  Kirk,  The  latter  inade  it  clear  at  the  outset  that  he  AA  Ould  give  Colonel 
Voorhees  strong  support.  One  medical  officer  commented:  “It  seemed  to  me 

“Memorandum,  Commanding  General,  Army  Service  Forces,  for  Chief  of  Staif,  11  Aug.  1913. 

G.j4Si:r'— G3 - 15 
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that  General  Kirk  directly  implied  that  he  Avonld  accept  tlie  recommenda¬ 
tions  of  Colonel  Voorhees  hock,  stock,  and  ba  iMcl 

The  new  director  of  (he  (Jontml  Division,  did  not  subscribe  to  the  preAuoiis 
concept  of  that  division's  sphere  of  action,  noting  the  opposition  which  its 
delving  into  the  internal  operations  of  other  divisions  had  aroused.  From  now 
on,  the  Control  Division  concentrated  on  such  office-wide  problems  as  standard¬ 
izing  Medical  Depart jiient  forms,  expediting  mail  through  the  office,  decen¬ 
tralizing  fiscal  work  to  Held  offices,  and  keepijig  personnel  in  the  Surgeon 
General's  Office  at  a.  minimum  number,  and  so  forth.  Although  Colonel 
Voorhees  remained  in  charge  of  the  division  until  August  1945,  he  himself 
concentrated  upon  the  solution  of  certain  major  problems.  He  gave  General 
Kirk  advice  on  the  reorganization  of  various  elements  of  the  office  and  ap¬ 
praised  for  him  individuals  in  key  positions.  Colonel  Voorhees  was  in  part 
responsible  for  hiring  civilians  with,  wide  administrative  experience.  Most 
of  the  year  1944  he  spent  overseas,  looking  into  problems  of  medical  admin¬ 
istration  in  the  theaters  of  operations  for  The  Surgeon  General,  particularly 
the  handling  of  medical  sup])ly.  lie  backed  Geneiail  Kirk  strongly  in  the 
latter's  efforts  to  gain  more  conti’ol  over  the  assignments  of  individual  Medical 
Department  officers.  Colonel  Voorhees  frequently  sup})orted  the  Surgeon 
Generaks  Office  in  negotiations  with  other  elements  of  IVar  Department  or¬ 
ganization,  acting  as  mediator  vdth  Ai'iny  Sei'vice  F orces  lieadquarters  on 
several  occasions  and  actively  backing  General  Kirk  in  liis  struggles  with 
the  Army  Air  Forces  medical  oi’ganization.  Althougli  he  encountered  criti¬ 
cism  on  the  part  of  some  Medical  Dep<irtment  officers  who  maintained  that 
administrators  of  medical  programs  should  have  had  medical  training,  he 
himself  at  times  drew  a  line  of  demaication  bel:ween  iliose  problems  on  which 
he  considered  himself  capable  of  giving  advice  and  those  wdiose  technical 
nature  called  for  solution  by  the  medically  trained.  He  was,  on  the  wdiole,  a 
partisan  of  The  Siu‘geon  Geiiei'al  and  JMedical  Department,  Avhile  he  con¬ 
tinued  to  press  for  greater  efficiency  Avithin.  the  Surgeon  Generars  Office  and 
in  Army  medical  administration  overseas.-* 

The  personnel  situation  in  the  Sui’geon  Genera ks  Office  posed  a  problem 
to  the  ncAV  Surgeon  General  and  the  chief  of  his  control  division  from  the 
outset.  In  early  July  1943,  the  Surgeon  Generaks  Office  had  1,8TY  employees. 
Of  these,  1,549  Avere  civilians,  304  Medical  Department  officers,  13  officers  on 
special  or  temporary  duty,  and  11  Avere  enlisted  men.  The  office  liad  seriously 

(1)  jMemor.-iiuluin,  Director.  Control  Division,  Army  Service  Forces,  for  Comma General, 
Army  Service  Forces.  oO  .Tune  1043.  (2)  Office  Diary,  Hi.storical  Division,  by  Col.  Albert  G.  Love,  AlC, 

entry  for  27  .Tune  1943. 

(1)  Annual  Report  of  Control  Division  for  Fiscal  A'ear  1045.  (2)  Interview,  Tracy  S.  A^oorbecs, 

22  Sept.  1950.  (3)  Letter,  Alaj.  Gen.  Norman  T.  Kirk,  USA  (Ret.),  to  Col.  Ro.i,mr  G.  Prentiss,  .Tr., 

Director,  Historical  Division,  Office  of  The  Snrycon  General,  19  Nov.  1950.  (4)  Office  Order  No.  197, 

Office  of  The  Surgeon  General,  17  Ang.  1945.  (5)  Afemorandrim,  Director,  Control  Division,  Office  of 

The  Surgeon  General,  for  Director,  Control  Division,  Army  Service  Forces,  0  .lime  1044.  (C)  IntcrvieAV, 

Dr.  H.  A.  Press,  9  Oct,  1950.  (7)  Alemorandnm,  Tracy  S,  Voorhees,  for  Fxeentivo  Otlicer,  Office  of 

The  Surgeon  General,  29  Dec.  1943,  subject:  N('C('ssity  for  Regulation  of  New  Organizations  Setup 
in  the  Supply  Service. 
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exceedcxl  its  oflicer  allotineiit.  At  the  same  time  some  important  and  growing 
functions  were  either  inadequately  staffed  or  not  staffed  at  all;  for  example^  hos¬ 
pital  management,  neuropsychiatiy,  and  the  reconditioning  service  for  hospi¬ 
tal  patients.  Officers  engaged  in  supply,  ffscal,  and  control  activities  constituted 
about  40  percent  of  the  officer  allotment.  Additional  officers  to  staff  the  more 
technical  functions  could  be  obtained  under  the  allotment  by  moving  out  of 
the  Surgeon  GeneraPs  Office  business  activities  which  could  as  easily  be  carried 
on  elsewhere,  for  elements  moved  out  of  Washington  would  not  be  subject  to 
the  limitations  of  the  alloianent  and  tlie  large  numbers  of  qualified  civilian 
personnel  needed  to  carry  on  busiiiess  activities  could  be  more  readily  obtained 
in  other  localities.  A  good  deal  of  the  reorganization  of  the  Surgeon  GeneraPs 
Office  from  1943  on  was  engineeied  by  the  director  of  the  Control  Division 
with  these  consi  derations  in  mind. 

On  10  July  1943,  The  Surgeon  General  issued  an  organization  chart 
(chart  9)  which  had  receiAnd  the  appi’oval  of  General  Somervell.  With  the 
exception  of  the  Office  of  Technical  Information  and  the  Control  Division,  all 
elements  of  the  office  were  grouped  under  the  five  services.  These  were  about 
the  same  as  the  services  that  had  existed  since  August  1942,  but  their  internal 
organization  underwent  some  changes,  and  The  Surgeon  General  replaced  with 
other  officers  several  lieads  of  services  and  divisions — particularly,  though  not 
exclusively,  those  wdio  had  been  under  fire  during  the  investigation  of  the 
Medical  Department. 

Deputy  Surgeon  General. — In  accordance  with  a  recommendation  of  the 
Committee  to  Study  the  Medical  Department,  General  Kirk  appointed  a  full¬ 
time  deputy  surgeon  general — that  is,  wffthout  responsibility  for  the  Operations 
Service.  Brig.  Gen.  George  F.  Lull,  former  Chief  of  the  Personnel  Service, 
was  given  this  post.^^ 

Operations  Service. — For  Chief  of  the  Operations  Service  General  Kirk 
chose  Col.  (later  Brig  Gen.)  Eaymond  W.  Bliss,  MC,  previously  Surgeon, 
Eastern  Defense  Command.  From  the  outset  of  General  Kirk's  administra¬ 
tion  the  Operations  Service  assumed  a  leading  role  in  the  administration  of 
the  office,  especially  in  cooixlinating  the  work  of  various  elements  of  the  office, 
as  Avell  as  the  operations  of  the  Surgeon  GeneraPs  Office  with  those  of  other 
War  Department  agencies  concerned  with  Army  medical  service.  The  Train¬ 
ing  Division  was  added  to  the  Operations  Service,  the  Plans  Division  expanded, 
and  the  former  Plospitalization  and  Evacuation  Division  and  the  Hospital 
Construction  Division  weie  amalgamated  into  tlie  Hospital  Administration 
Di\dsion.^^ 


23  Memorandum,  The  Sur^^eon  Genernl,  for  Commanding*  General,  Army  Service  Forces,  10  Aug*. 
1943,  subject :  Interim  Progress  Report. 

2°  (1)  Office  Order  No.  351,  Office  of  The  Surgeon  General,  4  June  1943.  (2)  Memorandum,  The 

Surgeon  General,  for  Commanding  General,  Army  Service  Forces,  IS  June  1943,  subject:  Organization 
of  The  Surgeon  Gcncrars  Office.  (3)  Smith,  Clarence  McKittriek ;  The  Medical  Department: 
Hospitalization  and  Evacuation,  Zom>  of  Interior.  United  States  Army  in  World  War  II.  The 
Technical  Services.  Washington  :  XJ.S.  Government  Printing  Office,  195G,  pp.  ITGfi:. 
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F.i:ouui!  40. — Col.  Albert  II.  Sclnviclitonberg,  MC. 


The  laLier  cliaiiiie  t\as  made  at  tlie  request  of  General  Somervell,  and 
special  measures,  includinfi:  the  assiginneiit  of  additional  personnel,  ^Yere  talien 
to  strengthen  this  division.  Colonel  llliss  (made  brigadier  general  in  Septem¬ 
ber  lS)-lo)  brought  t\itli  liim  into  tlic  office  Col.  Albert  II.  Sclnvichtenberg,  MC 
(fig.  4-9),  a  Medical  Corps  otllcer  wlio  had  most  I'ecently  commanded  an  Air 
Forces  hospital  at  IVestover  .Field,  as  Director  of  the  Hospital  Administration 
Division.  Colonel  Sclnvichtenberg’s  appointment  ivas  made  in  accordance  ivith 
the  decision  early  in  July  that  a  flight  sui'geon  ivould  be  assigned  to  the  Sur¬ 
geon  General’s  Office  in  the  efl'oil:  to  achieve  lietter  coordination  with  the 
medical  service  of  the  Array  Air  Forces ;  Colonel  Schwichtenberg  headed  the 
Hospital  Administration  Division  to  the  end  of  the  war.  Early  in  the  folloA\'- 
ing  year.  General  Kirk  and  Colonel  A^oorhees  also  obtained  for  the  Hospital 
Administration  Diiusioii  Dib  Eli  Ginzberg  (fig.  50),  an  economist  and  statis¬ 
tician,  then  assigned  to  the  Control  Division,  Army  Service  Forces.  Dr. 
Ginzberg  had  pre\-iously  written  reports  critical  of  Army  hospital  adminis¬ 
tration,  and  his  appointment  aa'US  in  pai't  an  attempt  to  draiv  tlie  fangs  of  the 
Control  Division,  Army  Sendee  Forces.-’  Both  aj)])ointments  brought  into 

'MAiorlieey,  Truer  S.  :  Recollections  of  M.v  Work  for  ^J’he  Surgeon  General,  October  1945.  Voorhees’ 
personal  file. 
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EiGUKr:  50.— Eli  Giiizber^',  Pli.  13. 


the  office  men  n  lio  jeul  been  recently  Avorking  in  tlie  iield  of  Army  liospital  ad¬ 
ministration  and,  in  the  case  of  l)r.  (tinzberg,  a,  civilian  Avitli  experience  in 
making  the  type  of  statislical  estimate  of  future  needs  on  nffiicli  Army  Service 
Forces  headquarters  t)lace(I  great  reliance. 

Within  the  ll()st)ital  Administration  Division  the  Liaison  Brandi  was 
established  (chart  0)  in  recognition  of  the  need  for  (‘loser  liaison  Avitli  certain 
elements  of  War  Dei)artment  organization  in  order  to  maintain  more  effective 
control  Avithin  the  Surgeon  General's  Office  over  the  t)ro vision  of  hospitaliza¬ 
tion  for  three  classes  of  ijidi  vidua  Is  other  than  the  soldier  stationed  at  a  regular 
Army  camp.  Tliese  special  gi‘on])s  A\m‘e  the  memliers  of  the  Women’s  Army 
Corps,  prisoners  of  war.  and  troops  ])assing  through  staging  areas  or  ports. 
This  branch  put  liaison  officers  on  duty  Avith  tlie  Women’s  Army  Corps  head¬ 
quarters,  the  OfFice  of  the  ProAXjst  Marshal  General,  and  the  Office  of  the  Chief 
of  Transportation  to  handle  problems  connected  Avith  these  three  classes. 

The  assignment  of  a  liaison  officer  to  the  Office  of  the  Chief  of  Transporta¬ 
tion  Avas  the  most  important  of  the  three,  since  the  Transportation  Corps 
controlled  Army  hospitals  at  ports;  medical  duties  at  ports  Avere  increasing 
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with  the  transfer  of  more  and  more  t  roops  o\'erseas  and  the  return  of  patients 
to  the  United  States.  In  April  lOIo  General  IMagee  liad  noted  the  need  of  some 
element  in  his  Operations  Seinsice  to  insure  the  adoption  of,  and  adherence  to. 
uniform  medical  policies  at  the  scattered  port  installations  niaintained  by  the 
Transportation  Corps  and  bad  emphasized  the  importance  of  poii,  surg-eons’ 
dealing  directly  with  his  office  on.  technical  medical  matters.  Ivepresentatives 
of  his  office,  the  Office  of  the  Chief  of  Transportation,  and  tlie  Hospitalization 
and  Evacuation  Section,  had  concurred  in  his  ideas  and  it:,  ^vas  decided  to  assign 
a  medical  officer  as  liaison  officer  with  the  Office  of  the  Chief  of  Transportation. 
An  officer  who  had  been  v’orking  on  sea  evacuation  in  tlie  Hos])italiza,tion  and 
Evacuation  Section,  Army  Service  Forces,  was  given  tliis  assignment.  At  this 
date  the  taslv  was  conceiwal  of  as  largely  tliat  of  coordinating  the  movements 
of  hospital  trains  operated  by  the  Transpoifatioji  ( 'orps  in  the  United  States 
and  giving  technical  supervision  to  the  medical  service  afforded  at  ports  and 
staging  areas.  The  woih  done  by  the  Liaison  Branch,  Surgeon  GeneraPs 
Office,  and  the  officer  assigned  io  tlie  Office  of  the  Chief  of  Transportation 
eventually  came  to  include  most  of  the  actiisities  in  connection  with  the  evacua¬ 
tion  of  the  wounded  from  oAuu'sejis  formerly  cari'ied  on  by  the  Hospitalization 
and  Evacuation  Section,  Army  Service  Forces.  Tlie  new  setup  provided 
effective  machinery  for  ])lanning  large-scale  evacuation  of  pjitients  from  the 
theaters  of  operations  to  United  States  ports  liy  shi])  and  from  ports  to  general 
hospitals  by  train.-^'^ 

Supply  Service.- — Extensi\T  changes  were  made  in  the  Supply  Service, 
both  in  personnel  and  in  internal  organization.  The  Committee  to  Study  the 
Medical  Department  had  advocated  the  appointment  of  men  Avith  training  in 
industry  (instead  of  doctors)  to  key  positions  in  the  Supply  Service  (as  Avell  as 
in  the  procurement  offices  and  depots).  IMr.  (later  Brig.  Gen.,  MAC)  Edward 
Eeynolds  (hg.  51),  avIio  had  come  into  the  office  from  industry  as  a  special 
assistant  to  the  cliief  of  the  Supply  Service,  Avas  iioav  made  acting  chief.  About 
a  year  later  he  Avas  made  cliief  and  serwul  in  that  capacity  until  tlie  end  of  the 
Avar.  Civilians  Avitli  extensive  managerial  expei'ience  in  industry  Avere  also 
])laced  in  tAvo  other  important  positions  in  the  Supply  Service.  Before  the 
end  of  1043  the  services  of  Mr.  Charles  Harris,  avIio  had  had  responsible  ex¬ 
perience  in  Avarehousing  operations  Avith.  large  industrial  concerns,  Avere 
obtained  for  the  Supply  Service  by  the  Directoi'  of  the  (kmtrol  Division  and 
Under  Secretary  of  War  Patterson.  Mr.  Harris  Avas  made  deputy  chief  of 
the  service  and  given  direct  responsibilitity  for  operating  the  medical  supply 


-^(1.)  MoinorjiiKliiiii.  Alaj,  0('ii.  Lolxoy  Lii(os,  for  The  Suryoon  G{'nei’al,  1<S  Alay  104o,  subject: 
Coo]-(liiin  led  Aledical  Service  for  Porls  of  Embarkation.  (2)  TTistory,  Medical  Liaison  Office  to  the 
Office  of  Chief  of  Traiisitortation  and  AltMlical  R<\iriila.tinft'  Service,  Surgeon  General’s  Office.  [Official 
record. 1  (3)  Smith.  Clarence  ArcKittri(rk  :  T3ie  AJedical  r)(']>artment :  Hospitalization  and  Evacuation, 

Zone  of  Interior.  United  States  Aiany  in  AVorld  War  11.  'I’ho  Technical  Servicc.s.  AVasliington : 
U.S.  Government  Ih-inting  Office,  lOoi;.  jiart  lA". 
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Figure  ./I. —Brig.  Geu.  EchvaiTl  Reyiioltls,  MAC. 


depots.  The  services  of  Mi’.  H.  C.  Hano-en  (fig.  52),  who  had  worked  tem¬ 
porarily  Avith  the  Supply  Ser\’ice  in  solving  stock  control  problems  in  1942, 
had  been  reenlisted  early  in  1943,  also  through  the  instrumentality  of  the 
director  of  the  Control  I)i\Aision  and  the  Under  Secretary  of  A¥ar.  Mr.  Harris 
and  Mr.  Ilangen  accompanied  the  director  of  the  Control  DiAUsion  on  OA^ersea 
missions  in  1944  to  deal  Avith  problems  of  medical  supply  in  the  theaters  of 
operations.--^ 

The  Supply  Service,  under  fire  throughout  most  of  1942,  had  had  to 
expand  greatly  to  meet  the  demands  for  medical  supplies  and  equipment  con¬ 
fronting  it.  By  April  1943,  it  consisted  of  7  divisions  Avith  27  branches.  By 
the  beginning  of  June  its  personnel  amounted  to  114  officers  and  524  civilians, 
far  more  than  that  of  any  other  of  the  services  in  the  office.  An  examination 
of  chart  9  shoAvs  that  by  10  July  the  number  of  divisions  Avas  reduced  to  5 
and  the  number  of  brandies  to  16.  MTiile  not  all  this  reduction  Avas  clear  gain 
(since  some  functions  liad  to  be  transferred  to  oilier  segments  of  the  office), 


(1)  Office  Oi‘(l(‘r  No.  02,  01Ii<-('  of  The  Surg-eon  General,  1  Alay  1044.  (2)  Sec  footnote  27,  p.  208. 

(o)  Director,  Control  Division,  OfIic('  of  The  >Snr.ueon  General,  Report  as  to  Depot  Operations,  6  May 
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ok(;axizati(.)X  axd  Al>.^^Ix:Is tuatiox  ix  would  avau  ii 


Ficttue  02.— Mr.  II.  C.  Ilangen. 


by  late  August  the  personnel  of  the  Supply  Ser\'ice  \vas  reduced  to  83  officers 
and  452  civiliansr^*^ 

Additional  reductiojis  in  tlie  nunibers  of  officers  assigned  to  supply  duties 
in  the  Surgeon  Geuei’al's  Office  were  brought  about  by  sliifts  of  \nxrious  supply 
functions  from  Washington  to  Aew  Yorlc,  N.Y.,  although  in  tlie  case  of  some 
transfers  it  was  ne(‘essary  to  leave  liaison  elements  in  IVashington.  In  Sep¬ 
tember,  direct  supervision  of  all  Medical  Department  ])rocurement  of  supplies 
and  eipiipment  Avas  centered  in  tlie  New  York  procurement  office,  newly  named 
the  Army  Medical  Purchasing  Office:  the  separate  St.  Louis  procurement  dis¬ 
trict  Avas  abolished.  Branch  offices  Avein  established  in  botli  St.  Louis  and 
Chicago,  but  from  the  fall  of  1943  to  tlie  end  of  the  Avar  tlie  buying  of  medical 
supplies  and  equipment  remained  concentrated  in  Ncav  York.  On  the  recom¬ 
mendation  of  Colonel  Voorhees  and  Mr.  Peynolds,  the  greater  portion  of  stock 
control  actiAnties  Avere  also  moAnd  to  New  York  and  ]\fr.  Hangen  aauis  put  in 


Memoi-iUKhiin,  Acting  Director,  Control  Division,  Onice  of  The  Surgeon  General,  for  Director, 
Control  Division,  Army  Service  Forces,  2.‘)  Aug.  UlIM. 
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charge.  Other  work  connected  with  prociirement,  such  as  legal  work  on  re¬ 
negotiation  and  termination  of  contracts,  was  transferred  to  New  York  during 
1944  and  1945. 

The  process  of  adjusting  the  organization  and  procedures  of  the  Supply 
Service,  Surgeon  General's  Office,  to  conform  with  the  operations  of  Head¬ 
quarters,  Army  Service  Forces,  continued.  At  tlie  request  of  the  latter,  new 
units  Avere  formed  to  make  inspections  of  medical  supply  and  to  report  on 
progress  in  procurement  -and  distribution.  An  important  development  in  the 
field  of  medical  supply  was  the  creation  of  a  board  to  make  plans  for  medical 
and  sanitary  supplies  for  civilian  use  in  occupied  territories.  During  the 
early  months  of  1943,  the  Public  Plealth  Officer  of  the  Civil  Affairs  Division 
of  the  War  Department  Special  Staff  and  the  International  Division,  Army 
Service  Forces,  had  held  conferences  with  the  staff  of  the  Surgeon  General’s 
Office  on  tills  matter,  and  before  the  end  of  Juno,  General  Kirk  had  ap¬ 
pointed  a  Civil  Affairs  Division  Board.  t:o  engage  in  planning  in  this  lield.=' 

Professional  Service. — The  early  months  of  General  Kirk’s  administra¬ 
tion  witnessed  continued  expansion  of  the  Pi’ofessional  SerAuce  (still  headed 
by  P».-ig.  Gen.  Charles  C.  Hillman)  and  the  netAvork  of  consultants  Avho  pre¬ 
pared  technica.1  instructions  on  medical  matters  for  issue  by  the  office.  The 
elaboration  of  tlie  Surg'ical  Branch  into  a  division  Avith  Surgery,  Eadiation, 
and  Physical  Therapy  Bi'anches  and  the  establishment  of  a  Eeconditioning 
Division  (Avith  branches  as  shoAvn  on  chai’t  9)  Avere  the  chief  developments. 
An  Army-Avide  program  for  reconditioning  convalescent  soldiers  had  been 
inaugurated  by  the  Surgeon  General’s  Office  early  in  1943,  and  by  April  the 
program  Avas  tlieorotically  underAvay  in  hospitals.  Only  a  fcAV  hospitals  had 
deAmloped  good  jrrograms,  hoAAever,  and  plans  for  reconditioning  took  sub¬ 
stance  only  after  the  new  division  began  to  assume  direction  of  the  total  pro¬ 
gram  in  August.  The  Eeconditioning  Division.  Avas  strengthened  by  the  ad¬ 
dition  of  personnel,  including  civilian.  Avomcn  trained  in  occupational  therapy, 
late  in  1943  and  in  1944.  Fui'ther  impetus  Avas  given  the  program  in  Mar-ch 
1944  Avhen,  after  a  confm.'ence  held  by  the  Chief  of  Staff,  Army  Service 
Forces  (General.  Styer),  Army  Service  Forces  headquarters  ordered  the  serv¬ 
ice  commanders  to  establish  a  reconditioning  branch  in  the  offices  of  surgeons 
at  their  headquarters  and  authorized  personnel  to  staff  them.  At  the  same 
date,  reconditioniiig  programs  and  iiersonnel  AA’ere  authorized  for  all  hospitals 
controlled  by  the  Army  Service  F orces. 

Planning  undertaken  by  the  Eeconditioning  Division,  Surgeon  General’s 
Office,  Avas  affected  by  various  shifts  of  policy.  Throughout  1943  and  1944 
the  scope  of  the  Army’s  responsibilities  toAvard  coiiA^alescent  soldier's  Avas  much 
bruited;  not  until  the  end  of  the  latter  year  did  policy  in  this  field  ci’j'stallize. 


(1)  Memorandum,  Headquarters,  Army  Service  Forces,  for  The  Surgeon  General,  9  Aug.  1943, 
subject:  Inspection  Manual.  (2)  Medical  Department,  United  States  Army.  Preventive  Medicine  in 
World  War  II.  Volume  VIII.  Civil  Public  Health  Problems  and  Activities,  pt.  III.  [In  preparation.] 
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The  reconditioning  progriun  was  one  to  which,  the  General  Staif  and  Army 
Service  Forces  lieadquailers,  as  well  as  llie  President  and  other  highly  placed 
Government  officials — all  sensitive  to  tlie  i)ublicrs  growing  interest  in  con¬ 
valescent  veterans — jiaid  continued  attention.  The  reconditioning  of  patients 
for  return  to  inilitary  duties  and  tlie  rehabilitatio]!  of  those  incapable  of 
further  duty  for  return  to  work  in  civilian  life  were  usually  conceived  of  as 
two  distinct  tasks,  t  he  Army  to  be  responsible  for  the  former  and.  the  Veterans’ 
Administration  for  the  hitter.  Earl}'  planning  was  done  with  this  principle 
in  mind. 

For  several  reasons  this  ]ieat  distinction  was  not  adhered  to,  and  the  dif¬ 
ference  between  so-called  “reconditioning”  and  “rehabilitation”  came  to  be 
largely  one  of  emphasis.  In  tlie  first  place,  the  Ai'iny  was  responsible  for  giv¬ 
ing  its  Avounded  all  possible  benefit  of  medical  ti.*eatme]it  before  it  discharged 
them.  In  some  cases  training  aimed  at  I’chabilitation  could  jirofitably  be  given 
to  men  Avho  had  not  yet  received  fidl  medical  ti'eatment;  the  giving  of  voca¬ 
tional  training  at  as  early  a  s(:age  as  possible  Avas  a  good  morale  builder.  ]\fore- 
oAT-r,  the  Veterans’  Administi’ation  Avas  not  yet  slaifed  or  eipiipped  to  undertake 
a  full  jirogTam  of  rehabilitation,  and  the  Aiany  aaiis  obliged  to  assume  respon¬ 
sibility.  The  final  policy  est  ablished  by  President  Poosevelt  and  his  advisers, 
including  the  Secretaiy  of  War,  took  the  trend  of  placing  rafher  full  respon¬ 
sibility  upon  tlie  Army  iMedical  Department.  In  December  1044  the  broaden¬ 
ing  of  the  Army’s  program  for  convalescents  Avas  clinclied  by  a  letter  from 
President  Poosevelt  to  Secretary  Stimson.  The  President  decided,  that  before 
discharge  all  oversea  casualties  should  receive  fi'om  the  Army  the  benefit  of 
“pliysical  and  psychological  rehabilitation,  vocational  guidance,  prevocational 
training  and  resocialization.”  Consequently  the  Medical  Department  de¬ 
veloped  a  fairly  extensive  jirogram  for  convalescent  soldiers,  including  special 
programs  for  the  blind  and  deaf 

Reorganization  During  1944  and  1945 

Other  than  ncAV  organizational  units  establislied  to  liandle  neav  functions, 
the  principal  changes  made  in.  the  organization  of  tlie  Surgeon’s  Office  by  the 
iieAV  administration  in  the  fall  of  1043,  as  oui lined  above,  Avere  aimed  at 
achieving  more  economical  operation  of  the  fiscal,  personnel,  and  supply  activi¬ 
ties  of  the  office — fields  of  administration  which  Anny  Service  Forces  head- 
ctuarters  had  especially  emphasized.  The  changes  of  1044  folloAved  a  similar 
pattern,  bringing  additional  activities  iogether  under  the  Operations  Service 
and  freeing  the  Professional  Service  of  certain  activities  of  an  administrative 
character.  Althougli  developments  A^a^re  piecemeal,  the  changes  may  be 
grouped  for  tlie  sake  of  conAamience  into  tAvo  major  reorganizations,  one  in 
February  1044  and  the  other  in  August  of  iliat  yeaic 

(1)  Letter,  Pre^iiclent  Roo.seyelt,  to  Soeretiivy  SUn-isoii,  4  Dec.  1944.  (2)  Annnal  Reports,  Re- 

conclitioniii.e*  Division.  Office  of  The  Surgeon  Oenernl,  fiscal  years  1044,  1945.  (.‘^5)  Medical  Depart¬ 

ment,  United  States  Ariny.  Reconditioning  in  AAuirld  AAuir  TT.  [In  prc'paration.] 
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Reorganization  of  February  1944 

The  reorganization  of  early  1944  (chai't  10)  embodied  a  nimiber  of  features 
advocated  in  a  survey  of  tlie  Surgeon  GencraPs  Office  made  by  the  new  Director 
of  the  Control  Division,  who  took  into  account  the  opinions  of  senior  staff 
officers.  In  this  reorganization  the  Preventive  Medicine  Service  was  separated 
once  more  from  the  Professional  Service.  The  task  of  keeping  tab  on  the 
manifold  activities  of  tlie  Professional  and  the  Preventive  Medicine  Services 
Vvas  made  easier  by  the  appointment  of  deputy  chiefs  and  assistants  to  aid  the 
heads  of  these  two  services.  The  Deputy  Chief  of  the  Preventive  Medicine 
Service,  for  instance,  acted  as  Director  of  the  U.S.A.  Typhus  Commission, 
relieving  his  chief  of  responsibility  for  this  part  of  the  preventive  medicine 
program.  General  Simmons,  besides  supervising  the  Pie/ventive  Medicine  Serv¬ 
ice,  had  to  diiect  the  woiic  of  the  Army  Epidemiological  Board,  which,  through 
its  commissions  located  at  universities  and  philanthropic  foundations,  inves¬ 
tigated  many  epidemic  diseases.^^ 

Professional  Service.^ — ^The  rise  of  the  hTeuropsychiatry  Branch  to  divi¬ 
sional  status,  the  major  cliange  in  tlie  Professional  Service  at  this  date,  marked 
the  increase  in  neuroj^isycliiatric  problems  facing  the  Medical  Department  as 
a  result  of  increasing  numbers  of  troops  in  combat  areas.  Late  in  1943  on  the 
death  of  Colonel  Halloran,  Lt.  Col.  (later  Brig.  Gen)  William  C.  Menninger, 
MC  (fig.  53),  formerly  medical  director  of  the  Menninger  Psychiatric  Hospital 
at  Topeka,  Kans.,  and  more  recently  a  neuropsyclnatric  consultant  in  the  Fourth 
Service  Command,  came  into  the  office  as  Chief  N^europsychiatric  Consultant 
and  liead  of  the  new  division,  I'emaining  in  that  capacity  till  the  end  of  the 
war.^’'^ 

The  Surgery  Division  of  the  Professional  Service  was  elaborated  by  the 
addition  of  three  new  brandies,  Orthopedic,  Transfusion,  and  Chemical  War¬ 
fare.  To  the  Peconditioning  Division,  a  Blind  and  Deaf  Behabilitation  Branch 
was  added  in  order  to  liandle  special  problems  related  to  these  Pvo  types  of 
war  casualties.  The  Cliief  of  the  Professional  Service  continued  to  direct  the 
worlv  of  the  technical  elements  of  the  Sui'geon  General’s  Office.  These  Avere 
headed  by  consultants  Avho  now  inpresented  the  folloAving  fields:  Aviation 
medicine,  infernal  medicine,  surgery,  neuropsychiatiy,  reconditioning,  dentistry, 
A^eterinaiy  medicine,  and  tuberculosis. 

Preventive  Medicine  Service. — -In  the  reestablished  Preventive  Medicine 
Seiwice,  in  Avhich  branches  Avere  once  more  raised  to  the  status  of  divisions, 
some  ncAv  diA^isions  appeai’ed.  These  Avere :  the  Tropical  Disease  Control  Divi- 


33  (1)  Memorandum,  Director,  Control  Division,  for  The  Surgeon  General,  13  .Tan.  194-1,  subject: 
Proposal  for  Overall  Plans  for  Afost  Effective  Utilisiation  of  Officer  Allotment,  Civilian  Personnel,  and 
Space  in  The  Surgeon  General’s  Office  for  Alodifications  in  the  Present  Organization.  (2)  Oilice  Order 
No.  4,  Office  of  The  Surgeon  General,  1  Jan.  1944. 

^Wlnnual  Report,  Neuropsyclnatric  Division,  Office  of  The  Surgeon  General,  for  fiscal  yenv  1944. 
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Figure  53. — Brig.  Gen.  Winiain  C.  Memiinger.  MC. 


sion,  wliicli  had  functioned  as  a  l)ranc]i  of  the  Pi’eventive  Medicine  Division  in 
1943;  the  htutrition  Divisioju  Avidch  had  functioned  as  a  brancli  ‘within  the 
Professional  Service;  and  tiie  Civil  Ihiblic  Heahh  Division,  newly  created. 

Officers  in  the  Tropical  Disease  Control  Division  wnrlced  during  the  latter 
war  years  to  strengthen  the  inachinei'y  for  niahu'ia  conti/ol  overseas.  Until 
mid-1943  the  task  had  been  one  of  demonstrating  to  theater  commands  the 
value  of  the  malaria  control  and  survey  units  w^lucli  the  Surgeon  GeneraPs 
Office  had  designed  and  recommended  for  tli eater  use.  Py  the  date  when  Gen¬ 
eral  Kirk  took  office,  the  malaria  control  organization  had  proved  itself  over¬ 
seas,  and  the  Tropical  Disease  Control  Di\4sion  concentrated  on  the  task  of 
estimating  the  numbers  of  malai'iologists  and  units  that  wmuld  be  needed  at  fu¬ 
ture  dates,  improving  the  training  of  these  units  and  reinforcing  the  responsi¬ 
bility  of  unit  commanders  for  malaria  control.  Higher  officials  of  the  War 
Department  were  iioav  more  active  than  pre\  iously  in  w^arning  oversea  com¬ 
manders  of  the  dangers  of  trojiical  disease  to  tlie  success  of  campaigns.  In 
July  1943,  the  Chief  of  Sta;ff  vvaincd  General  Eisenhower  in  Korth  Africa 
of  the  menace  which  malaria  posed  to  troops  in  that  I'egion,  stating:  “Most 
confidentially  we  have  had  gi/ave  difficulties  in  the  Pacific  and  a  considerable 
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number  of  divisions  tvre  leinporarily  out  of  action  as  a  result,  two  of  them  for 
more  than  six  months. “ 

The  work  of  tlie  Tropical  Disease  Control  Division  was  effectively  supple¬ 
mented  by  the  efforts  ol*  a.  number  of  agencies.  ToAvard  the  close  of  IDlo, 
Army  medical  officers  and  other  doctors  with  the  U.S.A.  1. yplnis  ( ommission 
and  the  Tiockefeller  Foundation  had  dramatically  demonstrated  in  jSaples  the 
value  of  the  newly  developed  DDT  in  preventing  the  spi'ead  of  typhus,  ihis 
insecticide  proved  a  valuable  agent  in  control  of  several  tropical  diseases, 
and  upon  reconnnendations  by  The  Surgeon  General  and  the  Director  of  the 
Office  of  Scientific  Research  and  Demlopnient  for  production  of  DDT  in  large 
quantities,  the  Aiany  Ser\'ice  Forces  directed  the  creation  of  the  DDl  Com¬ 
mittee,  Tlie  ap])earance  of  bubonic  plague  among  the  populations  of  northern 
Africa— particularly  at  Dakar,  Avhere  an  epidemic  broke  out  among  civilians 
in  midsummer  of  lOfl — pointed  to  the  need  fm;  special  effort  to  control  rodents. 
Ac(a)rding]y,  an  Army  ('oinmittee  on  Insect  and  Dodent  Control  superseded 
the  DDT  Committee  in  Aoa" ember  1944,  Besides  representatiA^es  of  the  Army 
(Office  of  the  Directoi'  of  Materiel,  Army  Service  Foi*ces,  several  technical 
services,  and  the  offices  of  the  Ground  and  Air  Surgeons),  it  included  officials 
of  a  few  other  interested  agencies  of  the  Federal  Governinent.  To  the  end 
of  the  Avar  this  committee  Avorked  on  researcli  problems  in  control  of  botli 
insects  and  rodents,  tlie  training  of  personnel  in  control,  and  the  preparatio]i 
of  manuals  outlining  methods."^' 

The  establishment  of  the  CiAcil  Public  Health  Division  m a, iked  the  first 
time  that  full  machinery  Avas  set  up  in  the  Surgeon  Generars  Office  to  under¬ 
take  large-scale  medical  aa  oik  among  civilians  in  tlie  occupied  countries.  Since 
mid-1940  the  office  had  done  some  planning  in.  that  field  and  had  prepared 
courses  of  training  in  ]mblic  health  Avork  at  schools  of  military  goAnrnment 
AAdiich  the  Army  maintained  at  V'arious  universities,  but  in  the  intervening 
years  chief  responsibility  had  rested  Avith  a  Sanitary  Corps  officer,  (^oh  Ira 
Iliscock,  assigned  first  to  the  Office  of  the  Prov^ost  Marshal  General  and  later 
to  the  Civil  Afhiirs  Division  of  the  War  Department  Special  Staff.  As  early 
as  May  1943,  Avhen  the  problem  Avas  sharply  posed  by  the  final  conquest 
of  North  Africa,  Colonel  Iliscock  had  insisted  that  machinery  vAmuld  have  to 
be  set  up  to  insure  the  medical  and  sanitary  supplies  necessary  to  an  effective 
public  health  program  overseas,  and  General  Kirk  had  appointed  a  board  of 
officers  to  implement  such  a  program.  In  NoA^ember  1943,  the  President 
himself  urged  the  importance  of  planning  relief  Avork  for  ciAdlians  in  occupied 
countries.  The  CiAul  Public  Health  DiAusion  set  up  in  the  Surgeon  GeneraTs 


Letter,  Genernl  Marslinll,  to  Cxeneral  Eisenhower,  Allied  Force  Headquarters,  Algiers,  13  July 

1943. 

(1)  Medical  Department.  United  States  Army.  Preventive  Medicine  in  World  War  II.  A^olume 
II.  Environmental  Hygiene.  AA'ashingtt)n  :  U.S.  Government  Printing  Office,  195o,  pp.  251-2G9.  (2) 

Office  of  the  Chief  of  Military  History  :  Historical  Report  of  Services  of  Supply  Troops  in  Dakar,  July 

1944.  [Official  record.]  (3)  AAhir  D<>partmcnt  Memorandum  No,  40-44,  8  Nov.  1944.  (4)  AVar  De¬ 

partment  Circular  No.  1G3,  4  June  1945. 
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FiGuiiF.  54. — Col.  Tlioinas  L.  Tiirnei',  AIC. 


Office  on  1  January  1944.  and  tra,nsfeia‘cxl  to  the  I^reventiye  Medicine  Service 
by  the  February  reoi*gauizatiou,  'wais  a  logical  followup.  At  the  same  time 
a  (Jivil  Affairs  Fraiich  was  established  in  Ihe  S])ecial  I^lanning  Undsion 
of  the  Operations  Seryice,  with,  fuuctlous  that  included  estimating*  require¬ 
ments  and  deyeloping  medical  supply  kits  for  yarious  purposes.^^ 

The  Ciyil  Ihiblic  Health  Division  Avas  headed  by  Coh  Thomas  B.  Turner, 
MC  (fig.  54),  Professor  of  Bactcniology  at  The  Johus  Hopkins  Uniyersity. 
Colonel  Turner  aaxis  made  Director  of  the  iicav  Civil  Public  Health  DiAUsion 
in  the  PreA^entiAy.  J\Iedicine  Scry  ice,  Surgeon  Generars  Office.  He  spent  the 
early  months  of  1044  in  the  iMediterranean  and  European  theaters  reyieAving 
the  Arm3ds  setup  for  public  health  programs  for  populations  of  the  colonies 
and  countries  of  North  Africa  and  Eui.’ope.  I^rom  then  on  responsibility  for 
planning  public  health  A\a)i’k  in  the  occupied  areas  Avas  concentrated  in  the 
Surgeon  Generahs  Office.  The  CiAcil  Public  Health  DiAnsion  shared  its  re¬ 
sponsibilities  Avith  other  jDarts  of  the  office,  for  the  iiature  of  the  program 
made  it  necessary  to  get  adArice  and  aid  from  specialists  in  other  fields  as 
Avell  as  from  members  of  the  Personnel  and  Supply  Services.-"^^ 


37  (1)  Office  Order  No.  419,  Office  of  The  Surg-eon  Genei'al,  2S  June  1948.  (2)  Letter,  President 
Roosevelt,  to  Secretary  Stimson,  12  Nov.  194o.  (8)  Daily  Diary,  Civil  AITairs  Bramdi,  Office  of  The 
Surgeon  General,  5  Peb.  1944-80  Sept.  1944. 

33  Aledical  Dopartinent,  United  States  Army.  Preventive  Alcclicine  in  AA^orld  AAhir  II.  A^oliime 
Ann.  Civil  Public  Health  Problems  and  Activities,  pt.  III.  [In  preparation.] 
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Operations  Service. — The  einpluisis  upon  the  Operations  Service,  which 
characterized  General  Kirk’s  administration,  continued  with  the  reorganiza¬ 
tion  of  February  1944.  The  reorganized  Operations  Service  had  a  cliief,  Brig. 
Gen.  Eayinond  W.  Bliss,  and  two  deputies.  The  divisions  of  the  Operations 
Service  Averc  ])laced  dire.el.ly  under  tlie  tivo  deputies,  except  for  tlie  Training 
Dhdsiou,  which  repoited  directly  to  the  chief.  The  Deputy  Chief  for  Plans 
and  Operations,  Col.  Arthur  B.  Welsh,  MC,  ivas  responsible  for  providing 
hospitals  for  the  oversea  theaters.  All  three  divisions  under  Colonel  Welsh 
developed  from  former  branches.  The  Mobilization  and  Overseas  Operations 
Division,  of  Avhidi  Colonel  IVelsh  himself  acted  as  head,  coordinated  the  plan¬ 
ning  for  held  operations,  Avorking  closely  Avith  tAvo  higher  elements  of  the 
War  Department,  tlic  Planning  Division  of  Army  Service  Forces  headquarters 
and  the  Operations  Division  of  the  War  Depaitment  General  Staff.  The 
Special  Planning  Division  of  the  Operations  Service  coordinated  INfedical 
Department  activities  in  tAvo  fields— demobilization  and  supply  for  the  public 
health  program  in  occupied  areas — Avhich  demanded  the  cooperation  of  scA’eral 
divisions.  The  third  division  supervised  by  the  Deputy  Chief  for  Plans  and 
Operations  awis  the  Technical  Division;  it  coordinated  all  steps  involved  in 
the  development,  modification,  and  classification  of  items  of  Medical  Depart¬ 
ment  supplies  and  equipment,  determined  the  amounts,  types,  and  schedules 
of  issue  to  units  and  installations,  and  prepared  and  revieAved  tables  of 
organization  and  equipincnt,  ]\fedical  Department  equipment  lists,  and  tables 
of  basic  alloAvances. 

All  functions  having  to  do  Avith  hospitalization  and  evacuation  Avithin 
the  United  States  Avere  placed  under  the  Deputy  Chief  for  Plospitals  and 
Domestic  Operations,  Colonel  ScliAvichtenberg,  Avho  also  acted  as  chief  of  the 
lone  diA'ision  under  his  direction,  the  Hospital  DiA^ision.  The  Facilities  Utili¬ 
zation  Branch  of  this  division — headed  by  Dr.  Eli  Ginzberg,  Avho  had  been 
brought  into  the  diAusion  early  in  the  year — Avas  of  special  importance  to 
long-range  planning  for  hospitalization  in  the  United  States.  It  iiiA’esti- 
gated  Avaj’s  of  making  more  efficient  use  of  hospital  facilities  and  personnel 
and  hence  Avas  in  accord  Avith  the  thinking  of  Headquarters,  Army  Service 
Forces,  Avhich  consistently  sponsored  long-range  studies  aimed  at  achieving 
more  effectiA’e  use  of  the  personnel  and  facilities  of  all  the  technical  services. 
The  neAv  branch,  for  example,  made  studies  on  the  number  of  evacuees  to 
be  expected  from  overseas,  on  an  integrated  plan  for  hospitalization  in  the 
United  States  irrespective  of  command  channels.  The  scope  of  its  Avork 
Avas  later  expanded  to  a  more  comprehensive  one  of  appraising  the  current 
.and  prospective  mission  of  the  Medical  Department. 

Medical  Regulating  Unit. — Of  the  four  liaison  units  under  the  direction 
of  the  Deputy  Chief  for  Hospitals  and  Domestic  Operations,  the  most  im¬ 
portant  Avas  the  one  in  the  Office  of  the  Chief  of  Transportation,  Avhich  Avas 
enlarged  in  May  1944  into  tlie  Medical  Regulating  Unit.  In  anticipation  of 
the  return  of  heavier  loads  of  Avounded  from  overseas,  it  Avas  vital  to  maintain 
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in  a.  single  oilice  all  records  of  bed  A'acauicies  in  the  general  hospitals  in 
the  United  States  and  regulate  the  transfers  of  patients  to  them.  IleiK'e  the 
Evacuation  Branch,  of  the  Hospitalization  Division,  Surgeon  (.Tcuerars  Office, 
which  liad  liad  control  over  the  allocation,  of  beds,  was  transferred  to  the 
neAv  Medical  Begulating  T.Tnit.  I^ocaited  within  tlie  Offix^e  of  the  Chief  of 
Traus])ortation,  but  under  tlie  direction  of  the  Deputy  Chief  for  Hospitals  and 
Domestic  Operations,  Surgeon  (leneral's  Office,  the  Medical  Begidating  Unit 
became,  the  nerve  center  for  the  distribution  of  patients  from  overseas  to 
the  general  and  convalescent  hospitals.  Its  perso.nnel  worked  closely  with  a 
medical  regulating  officer  in  the  Air  Surgeon’s  Office,  with  service  command 
surgeons,  port  sui'geons,  and  hospital  surgeons.  The  orderly  transfer  of 
patients  from  ports  to  hospitals  called  for  the  amassing  and  transmission 
of  much  data — on.  capacities  of  hospital  shi])s  and  trains,  and  of  transports 
and  ])lanes  used  in  evacuation,  on  numbers  of  patients  arriving  on  specific 
dates,  as  well  as  on  the  ] lumbers  of  lieds  available  in  the  general  hospitals. 
The  existence  of  tlie  IMedical  Ixegulatiug  Unit  and  its  authority  to  deal  directly 
with  the  surgeons  of  the  various  commands  concerned  vntli  the  return  of 
patients  from  overseas  made  it  possible  to  carry  out  transfers  of  patients  more 
speedily  and  efficiently  than  would  have  been  the  case  if  command  decisions 
had  had  to  be  obtained  at  each  step.'''’ 

The  emphasis  placed  upon  cooi'dinating  a  numbei*  of  activities  under  the 
label  of  ^‘operations”  led  to  a,n  inci'ease  in  the  number  of  oflicers  assigned 
to  the  Operations  Service.  Of  321  Medical  Depailinent  officers  serving  wdth 
the  office  in  early  September  11)44,  70  were  allotted  to  the  Operations  Service, 
whereas  the  large  Picventive  i\Iedicine  Service  and  elements  of  the  Supply 
Service  in  'Washington,  had  only  about  50  each.'‘^ 

Control  of  assignments. — The  effiort  to  achieve  more  centralized  control 
OA'Cr  assignment  of  iMedical  Department  personnel  continued.  Success  in  the 
efforts  to  improve  the  Army’s  hospital  system  de])ended  ultimately,  The  Sur¬ 
geon  General  argued,  upon  the  po\\'er  to  place  in  any  key  position  the  man 
wdth  the  most  suitable  medical  training  and  experience.  Control  over  assign¬ 
ments  of  Medical  Department  ]:>erson.nel,  except  those  assigned  to  the  Surgeon 
General’s  Office  and  to  installations  under  coiiimand  continl  of  The  Surgeon 
General,  wars  exercised  by  the  commanders  of  service  commands,  defense  com¬ 
mands,  oversea  theaters,  and  otlier  commands.  The  debate  betw'een  higlier 
War  Department  authoiit}^  and  The  Sui'geon  General  over  the  latter’s  degree 
of  control  over  assignments  continued  throughout  1943  and  1944.  General 
Kirk’s  efforts  resulted  (mly  in  limited  gains  in  centralized  control  over  the 
assigMiments  of  certain  specialized  personnel  wdthin  the  Army  Service  Forces 
cliain  of  command. 

(1)  Ai-niy  Soi'vie*'  For(;('S  Oirciilnv  Xo.  147,  10  1iM4.  (2)  History  of  ^redictnl  Liaison  01iic(‘ 

to  the  Ofllce  of  the  Chief  of  Transpoiaation  and  Medical  Kei*'nlating  Service,  Office  of  The  Sui-g-eoii 
G  e  1 J  era  1 ,  [  O hi  cial  rv cord.] 

•A"  OfTice  Order  Xo.  ISO,  Office  of  The  Surgeon  General.  7  Sept.  1944.  A  number  of  eloniont.s  of  the 
Sup])ly  S('rvice  were  in  New  York  by  this  date. 
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Personnel  Service. — The  Director  of  the  Control  Division  (Colonel 
Voorhees)  emphasized  the  development  of  a  inore  eifective  I^ersonnel  Service 
as  a  key  to  more  centralized  control  by  The  Surgeon  General  over  all  Medical 
Department  personnel.  Ife  stated  tliat  many  officers  at  Headquarters,  Army 
Seindce  Forces,  as  well  as  senior  officers  in  tlie  Office  of  The  Surgeon  Genera], 
lacked  confidence  in  the  Personnel  Service’s  records  on  tlie  assignments  of 
specialists  and  that  Army  Service  Forces  officials  doubted  that  tlie  Surgeon 
General’s  Office  had  prepaied  adequate  jilans  for  more  effecti\^e  use  of  Medical 
Department  ])ersonneh  They  considered  assignments  by  the  Pei'sonnel  Service 
without  recourse  to  other  sei“vices  in  tlie  Surgeon  General’s  Office  inadvisable. 
Colonel  Voorhees  concluded  that  more  general  confidence  in  the  working  of  the 
Personnel  Service  was  an  indispensable  preliminary  to  the  success  of  The  Sur- 
aeon  General’s  efforts  to  obtain  more  thorough  control  oA^er  the  assignments. 
Consequently  late  in  scA^eral  steps  AA^ei’e  talcen  to  strengthen  the  Personnel 
Service.  A  brancli  Avas  set  up  in  the  office  of  the  chief  to  avoiT  for  a  more 
effectiA^e  use  of  personnel  in  the  Office  of  TJie  Surgeon  General  and  in  the  field 
installations.  A  Personnel  Planning  and  Placement  Prancli  Avas  created  to 
do  long-range  planning  on  the  placement  of  key  military  personnel.  Finally, 
three  branches — the  Army  Nurse,  Hospital  Dietitiaig  and  Physical  dherapy 
Aide  Branches — Aveio  added  to  the  JMilitary  PeiAsonnel  Division  to  handle 
matters  related  to  the  ])rocui‘ement  and  use  of  personnel  in  the  three  chief  |)ro- 
fessional  fields  in  Avhich  Avonien  Avere  used.*^^ 

Supply  Service.^Tn  midsummer  another  reorganization  of  the  Sup])ly 
Service  took  place.  At  tliat  time  tAvo  de])uty  chiefs  Avere  assigned  to  the  Siq^ply 
Service,  one  for  sto]*age  opeiaitions  and  the  otlier  for  suppl}^  control.  Tlie 
latter  had  the  task  of  coordinating  tlie  Avork  of  the  SupplA’^  Service  in  Wash¬ 
ington  Avith  tlie  activities  of  f  be  Army  ^ledical  Purchasing  Office  in  Nenv  York. 
In  accordance  Avith  the  long-range  trend  toAvard  shifting  medical  supply  func¬ 
tions  to  Ncav  York,  the  Itenegotiation  Division  Avas  transferred  to  the  Ncav 
York  office,  only  a  liaison  unit  remaining  in  Washington.  Elements  of  tlie 
Supply  Seiwice  remaining  in  Washington  had  noAv  declined  considerably  in 
size  5  before  the  close  of  1944  the  large  Ncav  T  ork  office  had  a  staff  of  182  officers 
and  547  ciA^ilian  employees.'^*' 

Historical  Division. — The  year  1944  Avitnessed  the  expansion  of  the  iMedi- 
cal  Departments  historical  program,  Avhich  had  been  deliberately  reslricted 
in  scope  to  avoid  duplicat  ing  Avoi:*k  projected  by  tlie  National  Research  Council. 
The  Council’s  Division  of  Medical  Sciences  had  undertaken  an  ambitious  plan 
for  producing  a  history  of  a\  ai’time  medicine  in  the  United  States,  Avhich  Avould 
include  the  more  technical  or  “clinical”  aspects  of  the  JNfedical  Department’s 
AAUirtime  AA^oivk.  In  1944,  howeAmr,  responsibility  for  AAU’iting  the  history  of  all 
the  Medical  Deiiartment’s  Avartime  experience,  “administrative”  and  “clinical,” 


Seo  footnote  33(1),  p.  215. 

•^3  Abates,  Ricliai-d  E.  :  The  ProeniTincnt  and  Distribution  of  Medical  Supplies  in  the  Zone  of 
Interior  Dnrinc:  AVorld  War  II  (1946),  p.  63.  [Otlicial  record.] 
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was  shifted  to  tlie  Historical  Division  of  tlie  Surgcou  Generars  Oilice.  By 
that  date  ^\i\v  Deiiailment  otlicers  directing  the  historical  program,  inchiding 
some  IMedical  Department  otlicers,  liad  coiiclnded  that  the  Medical  Depart- 
meid/s  Jiistory  sliould  conform  to  the  Go\’ei‘mnent-Ayide  historical  program 
committing  each  agency  to  jirodnce  its  own  liistory;^'’ 

Reorganization  of  August  1944  and  later  developments 

Tlie  second  major  reorganization  of  tlie  Surgeon's  General's  Office  in  1944 
had  taken  place,  for  the  most  part,  by  August  (cliart  11) .  It  stemmed  in  large 
measure  from  proposals  made  by  Colonel  Voorhees,  Chief  of  the  Control  Divi¬ 
sion,  Avho  felt  that  since  some  of  the  changes  made  as  a  result  of  the  Wadhams 
Committee  investigation  had  proved  unsatisfactory,  The  Surgeon  General  need 
no  longer  be  bound  by  the  committee/s  recommendations.  Colonel  Voorliees 
proposed  the  appointment  of  an  assistant  surgeon  general  (in  addition  to  the 
deput}'  surgeon  general  already  functioning)  ;  the  placing  of  the  Military  and 
Civilian  Personnel  Divisions  directly  under  the  Administrative  Service  instead 
of  maintaining  a  separate  lArsonnel  Service ;  and  (lie  separation  of  the  advisory 
functions  of  the  heterogeneous,  unwieldy  Professional  Service  from  its  variety 
of  operating  functions.  Only  the  first  proposal  Avent  into  etFect  witliout  modi¬ 
fication,  the  Chief  of  tlie  Operaitions  Service  being  given  the  additional  title  of 
Assistant  Surgeon  General,  Avith  power  to  act  for  The  Surgeon  General  in  all 
intemal  affairs  of  the  Surgeon  Generars  Office.'^"^ 

The  second  and  third  proposals  met  Avith  objections  from  the  Control  Divi¬ 
sion,  Army  Service  Forces.  Colonel  Voorhees  had  adAmcated  the  abolition  of 
the  Personnel  Service  and  the  1‘emoAUil  of  the  Military  and  CiAdlian  Personnel 
DiA^isions  to  the  AdministratiA^e  Service  on  tlie  ground  that  their  Avork  should 
be  limiied  to  issuing  assignment  orders  and  Iceeping  personnel  records.  The 
Army  Service  Forces,  lioAvever,  refused  1  o  make  an  exception  to  its  fixed  policy 
for  combination  of  military  and  civiliaDi  personnel  activities  Avithin  each 
teclinical  serA^'ice  under  a.  single  head.  The  Personnel  SerAnce  remained  an  en¬ 
tity,  but  a  stipulation  that  it  might  make  assignments  of  key  personnel  only 
Avith  the  concurrence  of  tlie  service  or  division  concerned  Avitti,  or  having  spe¬ 
cial  knoAvledge  of,  the  cnialifications  of  the  officer  proposed  for  the  assignment 
(as  Avell  as  of  the  special  requirements  of  tlie  job)  limited  its  power  over  assign¬ 
ments. 

The  third  proposal,  for  separation  of  the  advisory  and  operating  functions 
of  the  Professional  Service,  called  for  a  thoroughgoing  breakup  of  that  service. 
Since  the  Control  DiAusion,  Army  Service  Forces,  objected  to  this  on  the 


Love,  Albert  G.  :  Tlio  ITistoricnl  Division,  1  Aug.  1041-28  July  1945.  [Oflicial  record.] 

(2)  Diilton,  J.  D. :  Prospectus  of  <a  Medical  History  of  llio  AACar,  1041  to  19 - .  AA'jir  Med.  2;  847- 

859,  September  1942.  (3)  A  Now  Approucli  to  the  Aledical  History  of  AAn:irId  AAoar  II.  Bull.  U.S. 

Army  M.  Dept,  77  :  07-72,  .Tune  1944. 

Moinorandum,  Tracy  S.  A^ooriices  and  Hli  Ginzberg,  for  Tlie  Surgeon  General,  17  Aug.  1044,  and 
inclosuro  1,  subject;  Proposal  for  Cliaiigos  in  Onice  Organization  of  the  Surgeon  General’s  Office,  19 
June  1944  (draft  No.  2). 
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gTOUiicl  that  the  report  of  tlie  Committee  to  Study  the  Medical  Department  had 
advocated  maintaining  it  as  a  separate  service,  a  compromise  was  adopted. 
Both  the  Professional  and  Administrative  Services  were  dissolved,  and  a  more 
clear-cut  distinction  was  made  between  professional  and  administrative  duties. 
The  Professional  Administrative  Service  was  set  up  to  embody  the  three  divi¬ 
sions  shown  on  chart  11.  From  the  old  Professional  Service  were  foinied  four 
divisions  embracing  the  worlc  of  major  groups  of  consultants :  AEedical  Consul¬ 
tants,  Surgical  Consultants,  Neuropsychiatric  Consultants,  and  Keconditioning 
Consultants  Divisions.  These  and  the  Dental  and  Veterinary  Divisions  were 
all  advisory  in  function  and  Avere  made  staff  divisions.  In  General  Kirk’s 
opinion  the  elimination  of  the  Chief  of  Professional  Service  would  make  pos¬ 
sible  a  closer  integration  of  the  professional  consultants  Avith  tlie  Plospital 
Division  and  consequently  moi'e  effectiAn  application  of  the  expert  technical 
knoAvledge  of  consultants  to  treatment  of  all  hospital  patients,  especially  battle 
casualties. 

This  change  aauis  directly  contrary  to  General  Someiweirs  theory  that  the 
number  of  officers  reporting  to  a  superior  should  be  strictly  limited.  A  glance 
at  the  chart  shoAvs  that  in  addition  to  these  six  professional  advisory  divisions, 
six  other  cliAusions,  as  Avell  as  the  flA-e  services,  Avere  at  top  leA^el.  On  the  other 

■^5  The  Siu'geon  General,  for  Commanding  General,  Army  Service  Forces,  8  Ang.  1944, 

subject :  Visits  to  Field  Installations. 


226 


ORGANIZATION  AND  ADMINISTRATION  IN  WORLD  WAR  II 


liand.  Tlie  Surgeon  General  now  ]mcl  in  his  immediate  office  both  a  deputy  and 
an  assistant  to  aid  him  in  dealing  with  all  these  clements.'^^ 

The  major  elements  of  the  Surgeon  Generalh  Office — that  is,  of  division 
level  or  above — remained  unchanged  betA\  een  August  1944  and  the  end  of  the 
war.  In  October  the  Eesources  and  Analysis  Division  (the  former  Facilities 
Utilization  Branch  of  the  Hospital  Division)  was  established.  Headed  by 
Eli  Ginzberg,  who  reported  directly  to  the  cliief  of  the  Operations  Service, 
this  division  engaged  in  personnel  planning  on  a  broad  scale  and  planning  for 
the  most  effective  use  of  Medical  Department  facilities.  Its  predecessor,  the 
Facilities  Utilization  Brandi  of  the  Hospilal  Division,  liad  been  limited  to 
planning  (fie  use  of  domestic  resoui'ces;  the  ucac  division  kept  records  on  the 
distribution  of  ]\Iedical  Department  personnel  and  evaluated  the  curreiit  and 
prospective  progi’ams  of  tlie  iMedical  Deparlment  in  major  commands  botli 
in  tlie  United  States  and  ovei’seas.  It  also  vnuleidook  some  ])la.nning  of*  the 
internal  organization  of  the  Surgeon  General/s  Office  and  Avoihed  out  cer¬ 
tain  recommendations  for  the  internal  organization  of  a  theater  surgeon’s 
office.  The  latter  had  formerly  been  a  mattei*  for  decision  by  the  theater  surgeon 
and  tlie  tlieatei*  commaiuk  and  the  Sui’geon  Genei’aPs  Office  had  not  engaged  in 
much  ]ilanni ng  in  that  Held.  During  1944,  as  Avell  as  in  early  1945,  theater 
surgeons  and  iMedical  Department  officers  returning  from  theater  assignments 
or  special  missions  had  sti-essed  tlie  lack  of  centralized  control  of  medical 
serAuce  from  a.  high  level  and  inadecpiate  staffing  of  tiieater  surgeons’  offices. 
From  early  1945  on,  the  Surgeon  General's  Office  made  S])ecial  efforts  to  enlarge 
the  staffs  of  theater  and  Services  of  Sipgily  surgeons  overseas  Avith  tlie  best 
pei'sonn  el  anai  i  1  abl  e.'‘  ^ 

Eatu  the  end  of  the  Ava/r  led  to  no  immed  iate  major  changes  in  tlie  structure 
of  the  Surgeon  General’s  Office.  With  the  reduction  in  size  of  the  Army, 
retrenclimem.  in  the  Operations  Service,  particvdarly  in  training  activities, 
Avas  in  order.  The  gradual  consolidatio]!  of  organizational  elements  of  the 
Surgeon  Generaks  Office,  urged  by  Army  Service  Forces  headquarters  from 
and  after  Septembei-  1945,  to  suit  its  mission  in.  tlie  expected  years  of  peace, 
took  ]Alace  in  the  postwar  years. 

Responsibility  for  medical  defense  against  special  methods  of  ivarfare 

Xo  formal  organizational  element  Avas  ever  ofllciany  set  up  in  the  Surgeon 
Generars  Office  in  the  course  of  the  Avar  Avith  major  responsibility  for  either 
of  tAvo  special  fields  of  military  medicine,  cliemical  Avarfare  and  biological  (or 
bacteriological)  warfare  medicine.  Both  Avere  neAertheless  regarded  as  func¬ 
tions  of  military  preA^entive  medicine,  and  the  I^reventive  Medicine  Seiwice  Avas 


(1)  OHu^e  Oi'dci*  Xo.  175,  Ollico  of  'fho  S(ir,ffOon  OfMK'i-nr  25  1044.  (2)  Aominl  lleport  of 

tlie  Control  Diviiriioii,  Odioe  of  Tlie  Snr.iiooii  Gioiernl.  for  lisciil  year  1045. 

(1)  AVoekly  Oiary  of  llesonrci's  Analysis  Oivision  \\)V  we('k  (‘iidin.u’  2  June  1045.  (2)  Letter, 

Eli  Ginzberg,  to  Col.  Calvin  II.  Goddard,  AlC.  EdUor-in-Cliief,  TTisjory  of  the  Aiedieal  Department, 
U.S.  Army  in  AA'orld  AA^ar  II,  5  Nny.  1051.  and  inelosni'e.  S('c  also  tin?  chapters  of  this  volume  dealing 
with  the  oversea  theaters. 
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conceruecl  M  illi  studies  of  clieiuieal  and  biological  -warfare,  and  witJi  prepara¬ 
tions  for  combating  tlienu  tliroughout  tlie  war.  Since  the  use  of  poisonous 
gases  or  gerui-dissemiuatiiig  agents  by  the  enemy  was  a  potential  threat  to 
the  civdlian  population  of  the  United  States,  primary  resi)onsibility  for  inquiry 
into  metliods  of  defense  against  tliem  rested  during  the  early  war  years  Avitli 
special  agejicies  set  up  for  the  [)urpose  outside  juilitary  channels.  However, 
when  concern  over  potential  use  of  these  agents  by  the  enemy  increased  late  in 
104o  and  early  104-1 — s])nrred  on  in  the  case  of  biological  w  arfare  by  rej)orts 
from  the  Office  of  Sti'ategic  Services  tliat  the  (Germans  wcu’e  planning  to  conduct 
geian  warfare — the  War  Department  assumed  a,  more  active  role  in  these  two 
fields.  Although  the  IMedicail  Department  consistently  refrained  from  parti¬ 
cipation  in  the  otfensive  aspects  of  gas  and  germ  warfare,  Medical  Dejiart- 
ment  offi(*ers  ])artici[)a.ted  in  most  of  the  defensive  aspects — research,  develop¬ 
ment  of  ways  and  means  of  ])rotection,  training,  procurement  of  items  used 
in  prevention,  and  treatment  of  casualties, 

Chemical  warfare. — Until  mid-Jidy  1943,  medical  research  on  chemical 
warfare  medicine  had  l)etm  carried  out  by  a  group  at  Edgewa)od  Arsenal,  Md., 
a  field  installation  of  the  Oliemical  Warfare  Service.  Outside  the  War  Depart¬ 
ment  both  the  National  Eesearch  Council  and  the  Office  of  Scientilic  Eesearch 
and  Development  conducted  investigations  into  chemical  warfare  medicine. 
In.  the  spriiig  of  1943,  wlien  it  ap]ieared  that  a  staff  officer  was  needed  in  the 
Chemical  Warfare  Service  io  coordinate  the  activities  of  the  various  agencies, 
it  was  decided  to  establish  in  that  seiadce  a  Medical  Division  at  stalf  level. 
General  Magee  and  the  Chief  of  the  Chemical  Warfare  Service  reached  agree¬ 
ment  as  to  the  responsibilil ies  of  the  new  division  which  was  created  soon  a'fter 
General  Kirk  assumed  office.  Among  its  functions  wais  the  pre{)aration  of 
reports  on  methods  of  treating  casualties  caused  by  chemical  warfare  agents 
and  the  study  of  hazards  to  the  health  of  personnel  doing  research,  on.  these 
agents  or  engaged  in  producing  them.  The  division  also  prepared  official  War 
Department  manuals  and  handbooks  for  the  treatment  of  gas  casualties  among 
w^orkers  at  Chemical  M^arfare  Service  ai'senals  and  plants  and  amoiig  troops 
in  the  field,  and  developcal  s]xa‘ial  items  and  kits  for  treatment  of  such  casual¬ 
ties.  Thvo  laboratories  at  Edgew'ood  Arsenal,  lh.e  Medical  .Research  and 
Toxicological  .Uaboratories,  w’ere  under  its  direction,  as  wure  similar  labora¬ 
tories  establislied  at  a  few  otluu'  Army  ])osts  in  the  United  States. 

A  Chemical  IVarfare  Dranch.  of  the  Surgical  Considtants  Division,  Office 
of  The  Surgeon.  General,  maintained  liaison  with  the  Medical  D.ivision  of  the 
Chemical  Warfare  Service.  The  Surgeon  General  s  Office  made  all  contracts 
for  ])rocur.ing  items  and  kits  used  in  the  treatment  of  gas  casualties.  During 
the  period  September  1942-April  1945,  nearly  2,000  Army  doctors  received 
training  in  all  aspects  of  the  care  of  gas  casualties  at  the  Chemical  Warfare 
School  at  Edgew'ood  Arsenal.  Yeterinary  (Jor])s  officers  and  laboratory  waulc- 
ers  trained  in  veterinary  techni([ues  made  studies  of  the  toxicologic  eirccts  of 
chemical  wairfare  agents  on  animals  and  foods.  They  also  undertook  to  cle- 
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vc.lop  protective  devices  for  military  animals  and  food  supplies  (or  to  improve 
upon  old  ones)  and  nictliods  for  tlieir  deconI ainination  or  treatments^® 

Biological  warfare. — Study  of  tlie  potentialities  of  biological  warfare 
had  been  informally  made  tlie  responsibility  of  tlie  Chemical  Warfare  Service 
in  1041  at  the  instance  of  the  Seci'etary  of  AAhii':  a,,  small  unit  of  the  agency 
and  several  civilian  organizations  of  the  Federal  Government  had  engaged 
in  research  in  this  field.  By  19-:b>  tlie  need  foi.  moin  direct  military  participa¬ 
tion  had  become  ap])arent  and  the  AVar  Eesearch  Sein'icCj  the  civilian  agency 
of  chief  responsibility  had  chaiged  the  Chemical  AAdirfare  Service  with  the 
military  phases  of  the  programs.  Early  in  1044  Secretary  Stimson  placed 
direct  responsibility  for  pi‘e))a ration  foi‘  biological  warfare  on  the  Chemical 
AAdirfare  Service  (the  AA^ar  Ivesearch  Ser\’ice  was  dissolved)  and  called  for 
the  cooperation,  of  The  Surgeon  General  in  the  defensive  aspects  of  this  type 
of  combat. 

After  this  date  the  Medical  Department  took  a  soniewliat  more  active  part 
in  the  ])rogranp  although  the  (.Chemical  AA^arfare  Service  Iiad  chief  responsi¬ 
bility  for  both  the  offensive  and  defensive  as])ects  of  biological  warfare.  The 
chief  participation  by  the  Surgeon  General's  (.)flicc  consisted  of  a  Biological 
AAhirfare  Committee  which  The  Surgeon  General  established  in  tlie  office  to 
advise  liim  on  policy,  and  a  Si)ecial  Protection  ITnit  in  the  Preventii'C  Medicine 
Ser\  ice  to  coordinate  medical  as|)ects  of  l)iological  ivarfare,  including  procure¬ 
ment  and  storage  of  biological  sup]fiies  vliich  the  Chemical  AA^arfare  Service 
had  developed  for  protection  of  personnel  against  biological  agents.  Special 
protective  clothing  and  masks,  chemical  (lecoiitaioimiting  agents,  chemothera¬ 
peutic  agents,  disinfectants,  antibiologicals,  vaccines,  and  toxoids — all  these 
became  the  means  of  antibiological  warfare  whicli  emerged  from  the  joint 
effort.  Many  of  them  ivere  the  same  means  ivith  adaptat  ions,  used  to  ])revent 
infectious  diseases  occurring  in.  nat  ure  and  hence  were  closely  kin  to  the  pre¬ 
ventive  medicine  program.  As  in  the  case  of  chemical  warfare,  some  of  the 
methods  and  supplies  and  e(]nipn.ient  deanloped  to  protect  v'orkers  at  the  plants 
and  laboratories  producing  the  means  of  offensive  vairfare  were  later  developed 
into  instruments  of  protection  for  tlie  soldier'  in  the  field.  A^arious  handbooks 
dealino-  with  means  of  defense  against  biological  warfare  were  issued,  and  TO 
Medical  De])artment  officers  were  trained,  along  witli  Navy  medical  officers 
and  Chemical  AAhirfare  Service  officers,  in  antiliiological  warfare  Service  at 
the  school  maintained  for  the  purpose  by  the  Chemical  AAhirfare  Service  at 
Camp  Detrick,  Md.  As  for  direct  contribution  to  research  findings  in  the  field, 
a  major  contribution  of  the  Ar'my  Aledical  Department  was  the  work  done  by 
A^eterinary  Corjrs  officers  and  A’eterinary  techniciaiis  at  Chemical  AA^arfare 
Service  installations  doing  sjiecial  research  on  the  threat  of  animal  disease, 


(1)  Coclirauo,  R.  C.  :  Brc'dical  RofieJircii  in  Clicmicnl  Warl‘are  (1  Mar.  1047),  pp.  56ff.  [Official 
record.  Office  of  tlie  Cliief  of  Militnry  History.]  (2)  Uropliy,  Leo  P.,  itrid  Fisher,  George  .1.  B. :  The 
Chemical  Warfare  Service:  Orgaiii/iiig  for  War.  U.S.  Army  in  World  War  II.  Washington:  TJ.S. 
Government  Printing  Office,  1059,  pp.  54-36,  104 -1 06. 
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particularly  rinderpest:.'''  As  neither  gas  nor  germ  ^\■arfare  was  employed  in 
World  War  II,  despite  relocated  reports  of  its  imminent  use  in  various  oversea 
theaters,  the  adequticy  of  tlie  IMedical  Department's  participation  in  the  defen¬ 
sive  program  never  received  a  sure  test. 

Atomic  warfare. — A  third  field  of  special  warfare — atomic — developed 
for  the  first  time  in  World  War  II.  Throughout  the  history  of  the  Manhattan 
Project  on  the  atomic  bomb  until  the  bomb  was  used  in  Japan,  the  Sui’geon 
GeneraPs  Office  had  no  I'esponsibility  for  studying  or  obtaining  information 
on  the  medical  and  physiologic  ell'ects  of  the  now  veapon  on  the  hiunan  body. 
In  the  fall  of  1943  a  few  ]\iedical  Department  officers  Avere  assigned  the  task 
of  selecting  and  commissioning  doctors  to  care  for  the  liealth  of  personnel 
working  on  the  secret  pi'oject,  but  no  organizational  element  was  set  up  in  the 
Surgeon  GeneraPs  Office  to  liandle  any  phase  of  atomic  energy  medicine.  A 
liaison  officer  in  the  Surgeon  GeneraPs  Office  handled  requests  for  additional 
personnel  and  requisitions  for  medical  supplies  which  the  Army  Medical  De- 
partinent  furnished;  in  the  early  months  of  1944  about  25  IMedical  De])arlment 
officers  Avere  on  duty  Avith.  the  project.  After  the  atomic  bomb  explosions  in 
Japan,  The  Surgeoii  General  took  action  to  obtain  all  available  information 
and  to  start  special  iin'cstigation  of  medical  problems  connected  Avith  atomic 
Avarfare.“ 

POSITION  OF  THE  SIJRC7EON  GENERAL  AND  HIS  OFFICE 
WITHIN  TliE  WAR  DEPARTMENT 

Relations  With  the  Army  Service  Forces 

During  General  KirlAs  administration,  relations  betAveen  the  Surgeon 
GeneraPs  Office  and  elements  of  the  Army  Service  Forces  organization  Averc 
somewhat  more  cordial  than  they  had  been  during  the  previous  administration. 
The  decline  and  dissolution  (in  February  1944)  of  the  Hospitalization  and 
Evacuation  Branch  at  Headquarters,  A.rmy  Service  Forces,  removed  one 
source  of  friction.  The  assignment  of  some  of  its  medical  officers  to  the  Sur¬ 
geon  General’s  Office  giiAc  the  latter  a  feAv  officers  Avith  experience  in  the  ad¬ 
justment  of  jMedical  De|)ai‘tment  iieeds  to  Army  Service  Foices  lequiiements. 

h*  (1)  Keport  George  W.  Morck,  Special  ConsiiltaBt  to  the  Secretary  of  War,  24  Oct.  1945,  attachccl 
as  Tab  D  to  Final  Keport  to  U.S.  Biological  Warfare  Committee.  (2)  Memoranclnin,  Tbc  Surgeon 
General,  for  Commanding  General,  Army  Service  Foi'ces,  5  May  1944,  subject:  Progress  Keport  on 
“X”  Toxoid.  (3)  Bropliy,  Leo  P.,  Miles,  Wyndham  D.,  and  Coclirane,  Kexmond  C. :  The  Chemical 
Warfare  Service:  From  Laboratory  to  Field.  United  States  Army  in  World  War  II.  M'ashington: 
U.S.  Government  Printing  omce,  1959,  pp.  101-122.  (4)  Statement  of  Brig.  Gen.  Stanhope  Bayne- 

.Tones,  MC.  USA  (Kot.),  to  the  editor,  12  Oct.  1901. 

(1)  Transcript,  conference  of  stall  members,  Office  of  The  Surgeon  General  and  Corps  of  Engi¬ 
neers,  21  Sept.  1943.  (2)  Memorandum,  Executive  Officer,  Medical  Section,  Corps  of  Engineers,  for 

The  Surgeon  General,  through  the  Cliief  of  Engineers,  9  Nov.  1943,  subject:  Procurement  and  Transfer 
of  Medical  Corps  Officers.  (3)  Memorandum,  The  Surgeon  General,  for  the  Chief  of  Stall,  13  Sept. 
1945,  subject :  Commission  on  the  Medical  Aspects  of  Atomic  Bombing. 

■'51  (1)' Letter,  The  Surgeon  General,  to  Col.  Roger  G.  Prentiss,  Tr.,  Editor-in-Chief,  History  of  the 
Medical  Department,  U.S.  Army  in  World  War  II,  and  attacliment,  19  Nov.  1950.  (2)  Army  Service 

Forces  Administrative  Memorandum,  No.  S-S5.  10  Nov.  1945. 


230 


OHGAXIZA^riON  AXD  AT)?*! I XTS^l^KATION  IN  AYOIILD  AVAR  11 


Tlie  record  for  the  period  from  dmie  1043  to  tlie  end  of  tiie  war  shows  a 
good  deal  more  personal  contact  hetweim  11  le  Surgeon  (Jeiieral  and  (lie  Coni- 
manding  (Teneral,  Army  Ser\  ice  Forces,  t  han  in  tlie  jieriod  fi*om  ALarch.  1042  to 
Alay  1043.  General  Kirk  and  General  Som.er\n11  con  l’erred  freipiently  on  the 
Aledical  Departnient's  personnel  problems  and  various  aspects  of  the  lios])it:ali- 
zation.  and  rehabilitation  ])rogranis.  Geiiei'al  Somervell  noted  any  criticisms 
of  Arni}^  medical  service  that  had  come  to  Ids  attention,  and  from  time  to  time 
asked  General  Kirk  to  submit  a  list  of  curi'ent  and  ant  icipated  problems.  In 
earl\-  1044,  for  example,  lie  retiuested  to  lie  kept  informed  on.  the  jirogress  of 
the  Surgeon  Generaks  Office  in  solving  major  ])rol)lems  with  respect  to  physical 
standards,  the  Army  Sjiecialized  Training  Frogram,  the  assignment  and  con¬ 
trol  of  medical  personnel,  and  liospital ization.  llis  list  of  sjiecihc  tasks  and 
problems  Avitli  respect  to  hos|)italization  indicates  the  im])ortance  Avhich  he 
attached  to  the  efficient;  handling  of  oversea  casualties:  estimate  of  liospital 
requirements  for  the  Uidted  States  and  o\an'sea  r.reas,  especially  the  Euro])eaii 
theater:  prompt  removal  from  hospitals  of  ])ersomiel  notin  need  of  hospitali¬ 
zation.;  improA^ement  in  hospital  administ  I'ation ;  the  possibility  of  moving 
casualties  directly  from  ])orts  to  hospitals  where  tliev  could  be  treated,  thus 
bypassing  the  hospitals  at  ports;  and  the  program  for  rehabilitating  the  sick 
and  womided.^^ 

General  Kirk  lun  an*  tlie  less  experienced  the  same  handicaps  in  serving 
under  the  Army  Service  Forces  iiistead  of  at  tlie  War  Department  Sjiecial 
Staff  level  that  Genei'al  Alagee  had  complained  of,  and  disagreements  between 
ArniA"  Sendee  Forces  headquarters  and  tlie  Surgeon  (xeneraks  Office  over 
matters  of  policy  and  procedures  contiiiued  to  spring  up.  In  the  case  of 
some,  no  solution  satisfactory  to  both  ])arties  was  CAan*  reached.  Controversies 
developed,  for  example,  o\^er  the  handling  of  medical  supjilies  and  equipment. 
The  problems  of  large-scale  procurement,  about  A>diich  many  deflates  bet;Aveen 
Army  Service  Forces  lieadquarters  and  the  Surgeon  Generaks  Office  had  re- 
Aulved  during  1942  and  early  1943,  had  largely  been  soIa  ed.  But  late  in  1943 
disagreement  arose  over  efforts  by  Army  Ser\’icc  Forces  headquarters  to  im- 
proA'e  the  system,  of  storing  and  issuing  supplies  handled  by  all  the  services. 
In  the  interest  of  greater  efficie.ncy,  Army  Service  Forces  headquarters  Avanted 
to  make  the  Qiuirtermaster  Department  responsible  for  storing  and  issuing 
as  many  items  as  possible  in  its  genei*al  de]:iots  and  to  consolidate  responsibility 
for  the  remainder,  insofar  as  feasible,  Avithin  a  few  of  tlie  technical  serAdees. 
It  proposed,  for  instance,  that  the  Signal  Corps  be  responsible  for  some  items 
of  electrical  equipment  used  by  tlie  A.Iedical  Deq'iartment — X-ray  machines, 
cardiogTaphic  units,  and  radiographic  units.  Under  this  system,  the  Aledical 

(1)  Arcinoi-.-nidiiin,  Cliiof  oi:  StniT.  Avniy  Servieo  Forros,  for  Tlio  Siircroon  Oonoral,  15  .Tan.  1944, 
subject:  (aiiTCiit  and  Anticipated  jNb'dical  I’rolileins.  (2)  j\r('nioi‘andiiin.  Coinniandinji'  OeiK'ral,  Army 
Servico  J-'orces.  for  TIkj  Siirs'eon  Gc'iu'ral.  18  Tan.  1944.  (9)  ^Mi'inoi-andum,  The  Siii’ji’oon  Gcmeral,  for 

C(unniandin.^-  General,  Army  S(M'vico  19  Tan.  1944.  ,snbj('c(:  :  Current  and  Anticipated  Army 

Service  Forc-es  Problems.  (4)  Alemora nd inn.  Cbi(M:  of  Stall'.  Army  Service  Force's,  for  The  Snr.g’eon 
General.  1  War.  1944. 
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Department’s  sepai’ate  de])ot  system  would  ]ia\’e  been  greatly  curtailed,  and  tlie 
medical  sections  would  no  longer  lia\'e  been  maintained  as  distinct  entities  in 
the  general  depots."^'' 

The  Director  of  the  Surgeon  (xenerabs  Control  Division,  Colonel  Voorhees, 
strongly  supported  by  the  group  of  experts  in  retail  merchandising  from 
civilian,  life  then  assigned  to  the  Supph'  Service,  led  the  opposit  ion  to  this 
move  on  the  ])art  of  Ann}"  Service  Forces  headquarters.  Using  the  idiom 
of  lling  Lardner,  he  called  tlie  attention  of  the  Director  of  the  Control  Division, 
Army  Service  Forces,  Brig.  (xen.  Clinton  F.  llobinson,  to  tlie  delays  and  mixups 
in  the  distriluition  of  medical  supplies  Avhich  would  result  from  this  ‘tswitch- 
ing  of  the  signals”  by  Arjiiy  Service  Forces  headquarters.  He  complained  to 
^Tvobbie”  that  “our  team  dont  get  much  chanct  any  more  to  ])ittch  or  to  jilay 
against  the  Black  Sox  [the  (xermans]  or  the  Yellow  Sox  [the  Ja])anese]  be¬ 
cause  we  have  to  keep  pittchin  all  the  time  to  them  Big  League  players  from 
the  Headquarters  Club  v  luit  owns  us,  just  so  tluw'  can  take  battin  practice  out 
of  us.”  General  Eobinson  replied  in  opposiiig  tenor  but  similar  vein.  To  his 
way  of  iliinking  there  was  only  one  team,  with  the  teclinical  services  constitut¬ 
ing  tlie  infield  and  the  outiield.  Tlie  Medical  Department,  which  he  termed 
the  “left  fielder  who  wears  skin  fitting  rubber  gloves”  (and  one  such  player, 
he  said  humorouslAq  was  enough),  was  apparently  trying  to  set  up  a  club  of  its 
OAvn.^-^ 

While  conflicts  of  tliis  sort  Avere  similar  to  those  that  had  occurred  during 
General  Magee’s  administration,  the  Surgeon  GeneraFs  Oflice  now  handled 
them  somewhat  differenthy.  In  the  first  ])lace.  General  Kirk  Avas,  like  General 
Somervell,  both  quick  and  forthright  in  asserting  his  views.  Moreover,  he  had 
the  aid  of  a  small  group  of  administrators  from  civil  life  in  key  positions  in 
his  office  to  lead  the  counterattack  Avhenever  he  opposed  policies  and  procedures 
Avhich  the  ArniA"  Service  Forces  headquarters  urged  as  more  economical  or 
efficient.  Instead  of  arguments  based  on  the  necessity  for  conti’ol  of  the 
medical  sup])ly  system  by  those  avIio  had  had  medical  training,  the  group  from 
industry  ad\'anced  arguments  based  on  the  practicability  or  efficiency  of  the 
proposed  changes.  Not.  only  did  they  have  reputations  as  experts  in  manage¬ 
ment  techniques;  in  some  conti‘0\nn,'sies  Avitli  f;he  Ainiy  SerAuce  F oi'ces  they  Avere 
ill  a  position  to  appeal  to  the  Under  Secret  ary  of  lYar,  The  ])ossil)le  abolition 
of  Medical  Dejiartment  dtqiols,  for  example,  Avas  called  to  the  attention  of  Mr. 


(1)  Aloinoraiuluiii,  Col.  Tracy  S.  A^oorhoof^,  Diix'ctor,  Control  Division,  Office  of  The  Snrs’eon 
General,  for  Director,  Control  Division.  Army  Service  Force.s,  lo  Oct.  1948,  Rubj(‘Ot :  Atlanta  Experi¬ 
ment  in  Depot  Operations.  (2)  Alemorandnni,  Director  of  Supply,  Army  Service  Forces,  for  Chiefs  of 
Services,  9  Dec.  1948,  suh.ject :  Jleview  of  rresent  Org'anizational  Structure  of  the  Army,  and  related 
documents.  (8)  Alemorandum,  Col.  Tracy  S.  A'oorliees,  for  Bri.g.  Gen.  C.  F.  Robinson,  3  0  Dec.  1943, 
subject:  Distribution  Syst(un  Plan.  etc.  The  medical  d(!pots,  it  will  bo  recalled,  were  the  chief  type 
of  installation  under  the  command  of  The  Surgeon  General,  and  a  large  proportion  of  the  personnel 
commandf'd  by  him  were  in  the  d(‘pots. 

(1)  Letter,  Col.  Tracy  S.  Abtorhees,  to  Brig.  Gen.  Clinton  F,  Robinson,  10  D(‘C.  1943.  (2)  Letter, 

Brig,  G(‘n.  Clinton  F.  Robinson,  to  Col.  Tracy  S.  Ahjorhees,  10  Dec.  1948. 
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Patterson  by  Colonel  Voorhees,  uho  poini;ed  out  the  embarrassment  to  the 
Under  Secretary  if  the  large  system  of  medical  de|)ots  were  abolished  at  a 
time  when  tlie  Under  Secretary  had  just  succeeded  in  persuading  a  reluctant 
company  (Butler  Bros.)  to  release  its  operations  vice  president  (Mr.  Charles 
Harris)  to  the  Army  for  the  purpose  of  managing  those  depots.  This  factor 
seems  to  have  contributed  to  the  demise  of  the  Aimy  SerAsice  Forces,  “Distribu¬ 
tion  System  Plan.’’ 

During  General  KiiB’s  administration  the  installations  commanded  by 
The  Surgeon  General  remained  about  tlie  same,  in  type  and  number,  as  those 
which  his  predecessor  had  commanded  after  August  1942  when  the  general 
hospitals  were  remo\a-‘d  fi’om  his  conti’ol  and  put  under  service  command  juris¬ 
diction.  Ill  March  1944,  field  installations  under  General  Kirk’s  direct  com¬ 
mand  were  the  Army  Medical  Center,  including  its  general  hospital,  the  schools, 
and  laboratories;  the  Army  iMedical  Museum  and  Aimy  Medical  J library  *  the 
Medical  Field  Service  School  at  Carlisle  Barracks,  Pa.;  three  laboratories:  the 
Army  Medical  Purchasing  Oflice  in  Kew  York,  and  its  Chicago  brancli;  and 
eight  medical  depots.  The  Center  had  as  a  sulisidiary  activity  the  Biologic 
Products  Laboratory  at  Lansing,  Mich.  The  Arm}^  Medical  Library  had  a 
branch  at  Cleveland,  Ohio,  while  the  Medical  Field  Service  School  included 
the  Medical  Department  Equipment  Lalxmatoiy.  The  three  laboratories  com¬ 
manded  by  The  Surgeon  General  (besides  the  installations  at  the  Army  Medi¬ 
cal  Center,  in  Lansing,  and  Carlisle  Barraclcs)  were  the  Army  Industrial 
Hygiene  Laboratory  at  The  Johns  Hopkins  University,  Baltimore,  Md. ;  the 
Armored  Medical  Eesearch  Laboratory  at  Fort  Knox,  Ky. ;  and  the  Kespira- 
tory  Diseases  Commission  Laboratory  at  Fort  Bragg,  K.C.  The  eight  medical 
depots  which  he  commanded  were  at  Binghamton,  K.Y.,  Chicago,  Denver, 
Kansas  City.  Los  Angeles,  Louisville,  St.  Louis,  and  San  Francisco.  The 
large  general  hospitals,  under  service  command  control,  amounted  to  more  than 
60  at  the  peak  of  their  development  during  General  Kirk’s  administration. 

This  situation  underAvent  little  inodili cation  to  the  end  of  the  war  except 
as  certain  of  the  medical  depots  were  closed.  The  Surgeon  GeneraPs  command 
over  installations  was  substantially  enlarged  only  in  April  1946  when  his  com¬ 
mand  control  over  general  hospitals  was  restored  and  when  all  liospital  centers 
and  convalescent  hospitals  in  the  United  States  Avere  transferred  to  his  com¬ 
mand.  By  this  date  a  general  contraction  of  the  Aiany's  hosjntalization  system 
in  the  United  States  Avas  Avell  underAvay."'' 


A"oorliec8,  Tracy  S. ;  Recollections  of  My  Work  for  The  Siir.^-eon  General,  October  1945.  [Official 
record.] 

s®  (1)  Office  Order  No.  59,  Office  of  The  Surgeon  General,  21  Mar.  1944.  (2)  Office  Order  No.  183, 

Office  of  The  Surgeon  General,  4  Sept.  1944.  (3)  Morgan,  Edward  J.,  and  AVagner,  Donald  O.  :  The 

Organization  of  the  Medical  Department  in  the  Zone  of  the  Interior,  eh.  VII  and  XII.  [Official 
record.]  (4)  Smith,  Clarence  McKittrick  :  The  Medical  Department;  IIoKpitali.'?iation  and  Evacuation, 
Zone  of  Interior.  United  States  Army  in  AA'orld  AVar  II.  4’he  Technical  Services.  AA^asliington : 
U.S.  Government  Printing  Office,  1956,  pp,  2S1-2S2. 
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Relations  With  the  Army  Ground  Forces  and  the  Army  Air  Forces 

Conflicts  with  otlier  echelons  of  the  War  Departirieiit  (or  with  the  offices 
of  their  surgeons),  stemming  from  The  Surgeon  Generars  position  of  subordi¬ 
nation  to  Army  Service  Forces  headquarters,  cojitiniied.  The  solution  of  such 
problems  as  could  not  be  resolved  by  agreement  or  compromise  was  attained 
only  by  War  Department  decision.  Some  opposition  developed  Avithin  the 
Army  Ground  Forces  in  July  1043  Avhen  Genei^al  Kirk  assigned  Brig.  Gen. 
Albert  W.  Kenner  as  his  assistant  to  inspect  the  training  of  medical  units  in  the 
ground  forces.  Army  Ground  Forces  headquarters  did  not  recognize  any  in¬ 
herent  right  by  the  chief  of  a  technical  service  to  make  any  type  of  inspection  of 
troops  or  installations  of  the  Army  Ground  Forces.  The  official  War  Depart¬ 
ment  document  Avhich  straightened  out  the  matter  provided  for  “visits’'  by  rep¬ 
resentatives  of  chiefs  of  the  technical  services  at  installations  of  the  Army 
Ground  Forces,  Army  Air  Forces,  service  commands,  and  defense  commands  in 
continental  United  States.  Sucli  visits  could  be  made  only  by  arrangement  of 
the  chief  of  the  technical  serA'ice  Avith  the  commanding  genei'al  of  the  major 
command  concerned,  and  the  visiting  lepresentatiA^es  Avere  to  be  concerned  only 
Avith  “technical  matters,” 

The  difficulty  over  inspections  appears  to  liave  been  one  of  tlie  veiy  few 
problems  to  arise  in  connection  Avith  the  medical  sei-vice  of  the  ground  troops, 
partly  because  of  a  coo])ei‘ative  natuie  and  disinterest  in  empii-e  building  on 
the  part  of  the  men  avIio  ill  led  the  position  of  Ground  Surgeon.  On  the  other 
hand,  problems  of  relationships  betAveen  The  Suigeon  Genei'al  and  the  Air 
Surgeon’s  Office  continued  unabated.  In  December  1943  the  Commanding 
General,  Army  Air  Forces,  recommended  to  the  Chief  of  Staff  of  the  Army 
tliat  the  Air  Surgeon  (Alaj.  Gen.  David  N.  W.  Grant)  be  made  a  member  of 
the  Federal  Board  of  ITospitalization,  an  advisory  agency  to  the  Bureau  of 
the  Budget  Avhicli  consisted  of  the  Surgeons  General  of  the  Ai'iny,  Navy,  and 
U.S,  Public  Health  Service,  and  other  officials  handling  large  Federal  hos¬ 
pital  programs.  He  also  Avanted  the  Air  Surgeon  made  his  representatWe, 
Avith  the  same  status  as  the  tliree  surgeons  general,  at  meetings  of  the  executive 
committee  of  the  Procurement  and  Assignment  Service  of  the  War  AlanpoAver 
Commission.  He  based  liis  request  on  the  numbers  of  Medical  Depai'tment 
personnel  and  tlie  magnitude  of  the  hospital  program  for  Avhich,  he  stated,  he 
Avas  solely  responsible.'^®  The  Surgeon  General’s  Office  opposed  the  suggested 


(1)  Meinorandnin,  Comiiiandiiig  Geiiornl,  Army  Ground  Forccf^,  for  Chief  of  Staff,  7  Sept.  1943, 
subject:  Technical  Inspection  of  Troops  and  Installations  of  the  AGF  and  of  the  AA.F,  etc.  (2)  Office 
Order  No.  480,  Office  of  The  Surj>-eon  General,  17  July  1943.  (3)  Memorandum,  The  Surgeon  General, 

for  Commanding-  General,  Army  Ground  Forces,  7  Aug.  194i3,  subject:  Technical  Inspections  of  Medical 
Troops  and  Installations  of  AGF.  (4)  Memorandum,  Commanding  General,  Army  Service  Forces,  for 
Chief  of  Staff,  27  Aug.  1943,  subject :  Technical  Inspection  of  Troops  and  Installations  of  the  AGF 
and  the  AAF  by  Kepresentatives  From  the  Chiefs  of  Technical  Services  of  the  .ASF.  (5)  AA''ar 
Department  Memorandum  No.  AA''2G5— 1-43,  22  Sept.  1943. 

“*Tho  Air  Surgeon’s  figures  included  239  station  hospitals  with  a  total  of  75,461  beds,  146 
dispensaries,  and  324  infirmaries.  Of  the  16,000  Medical  Corps  officers  then  on  duty  with  the  Array 
Air  Forces,  the  Air  Surgeon  stated  that  ho  had  procured  and  assigned  about  10,000. 
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appointments  for  the  Aii*  Surgeon  on  the  ground  tliat  The  Surgeon  General 
could  handle  matters  of  liospitalization  for  all  aii*  and  ground  forces,  calling 
upon  the  Air  Surgeon  or  the  Gi'ound  Surgeon  for  aid  whenever  necessary. 
Otlicers  assigned  to  G-1,  War  Departinent  General  Staff,  stated  tliat  Tlic  Sur¬ 
geon  General  could  re|)resent  ihe  War  Department  adecjuately  at  the  meetings 
of  botli.  these  organizations  and  recommended  tliat  lie  ask  tlie  Air  Surgeon  to 
attend  any  meetings  at  M'liich  he  wished  his  aid  in.  discussion  of  problems  re¬ 
lating  to  Army  Air  Forces  medical  installations.  The  Air  Surgeon,  did  not 
receiv'e  either  of  the  appointments  rerpiested;  lie  attended,  by  invitation,  some 
of  the  meetings  of  the  executive  committee  of  tlie  Procurement  and  Assign¬ 
ment  Service.'”'*^ 

P^or  The  Surgeon  General,  a.  chief  pi‘ol)lem  continued  to  be  the  divided 
responsibility  for  Army  liospital  adminisl.ration  in  the  United  States,  mainly 
as  between  the  Army  Service  Forces  and  tlie  Army  Air  Forces,  d.die  general 
hospitals  Avere  run  b}^  tlie  ArniA'  SerAUce  Forces;  they  Avere  under  the  im¬ 
mediate  jurisdiction  of  the  commanding  geneiails  of  the  service  commands. 
The  station  hospitals  were  about  ecjually  divided  between  the  Army  Service 
P^orces  and  (he  Army  Air  P^orces,  altlioiigh  those  of  the  latter  Avere  consider¬ 
ably  smaller  on  the  average  than  those  of  tlie  former.  Those  assigned  to  tlie 
Army  Service  Forces  Avere  directly  under  its  Auirious  subordinate  commands, 
Avhile  the  station  hospitals  of  the  Army  Air  Forces  were  located  at  airbases 
assigned  to  a  number  of  suboi’dinate  air  commands.  The  Aini}^  Ground 
Forces  controlled  only  a  few  liospitals,  Avhile  the  defense  commands,  which 
Avere  directly  subordinate  to  (lie  AA^ar  Department  General  Staif,  also  operated 
a  fev^,  mainly  at  the  Atlantic  bases  A^flich.  aa'ci'c  a  part  of  the  Fastern  .Defense 
Command. 

The  Surgeon  General  could  not  make  estimates  of  the  reipii remen ts  of 
men  and  supplies  for  hospitals  assigned  to  (he  Army  Air  Forces  or  allocate 
these  medical  means  suitably  among  hosjiitals  in  the  United  Stafes.  Diffi¬ 
culties  increased  AA’ith  reneAved  eiiorts  by  the  Air  Surgeon  to  extend  the-  Air 
P^'orces'  sphere  of  control  over  hosjiitals.  Pie  made  a  consistent  attempt  to 
add  general  hospitals,  or  hosjiitals  ajiproaching  these  in  scope  of  treatment, 
to  the  hosjiital  s^^steni  of  the  Army  Air  P^oi’ces  in  the  l..^nited  States  and  to  place 
hospitals  under  the  Air  Forces  chain  of  command  in  the  oversea  theaters. 
The  struggles  betAveen.  the  Air  Surgeon  and  The  Surgeon  (jeneiail  over  these 
two  problems  w  ere  settled  as  to  majoi-  jxiints  by  the  spring  of  1944. 

The  effort  to  gain  control  of  geneinl  hospitals,  oi’  hospitals  AA'hich  gave 
similarly  definitiA^e  1:reafment,  Avithin  the  United  Stains  continued  until  the 
Air  Forces  inedical  group  partially  attained  its  ends.  By  placing  highly 
Sjiecialized  medical  personnel  in  station,  hosjiitals  at  airbases,  the  xArmy  Air 
Forces  had  made  of  some  of  its  station  liospitals  institutions  Avhich  could  gii^e 


"Mlcttei-,  iUnj.  Oon.  David  N.  AV.  Grant,  MC,  USAF  (liet.),  to  Col.  .Tohn  Boyd  Coates,  .Tr.,  MC, 
Director,  The  Historical  Unit,  U.S.  Army  Afedical  Scn'vice,  II  Ans’.  1055,  subject:  Comments  on 
preliminary  draft  of  tliis  volume. 
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treatment  of  the  scope  of  that  tlieoredcally  Avitliiii  the  province  of  general 
hospitals  only.  .Vir  force  medical  olficers  were  in  a  position  to  refuse  to  send 
air  force  patients  to  the  regular  geiieral  hospitals  of  the  Army  Service  Forces, 
since  these  patients  could  receive  all  necessary  treatment  in  Army  Air  Forces 
station  hospitals.  A  pix)tracted  struggle  ensued  between  The  Surgeon  General 
and  the  Army  Service  For(‘es,  on  tlie  one  hand,  and  the  Air  Surgeon  and  tlie 
Ai-my  Air  Forces,  on  tlie  other.  General  Kirk  and  the  commanding  generals 
of  some  service  commands  took  the  view  that  all  fixed  hospitals,  including  the 
station  hospitals  controlled  by  the  Army  Air  Forces,  should  be  under  the  com¬ 
mand  control  of  the  commanding  generals  of  service  commands.  A  board  of 
ofScers,  witli  experience  as  ser\dce  command  surgeons,  appoiiited  b}^  The 
Surgeon  General  to  study  problems  of  medical  administration  in  the  service 
commands  advocated  making  the  commanding  general  of  the  service  connnand 
responsible  for  all  medical  service  (including  hospitalization,  evacuation,  and 
sanitation  at  all  Hxed  installations)  within  the  service  command/s  boundaries. 
XJnder  this  recommendation,  whicli  would  have  removed  the  fixed  medical 
installations  of  the  Army  Air  Forces  from  the  chain  of  Army  Air  Forces  com¬ 
mand,  The  Surgeon  General  would  have  liad  more  diiect  technical  control  of 
this  large  group  of  hospitals,  with  the  service  comm  and  surgeon  exercising 
immediate  technical  control  as  he  now^  did  over  the  general  hospitals.  This 
recommendation  for  highly  centralized  control  of  medical  installations  in  the 
United  States  on  an  area  basis  Avent  a  step  beyond  tlie  Medical  Department's 
usual  position  in  tliat  it  positively  advocated  removing  from  Army  Air  Forces’ 
supervision  the  siation.  hospitals  Avhich  that  command  had  controlled  since  it 
was  established  in  June  1941. 

A  report  by  the  medical  adviser,  Maj.  Gen.  Howard  McC.  Snyder,  of  the 
Inspector  General’s  Oflice,  recognized  that  the  Army  Air  Forces  had  succeeded 
in  deweloping  hospitals  which  could  give  advanced  treatment  and  recojii- 
mended  that  arrangements  be  Avorked  out  for  hospitalizing  patients  of  other 
arms  and  services,  as  Avell  as  of  the  Air*  Forces,  in  them.  The  upshot  Avas  that 
in  the  spring  of  1944  both  the  Arjiiy  Air  Forces  and  the  Army  Service  Forces 
were  given  the  right  to  operate  in  the  Thiited  States  ^hegional  hos])itals'’  which 
Avould  receive  patients  from  all  station  hospitals  (whether  under  command  of 
the  .Vrniy  Ground  Forces,  the  Arnn^  Air  Forces,  or  the  Army  Service  Forces) 
Avithin  a  T5-mile  radius. 

The  regional  hospitals  gaA  o  tieatment  of  a  type  formerly  ixiven  onlv  bv 
the  general  hospitals  but  (‘ould  receive  only  ptvtients  from  station  hospitals  in 
the  United  States  and  not  OAx^rsea.  patients.  The  latter  Avere  to  be  sent  to  the 
general  hospitals,  operated  exclusi^^ely  by  the  Army  Service  Forces,  for  defini¬ 
tive  treatment.  At  the  same  time  it  Avas  stipulated  that  all  four  main  types  of 
fixed  hospitals — station,  (a)nvalescen.t  (also  established  as  a,  type  to  be  operated 
by  both  Army  S(M*vice  Forces  and  Army  Air  Forces  at  this  date),  regional, 
and  general — wei’e  to  serve  all  troops  on  an  area  basis,  regardless  of  the  com¬ 
mand  to  Avhich.  the  patient  or  the  hospital  Avas  assigned,  and  a  hospital  Avas  to 
nr)4Si:r--r):} — . ii 
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transfer  patients  to  anotlicr  Iiospilal  only  if  it  could  not  pi’ovide  llie  requisite 
medical  care.  The  result  of  these  arraiigejnenls  was  to  Aveahen  somewhat  the 
position  of  The  Surgeon  Genei'al.  dhe  Ai'iny  Air  h  orces  had  ]iow  succeeded 
in  getting  recognition  of  its  jurisdiction  over  installations  giving  treatment 
of  the  type  all'orded  by  the  genei’al  hospitals.  As  the  Army  Air  h orces  at  one 
time  operated  30  regional  hospitals  (compared  Avitli  32  operated  by  the  Army 
Sendee  Forces),  giving  ti’eatment  of  the  type  foi’inei’ly  given  only  by  the 
general  hospitals,  it  had  achioA-ed  a  signiticant  adA’ance  in  establishing  AAdiat 
the  Army  Sendee  Forces  termed  in  I'etrosiiect  “a  duplicating  medical  and  hos¬ 
pital  service  in  the  United  States.” 

The  victory  of  the  Army  Air  Forces  medical  group  had  been  gained  once 
more  through  obtaining  official  War  Department  I’ccognition  of  a  fait  accompli. 
The  assignment  of  specialists  to  hospitals  already  under  its  control  had  given 
the  Arnw  Air  Forces  a  distinct  advantage.  From  noAv  on  those  Avho  Avere 
unAvilling  to  alloAV  the  Army  Air  Forces  liospitals  to  give  definitive  treatment 
could  be  accused  of  indifference  to  the  effectiA^e  use  of  specialized  personnel. 
The  addition  of  “regional  hospitals”  to  Army  Air  F orces  jurisdiction  Avas  not 
only  a  step  toAA^ard  autonomy  of  the  medical  sei'idce  administered  by  the  Air 
Sui’gcon  but  also  toAvard  the  severance  of  the  Air  Forces  and  its  medical  service 
from  the  rest  of  the  Army,  a  developmoni:  Avhicli  Avas  completed  in  the  postAvar 
years  pursuant  to  the  National  Security  Act  of  1947 

The  etlnrt  of  tlie  Army  Air  Forces  to  gain  control  of  station  hospil  als  at 
air  force  bases  OAnrseas  Avas  kept  alive  by  the  Air  Surgeon  during  visits  to 
A'^arious  theaters  in  1944,  being  giA^en  further  impetus  Iaa^  a  (|uestionnaire  Avhich 
he  sent  in  the  spring  to  the  surgeons  of  numbered  air  foi’ces  overseas.  Among 
the  rather  leading  questions  put  to  each  aii’  force  surgeon  Avere  the  lolloAving : 
What  percentage  of  bases  operated  by  his  air  force  Avere  not  Avithin  50  miles 
of  a  hospital  maintained  by  the  theater  services  of  supply ;  did  he  have  any 
difticulty  in  keeping  in  contact  Avitli  liospitalizcd  troops  of  his  air  force;  Avas 
it  satisfactory  that  the  date  of  releasing  aii’  force  patients  and  tlic  dispositions 
made  of  them  (that  is,  their  return  to  duty,  eA^acuation  to  the  United  States, 
or  other  kind  of  discharge)  should  be  determined  by  a  surgeon  of  the  service 
forces.  In  July  1944  the  Air  Surgeon  asked  for  an  estimate  on  the  savings  in 
personnel  time  that  Avould  result  from  control  by  the  oversea  air  forces  of 
hospitals  for  air  force  patients.  He  received  replies  of  varying  tenor.  Whde 
most  air  force  surgeons  agreed  with  him  on  the  theoretical  advantages  of  con- 

(1)  Report,  Array  Service  Forces,  Logistics  in  World  War  II,  1  duly  1947.  (2)  Smith,  Chirence 

McKittrick :  The  ^Tedicnl  Department :  Hospitalii^ation  and  Evacuation,  Zone  of  Interior.  Lnited 
States  Army  in  World  War  II.  The  Technical  Services.  Washington:  U.S.  Government  Printing 

Office,  195G,  pp.  103-104,  lS2ff.  _  i 

(1)  Millett,  John  D.  :  Organizational  Problems  of  the  Army  Service  li’orces,  1042-194o.  [Oniciai 
record,  Office  of  the  Chief  of  Military  History.]  (2)  See  footnote  51(1),  p.  229.  ^  (3)  Memorandum, 
Chief,  Hospitalization  and  Evacuation  Section,  Army  Service  Forces,  for  Executive  Officer,  Office  of 
The  Surgeon  General,  1  Juno  1943,  subject;  Conference  of  Surgeons  of  Service  Commands.  (4)  See 
footnote  00(1).  (5)  Transcript,  Army  Service  Forces  Conference  of  Commanding  Generals  of 

Service  Commands,  22-24  July  1943,  Chicago,  Ill.  (6)  Transcript,  Army  Service  Forces  Conference  of 
Commanding"  Generals  of  Service  Coininands,  1 1— 19  Feb.  1944,  Dallas,  Tex. 
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trol  of  hospitals  overseas  by  the  Ai‘my  Air  Forces,  some  pointed  out  certain 
factors  in  their  own  theatei’S  which  argaied  against  it.  The  Army  Air  Foi’ces 
never  succeeded  in  getting*  official  authorization  from  the  Wnv  Department  for 
sucli  a  system,  but  for  vaiious  reasons  and  by  various  devices  some  air  forces 
elements  overseas  succeeded  in  having  a  few  hospitals  assigned  to  them.  Out  of 
the  oversea  experience  of  the  medical  officers  assigned  to  tlie  air  forces  evolved 
the  strongest  argument  for  air  force  control  of  all  types  of  hospitals:  that  in 
order  to  return  the  flyc]-  to  duty  with  all  possible  speed  and  thus  make  the 
maximum  use  of  its  highly  trained  personnel  in  combat,  the  Air  Forces  must 
retain  continuous  control  of  the  patient  throughout  tlie  days  of  his  evaicuation 
and  hospitalization.^'^ 

Efforts  to  Regain  Staff  Position  for  The  Surgeon  General 

At  some  indeterminate  date  in  1944  the  War  Department  General  Staff 
began  to  reassume  some  of  the  functions  which  it  laid  tui‘ned  over  to  the  Army 
Service  Forces  in  J\Iarcli  1942.  The  control  of  the  Army  Service  Forces  over  the 
Surgeon  General's  Office  w  as  somewdiat  Aveakened  as  moi'e  direct  contact  began 
to  take  place  betAveen  elements  of  tlie  General  Staff  and  the  Surgeon  Genei'aTs 
Office,  particularly  as  G-l  became  increasingly  concerned  Avith  the  problem  of 
worldAvide  allocation  of  Aimy  doctoi’S.  The  problem  Avas  highlighted  by  Gen¬ 
eral  Kirk  himself  Avho  informed  Genei*al  Somervell  tliat  he  had  frequently 
been  “amazed  and  perplexed^’  by  tlie  numerous  War  Department  agencies  in¬ 
volved  in  “strategic  decisions’’  affecting  the  Medical  Department,  lie  listed 
only  the  most  important  of  tliese  agencies,  omitting — perhaps  unintentionally— 
tlie  Operations  Division  of  the  War  Department  General  Staff :  The  Deputy 
Chief  of  Staff ;  the  War  Deparl  ment  ManpoAver  Board ;  the  Assistant  Chiefs  of 
Staff'  G-l,  G-3,  and  G-4;  the  Inspector  General;  the  Director  of  Plans  and  Op¬ 
erations,  Army  Service  Forces:  the  Military  Personnel  Division,  Army  Seiwice 
Forces;  the  Ground  Sui*geon  ;  and  the  Air  Surgeon.  He  gai^e  scAuu'al  examples 
of  discussions  of  iMedical  Dejiartment  problems  at  soine  of  these  higher  lewel 
offices  at  Avhich  no  Medical  Depai’tment  represent  at  ii^e  Avas  pi’esent,  and  noted 
mistaken  conclusions  reached  on  the  basis  of  insuflicient  or  inaccux'ate 
information.^" 

An  opportunity  to  reopen  tlie  question  once  more,  this  time  at  the  highest 
level,  came  early  in  1945  aaIibu  Tlie  Surgeon  General  Avas  asked  by  the  Secretary 
of  War  to  gage  tlie  adequacA'^  of  the  medical  personnel  and  facilities  at  his 
disposal  for  a  prolonged  Avar  in  Europe  and  the  Pacific.  General  Kirk’s 
ansAver  stressed  the  problems  posed  for  him  by  the  coequal  status  of  the  Army 

‘■’2  (1)  Memorandum,  The  Surg'oon  General,  for  the  Chief  of  Staff,  Army  Sorvico  Forces,  1  Nov. 
1943,  subject:  Hospitalization  of  Air  Corps  Battle  Casualties  and  Casual  Sick.  (2)  Memorandum, 
Col.  E.  C.  Cutler,  MC,  for  Col.  J.  C.  Kimbrough,  MC,  11  Sept.  1943,  sub.iect :  Kelationship  Between 
Our  Hospitals  and  the  Sth  Air  Forces.  (3)  See  footnote  51(1),  p.  229.  (4)  Letter,  Maj.  Gen.  Norman 

T.  Kirk,  to  Brig:.  Gen.  Guy  B.  Denit,  28  Nov.  1944.  (5)  Letter,  Brig.  Gen.  Deiiit  to  Maj.  Gen.  Kirk, 

8  Dec.  1944,  See  also  the  chapters  of  this  volume  dealing  with  the  oversea  theaters. 

Memorandum,  The  Surgeon  General,  for  Commanding  General,  Army  Service  Forces,  4  Oct.  1944, 
subject:  The  Determination  of  Policies  Affecting  Hospitalization  and  Evacuation. 
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(ii'cmiid  Forces  and  the  Arjuy  Air  Forces.  Ahihoiit  having  a  position  oil 
the  War  Department  Statf,  General  Kirk  argued,  lie  could  not  elt'ectively 
supervise  lios|)itals  assigned  to  these  two  conunands  or  to  Mirious  connnands 
scattered  tlirouglioiit  the  oimrsea,  theaters.  Jle  dwelt  again  on  the  lack  of 
central  cominand  control  at  the  stall  level  over  the  assignment  and  reassign- 
iiient  of  hiahl_y  skilled  JMedical  Depai'tnient  ])ersonnel,  eni|)liasi/.ing  the  dilli- 
culty  of  reassigning  skilled  officers  to  a.  coinmand  more  in  need  of  their  services. 
Ill  necessity  for  fitting  skilled  personnel  into  allotments  by  rank',  he  saw  only 
a  waste  of  scarce  specialists  and  a.  loss  of  elliciency-'’^ 

The  Secrelary  of  War  asked  the  (■(iimnanding  generals  of  the  Army 
Seri'ice  Forces,  Armv  Gi'onnd  I  orces,  and.  iVrmy  ..Vir  .1  oi’ces,  as  vel]  as  ele¬ 
ments  of  the  General  Staff,  to  comment  on  General  Kirk's  a])])raisal  of  his 
position.  He  professed  himself  satisfied  with  current  Army  medical  service, 
in  the  European  theater  on  the  basis  of  his  observiition  during  a.  recent  visit 
there,  Imt  expressed  concern  over  prospective  heavy  demands  on  medical  serv¬ 
ice  in  both  Europe  and  the  Facilic.  A  conference  ivas  held  in  dannary  of 
officers  reiiresenting  (he  commanding  generals  of  the  Army  Air  Forces  and 
Army  Service  Forces,  The  Surgeon  General,  (he  Air  Surgeon,  the  AYar  De¬ 
partment  Alanpower  Hoard,  and  G-3,  G-I,  and  the  Operations  Division  of 
the.  AYar  De|)iirtinent  General  Staff.  At  the  end  of  January,  General  Dliss, 
actinu'  under  instructions  of  the  conference,  ])repared  the  draft  of  ;i  circular 
wliich  Tlie  Surgeoti  General  proposed  for  issue  by  the  AA  sir  De])arlment  in 
order  to  I'cestablish  his  position  on  the  AA^ar  Department  Stivft  as  it  htid  existed 
before  the  AAhir  Department  I'eorganization  of  March  11)42.  The  draft  emiiha- 
sized  tlie  jiosition  of  The  Surgeon  Generid  as  the  cliief  medicivl  adviser  to  the 
Secretary  of  AYar  and  the  oivief  of  Staff,  and  aiitborized  direct  channels  of 
communication  between  The  Surgeon  Geueraf ,  on  the  one  hand,  and  the  Cliief 
of  Staff,  the  General  and  Special  Staffs,  and  imijor  components  iff  the  Army, 
on  the  other.  Numerous  written  comments,  telephone  conversations,  and  re¬ 
visions  of  the  draft  favorable  to  their  own  positions  and  purposes  ensued  on 
the  part  of  the  iiarticipants.  The  Director  of  the  Control  Division,  Surgeon 
Generars  Office,  and  tlie  Assistant  Surgeon  General  (Brig.  Gen.  Kaymond  AA^. 
Bliss)  conducted  the  negotiations  to  elevate  the  position  of  The  Surgeon 
(jeiieral/’"’ 

Ill  jirii’unicut s  tlic  Avorcliii^’  of  ciTculur,  lliB  Arniy  Aii.  1*oi  cbs  <vn(l 

(he  Ail-  Sui-geon’s  Office  continued  to  insist  tliat  the  medical  organization  and 
hosjiital  system  within  the  Army  Air  Forces  were  functioning  efliciently. 
They  blamed  most  of  The  Surgeon 'Genera.rs  difficulties  upon  his  iiosition  within 
the  Ai-my  Service  Forces  oi-ganization  and  the  conseipient  necessity  for  clearing 
all  his  plans  with  tlie  various  organizational  elements  at  Army  Service  Forces 

AltdiioiMiKlnin.  IMio  Snr.iiMon  Oonornl,  i’or  1:lin  of  Wnr,  10  .T:ni.  lO-ilto,  subject:  .tbe 

Aledu'al  Atission  Konifi>rnis(Ml.  ^  i 

Draft:  for  circular  marked  as  suluiiitlt'd  to  tlu'  (diitd'  of  Stall  (tlirou.k'b  Commaiidiii.e  (xtuieial, 
Avmy  Service  Forces),  20  .Ian.  104o.  There  art'  iiiinieroiis  other  drafts  in  tlie  lih'S  of  the  various 
a  .a't'ncies  rej  irt'sen  tt'd. 
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lieadquarters ;  that  is,  Avifli  tJie  latter's  various  staff  directors  of  plans  and 
operations,  of  supply,  of  materiel,  and  so  forth.  In  their  opinion  a  small  group 
of  qualified  medical  officers,  representing  the  three  major  commaaids  equally, 
headed  by  an  “assistant  chief  of  staff  for  medical  services  of  the  Army,"  and 
located  on  the  War  Department  General  Staff,  should  direct  Army-Avide  medical 
service.  The  commanding  general  of  each  of  the  three  major  commands  and 
of  each  theater,  who  should  be  responsible  for  the  organization  and  opera¬ 
tion  of  the  medical  service  of  his  parficular  command,  sliould  have  a  senior 
medical  officer  on  his  staff  to  advise  him  on  medical  ma tiers  and  exercise 
technical  control  over  the  inedical  service  within  the  command. 

The  Surgeon  General  agreed  v-ith  the  Army  Air  Forces  and  the  Office 
of  the  Air  Surgeon  as  to  the  desirability  of  having  a  Surgeon  General  located 
at  the  general  staff  level.  Ilowvw'er,  neither  the  Geiumal  Staff  nor  Army 
Service  Forces  headquarfers  was  w’iHing  at  that  date  to  i*evise  sul)sfantially 
the  War  Department  struclure  established  in  March  1942.  The  Army  Service 
Forces  organization  wais  ])articularly  axerse  to  being  bypassed  by  granting 
The  Surgeon  General  tlnx  light  of  dii’ect  access  to  the  Genei'al  Staff. 

Nevertheless,  partici])ants  in  the  January  conference  had  agreed  that  Tlie 
Surgeon  General  should  l)e  recognized  as  staff  adviser  to  (he  War  Department 
and  that  direct  communication  should  be  authorized  between  The  Sui*geon 
General  and  higher  War  Department  authority  on  health  matters  of  Army¬ 
wide  scope.  Additional  strength  accrued  to  Tlie  Surgeon  Generahs  position 
in  that  the  Secretary  of  Wai‘  had  asked  for  his  view  s  and  indicated  from  the 
outset  that  he  intended  to  give  them  sei’ious  consideration.  Moreover,  various 
elements  of  the  Medical  De])artment  had  succeeded  l)y  this  date  in  popularizing 
to  some  extent  their  dissatisfaction  Avith  the  position  of  The  Surgeon  General 
Avitliin  tlie  Department.  The  Director  of  the  Control  Division,  of  the 

Surgeon  GeneraFs  Office  (allied  attention,  to  the  “unmistakably  rising  tide  of 
criticisin  of  the  ])resent  unsound  position  of  the  Medical  Departmcmt  in  the 
Army"  appearing  in  the  ])0])ular  press  and  the  medical  journals.®® 

War  Dep  artment  Circular  No.  120  Avas  finally  issued  on  18  April  1945.  It 
announced  that  The  Surgeon  General  Ax  as  the  cliief  medical  ofliccr  of  the  Army 
and  the  chief  medical  adviser  to  the  Chief  of  Staff  and  the  IVar  Department, 
lie  was  to  make  recommendations  to  the  Chief  of  Staff  and  the  General  and 
Special  Staffs  on  matters  pertaining  to  the  health,  of  the  Army,  prepare  for 
publication  Mhir  Department  directives  on  general  policies  and  technical  ])]‘o- 
cedures  on  health  tnatters  of  Army-Avide  application,  exercise  technical  staff 
supervision,  to  assure  the  maximum  use  of  available  medical  resources,  and 
make  technical  inspections  relative  to  matters  pertaining  to  health  of  the  Aiany. 
All  plans  and  policies  of  medical  import  Avith  Army-Avide  application  w’cre 
to  be  cleared  Avith  The  Surgeon  General.  Communications  on  plans  and  poli¬ 
ce  (1)  I^IeinoraiKlum,  Director,  Control  Division,  for  Col.  Jolin  11.  Hall,  4  Feb.  1045,  ami  attaclied 
documents.  (2)  Davis.  D.  :  Or,Ji-a ni/a tion  ot  the  Ked  Army  Aledical  Corps.  >Snru-.,  Gynec.  &  Obst.  70: 
:120-Ma2,  Sei>toml)('r  1044.  (:!)  Remarks,  Rep.  Frances  F.  Dolton  (R.,  Obio),  12  Dec.  1044.  Con.s--. 

Roc.,  78th  Cong-.,  2<1  s(^ss.,  pp.  0422-0425. 
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cies  'were  to  be  addressed  to  the  Clxief  of  Staff  oi;  to  Tlie  Surgeon  General  and 
were  to  be  sent  through,  tlie  Commanding  General,  Ai'iny  Seryice  Forces,  avIio 
Avas  to  forward  tlieni  with  appi’opriate  recommeiuhitions  Avitli  tlie  least  possible 
delay.  Direct  conimiini cation  among  Tlie  Surgeon  General,  the  'War  l)e]Da.rt- 
nient,  and  tlie  tliree  major  coniniands  on  rout  ine  niedical  mat  ters  A\  as  authorized, 
hrevertheless,  the  fact  that  Tlie  Surgeon  (hmeral  A\'ns  under  the  com  in  and  of  the 
Commanding  General,  Army  Service  Foi'ces,  was  reatlirmed,  and  t  he  command¬ 
ing  generals  of  the  major  forces,  commands,  depaitments,  or  tluaiters  were  to 
be  held  responsible  for  the  internal  organization  and  the  efficient  operation 
of  the  medical  service  of  tlieir  res]>ectiA^e  commands. 

Tlie  ATording  of  the  circular  folloAved  a  diail't  proposed  liy  G-1  and  Avas 
a  document  of  coni|)]‘omjse.  It  containi'-d  an  essent  ial  cimt  ra diction  in  that 
the  organizational  siiliordination  of  Tlu^.  Surgeon  Genei'al  to  the  Commandnig 
General,  Army  Service  Forces,  ^^'as  maintained.  Avhile  it  authorized  direct 
communication  betwiam  The  Surgeon.  Geneiul  and  commands  coordinate  with 
the  .Arnry  Seiwice  Forces  or  Irlgher.  At  the  same  time  the  limitation  of  this 
direct  coiniirinvication  to  “loutine  medical  matters'^  seimual  to  Avealcen  its  force. 
Shorth’'  befoi’e  it  was  issued,  tlie  Scvu’etai'y  of  AA^ar  issued  the  following 
statement:  “I  consider  that  the  care  of  the  sic'k  and  Avounded.  and  the  cliaracter 
of  tlie  hospitalization  in.  the  .Army  are  matters  for  the  direct  responsibility 
of  the  Secretary  of  AA^ai*;  also  t  liat  The  Surgeon.  Gcmeral  should  be  his  ])rincipal 
adviser  in  regard  to  these  Autal  matters.  I'o  that  end  I  wish  it  clearly  under¬ 
stood  that  I  am  to  haAU  direct  access  to  him  and  he  to  me  on  such  matters  Avhen- 
(svev  either  of  us  deems  it  to  be  essentia  The  letter  seems  to  reipresent  a 
recognition,  of  the  essential  Aveakmess  of  the  (hrcular  and  at  the  same  time  the 
Secretary's  determination  to  malcc  clear  his  personal  sym])athy  Avith  the  attitude 
of  The  Surgeon  Geneiuk  In  Odolier  lOIo  the  new  Secretary  of  AAhii*,  Itoliert 
P.  Patterson,  assigned  Colonel  ATorhees  to  his  office  to  aid  him  in  ''carrying  out 
the  responsil.iilities  of  the  Secretary  of  AAhir  as  outlined  in  his  memorandum 
dated  0  A])ril  1045,  AA'ith  reference  to  the  care  of  the  sick  and  Avounded  and  the 
character  of  the  hos])ital ization  in  the  Army  and  matters  relating  thereto.’' 
Mr.  Amorhees,  wdio  later  became  Assist  ant  Secretary  of  AAhir,  acted  as  the  Secre¬ 
tary’s  adviser  on  matters  of  aibninistration  of  the  Army  Atedical  De])artmen.t 
i  n  the  ]  )OS t: av a  r  pcrio d. ® ' 

The  practical  effect  of  Circular  Xo.  120  and  of  the  Secretary  of  AA^ar's 
letter  is  difficult  to  gage.  Although  The  Surgeon  General  apparently  did  not 
make  use  of  his  po\\'er  of  access  to  the  Seci.'et  ary  of  AA^ar,  the  fact  that  he  had 
the  right  of  access  gaAn^  him  some  bargaining  strength.  Botli  the  Surgeon 
General’s  Office  and  the  Army  Seiwici^  Forces  organization  regarded  the 


(1)  Meiuoranduin,  Uepnty  Cln'er  of  SlaiT',  for  Oonornls,  Army  Air  Foroos,  Army 

Ground  Foi'cos,  and  Army  .Service  Forces  ;  for  Assistant  duel’s  of  Stafi’.  O  1,  G-C,  and  G- 4  ;  for 
Operations  Division;  and  Tlie  Snr.ceon  General,  lo  A]U’.  I04o.  subject:  AAuir  Di'partment  Circular 
Clarifyin.ir  Kes])onsil>jlities  of  Tlie  Surgirui  General,  and  Kolated  Papers.  (2)  Alemoramlum,  Si'cri'tary 
of  AA"ar,  for  Deputy  Chief  of  Staff:,  lb  Od;.  mib,  snlgect  :  Col.  Tracy  S.  A^oorhces.  {.’O  jMemorandum, 
Secretary  of  AVar.  for  Deputy  Chief  of  Staff,  12  ])(‘c.  194b. 
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circular  and  tlie  Secretai'y's  letter  as  a  partial  victory  for  The  Surgeon  Gencial 
and  a  corresponding  loss  of  authority  by  the  Aiuny  Service  F orces,  although 
the  latter  minimized  its  practical  elfect.'® 


MEDICAL  ORGANIZATION  IN  THE  SERVICE  COMMANDS 


At  the  beginning  of  his  administration,  General  Kirk  continued  to  attack, 
as  General  Magee  had  doru',,  the  pi/oblem  of  the  position  of  the  service  conimand 
siu’geon  within  service,  coinmaud  Jieadqiuirters.  Since  the  reorganization  of 
August  10-1:2,  the  service  comniand  surgeon — or  chief  of  the  medical  branch, 
as  he  was  now  termed — had  been  subordinated  to  either  the  supply  or  tlie  per¬ 
sonnel  division  of  service,  c,ommaud  headcpiart  ers  and  reported  to  tliecommaud- 
ing  general  of  the  service,  coinmaud  only  througli.  tlie  director  of  the  division 
iiA-Iiich  he  was  placed.  A.1;  the  same  time  some  otlicei’S  of  the  medical  brancli 
had  been  iilaced  in  divisions  other  than  the  one,  to  wliich.  the  chief  of  tlieliranch 
was  assigned.  Obviously  (he  chief  of  the  medical  brancli  had  no  direct  control 
over  thedr  work,  and  lh(‘  so-called  “medical  branch”  could  hardly  operate  as 
an  entity.  Nothing  had  c‘omo  of  eitliei'  General  Magee's  eflorts  to  reestablisli 
staff  ])osi(ion  for  the  seivice  command  surgeon  oi'  of  the  recomnieudation  of 
the  committee  which  had  sinweyed  the  IMedical  Department  late  in  1942  that 
his  position  be  restored.  Altliough  a  Services  of  Supply  organization  manual 
of  December  1942  had  made  it  clear  that  the  surgeon  was  still  responsible  for 
advising  the  commanding  general  of  the  service  command  on  health  matteis 
affecting  pei-sonnel  of  the,  command,  it  had  not  clianged  outright  his  status  or 
th  at  of  li i  s  11 1  eel i  cal.  lirai  i ch . 

Sliortly  after  taking  olllce  General  Kiih  renewed  the  struggle.  At  the 
suggestion' of  General  Somervell,  he  called  a  conference  of  service  command 
surgeons  to  discuss  the,  matter.  A  board  of  three  officers,  appointed  to  make 
recommendatious  on  medical  administralion  in.  tire  ser\-ice  commands,  proposed 
that  the  medical  branch,  be.  made  iul.o  a  division  of  tlie,  ollice  of  the  command¬ 
ing  general.  General  Somervell  raised  the,  probleni  at  the  regular  conference, 
of  commanding  generals  of  service  commands  in  Chicago  in  <Ivdy,  but  although 
he.  had  e\))re.sseci  tentatix'e  concurrence  with  the  iffan  iiroposed  by  The  Surgeon 
Generars  board,  he  finallv'  disaiiproved  it.  His  main  olrjection  was  that  tt 
threatened,  by  giving  all  the,  technical  sei'vices  a  simila.r  claim  to  the  right  of 
reporting  directly  to  the  commanding  general,  of  the  service  command,  to 
nullify  tire  benefits  gained  liy  the  i.eoi.'ganization  of  service  command  head¬ 
quarters  in  August  1942:  that  is,  a  reduction  in  the  number  of  officers  reporting 
clirectl v  to  tlie  commaiidi  ng  general. 

Ill  spite  of  Iris  refusal  at  this  date  to  interfere  with  the  formal  organization 
of  service  command  heaihiuarters,  General  Somervell  stressed  to  the  command- 


oMl)  Letter  Cl.iof,  Persoiiiiel  Service,  Office  of  Tlie  Sur,!;eo]i  Gononil.  to  theater  ami  defense 
command  snrgoons.  17  May  11)4.7.  (2)  Memorandum,  Commanding  Gemval 

Chief  of  Stnif,  0  Aug.  194;'),  sub.i(‘ot :  Position  of  Army  Service  Rorcos  in  the  ^\  jli  I)cp<u  tinent.  (...) 


See  footnote  60(1.),  p.  2R6. 
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ing  generals  of  service  coininands  the  iin])orlfUK*e  of  their  kee])ing  in  close  touch 
v'itli  their  respective  chief  surgeons.  As  Jie  put  it,  "'certainly  you  Iuiat  got  to 
tallc  to  your  doctor.'’  Probabl}^  tliis  reinarlc  indicated  some  sliift  in.  his  point 
of  view,  for  in  November  Ariny  Service  F()r(‘es  ])ea,d(|uarters  indicated  its 
desire  that  each  service  command  lieadcjuai’ters  be  reorganized  to  conform  as 
closely  as  ]')ossible  witli  the  parent  ]iea(l(|uartei‘s.  The  chiefs  of  technical 
services,  including  the  service  command,  siii'geon,  were  tliris  given  staff  position 
and  put  in  direct  line  of  communication  \^^ith  the  commandi.ng  general  of  the 
servi(‘e  command  and  his  chief  of  sl:a/ff.  ddiey  bore  the  same  relation,  to  the 
commanding  genei’al  at  their  lieadquarters  that  the  chiefs  of  teclmical  services 
in  AVashington  bore  to  General  Somervell.  The  ser\'ice  cominand  surgeon,  thus 
reachiea^ed  staff'  ])osition  and  relained  it  to  the  end  of  the  war.  Post  surgeons, 
it  may  be  noted,  had  never  lost  staff  status.'’^  The  Army  Service  Forces  did 
not  again  attempt  to  ])ut  into  effect  a.  functional  scheme  of  organization  at 
service  command  lieadquarters,  nor  in  its  own  head(]uai‘ters.  Throughout  the 
war  tlie  organization  of  ].[ead.quarters.  Army  Service  Forces,  retained  at  staff 
le^ad  I)oth.  the  chiefs  of  the  technical  services  and  the  cldefs  of  its  functional 
elements  such  as  the  Personnel  and.  Su|)])ly  T)i\'isions.  Abandonment  of  the 
functional  scheme  of  organization  for  service  command  headquarters — and 
with  it,  any  strict  limitation  on  the  numb(u‘  of  officers  reporting  to  a,  su])erior — 
was  probalily  due  in  some  measure  to  the  iMedical  Department's  continued 
protest  against  it. 

The  reorganization  of  sein  ice  command  headquarters  at  tlie  end  of  1943 
otrered  an  oiiportunity  to  reorganize  the  offices  of  the  service  command  surgeons 
on  a  uniform  basis.  The  patlern  pro])osed  ^vas  the  same  division  info  live 
"services”  that  tlien  existed,  in  the  Office  of  The  Surgeon  General,  luit  few 
service  command  surgeons  adopted  I  lie  scheme.  As  we  have  seen,  the  Office  of 
The  Surgeon  General  itself  underwent  other  ma  jor  reorganizations  before  the 
end  of  the  war,  and  service  command  surgeons’  offices  made  little  attenqrt  to 
Iveep  ])ace  witli  these  .  A  general  exce])tion  was  the  addition,  of  a  recondition¬ 
ing  branch,  to  parallel  the  Eeconditioning  .Division,  Surgeon  General's  Office, 
after  early  1944. 

Variatio.ns  in.  medical  problems  from,  one  service  command  to  another 
logically  led  to  considerable  diversity  in  organization,  and  variations  in.  size  of 
their  surgeons’  offices.  The  geographic  area  of  the  service  command,  its  Army 
strength,  its  climate,  the  disease  pattern,  concentration  of  population,  indus- 
tihalization,  the  presence  of  prisoner-of-war  camps,  the  presence  of  ports  of 
embarkation — all  these  factors  affected  the  woiF  of  the  surgeon’s  office.  A 
strong  industrial  hygiene  program  for  civilians  Avorlcing  in  war  plants  devel¬ 
oped  in  the  Second,  Seventh,  and  Eighih.  Sei'vice  Commands.  The  venereal 
disease  control  program,  impoi.tant  in  all  sei‘vice  commands,  was  more  serious 
in  those  Avith.  highly  industrialized  areas  or  Avitli  heaeg  troop  concentrations. 

Morgan,  Edward  J.,  and  Wa.giier,  Donald  O.  :  Tin'  Organizat  ion  of  tlio  Medical  Departnunit  in 
the  Zone  of  the  Interior,  chi>.  IX  and  X.  [Otficial  record.] 
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Laro’e-scale  efforts  at  malaria  control  were  primarily  limited  to  the  Foiirtli, 
Seventh,  and  Ninth  Service  Commands.  Tlie  responsibility  of  medical  care 
for  prisoners  of  Avar  fell  inainly  upon  the  surgeons’  offices  of  the  Second,  Fourth, 
Sixth,  and  Seventii  Service  Commands,  since  prisoner-of-Avar  camps  were  con¬ 
centrated  in  these  areas.  Surgeons  of  the  service  commands  along  the  coast 
cooperated  witli  medical  men  of  the  NaAw  and  tlie  Coast  Guard,  as  well  as  with 
Army  port  surgeons,  in  attempting  to  maintain  sanitary  conditions  in  coastal 
areas  and  in  receiving  Army  and  prisoner-of-war  patients  evacuated  from 
ovei’seas.  In  the  Ninth  Service  Command,  many  Medical  Department  officei'S 
received  training  at  the  Civil  Affairs  Staging  and  Holding  Area  (established  in 
June  1044)  at  Fort  Ord,  Calif.,  later  at  the  Presidio  of  Monterey,  Calif.,  to 
preinire  them  for  medical  Avork  among  civilian  populations  in  tlie  Far  East.‘^^ 

In  all  service  commands,  some  officers  had  to  be  assigned  to  liaison  duties 
Avith  Anirious  liealth  agencies,  including  the  TJ.S.  Public  Ilealth  Service  and 
State  and  local  health  depailments,  and  Avith  the  medical  sections  of  some  of 
the  commands  Aviiose  jurisdictional  boundaries  coincided  Avitli,  or  overlapped, 
those  of  the  service  commands — defense  commands,  air  force  commands,  field 
armies,  and  aii*  forces.  S[)ecial  efforts  Avere  made  in  some  seiwice  commands  to 
pool  tlie  highly  trained  Medical  DepaiMment  personnel  of  the  various  com¬ 
mands,  The  SeA'cnth  Sei-vice  Command,  for  example,  reached  an  agreement 
Avith  tlie  Army  Air  Forces  Ti;aining  Command,  the  Troop  Carrier  Command, 
the  Air  Transport  Command,  and  the  Second  and  Tliird  Air  Forces  that  these 
commands  Avould  use  the  chiefs  of  medicine,  surgery,  neuropsychiatry,  and 
dermatology  at  the  general  lios[)itals  of  tlie  Army  Service  Forces  and  at  the 
regional  hospitals  of  the  Army  Air  Forces,  as  regional  consultants  in  their 
respectAe  station  hospitals.  Consultants  in  the  various  service  command  head- 
(piarters  continued  to  advise  the  service  command  surgeons  on  the  proper 
assignments  of  specialists  on  the  basis  of  their  observations  of  the  latters’  AAmrk. 
In  1045,  dietitians  and  physical  therapists  Avere  assigned  as  consultants  to  the 
staffh  of  service  commands  and  gave  similar  advice  on  the  assignments  of 
personnel  in  these  tields."^ 

The  status  of  the  service  command  sui“geon  remained  unchanged  from 
late  1943  to  June  1946,  and  his  functions  Avere  changed  only  slightly.  Pursu¬ 
ant  to  demobilization  plans  draAvn  up  by  Army  Service  Forces  headquarters, 
he  liad  to  make  plans  foi'  hospitalization  and  evacuation  and,  along  with  the 
chiefs  of  the  other  technical  serAUces,  participate  in  disposing  of  surplus  in¬ 
stallations  and  property  in  the  service  commands  and  in  establishing  a  reseiwe 
of  training  equipment  for  redeployment  training  in  the  United  States,  In 


See  I’ootnoto  iiS,  p.  220. 

(1)  Annual  Reports  ol:  tin'  Service  Command  Surj^eons,  1942-1945.  (2)  Momorandum,  Chief, 
Occupational  H,yj>-ien(*  Branch,  for  Deputy  Chiefs  of  Service  Commands,  29  Sept.  1945,  subject:  l*roc(^- 
dures  for  Industrial  Hygiene  Inspections  and  Surveys  in  Ordnance  Explosives  Plants.  (5)  Memoi'an- 
duin.  Tin?  Adjutant  (ameral,  for  ( 'oninianding  Chmerals  of  Service  Commands,  Chief  of  Ordnance,  ChhT 
of  Cliemical  AVarfare  S(‘rvic(‘.  29  Nov.  1945,  snbj(‘Ct  :  Procedure  for  Industrial  Hygiene  Inspections  and 
Surveys  in  Army-Owned  Ordnaiua^  and  Chenii(‘al  Warfare  Service  Explosives  Plants. 
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June  194G,  Avlien  tlie  Army  SerA’ice  Forc'es  aaus  abolished,  a  major  reorganiza¬ 
tion  of  the  regional  structure  of  the  ^Vrniy,  which  marked  a.  return  to  the  pre- 
AA^ar  area  organization  of  the  Army  AAAithin  tlie  United  States,  took  place. 
When  the  nine  serx'ice  commands  under  the  Army  SerAuce  Forces  AA^ere  abol¬ 
ished,  six  army  areas  were  ci'eated  to  opeiaite  dii‘ectly  under  the  War  Depart¬ 
ment.  Like  the  pi‘eAAcn;  coi/ps  areas,  these  AAau;e  mixed  tactical  and  sei’Adce 
organizations,  and  the  dut  ies  of  the  ucav  army  area  surgeons  closely  resembled 
those  of  the  foianer  (‘oi'ps  area  surgeons,  iMoreoAxu*.  the  elimination  of  tlie 
Army  Service  Forces  organization  abo\'e  The  Surgeon  General  put  the  army 
area  surgeon  in  the  same  position  AA'it  h  i’es])ect  to  The  Surgeon  General  as  the 
corps  area  surgeon  had  been  before  March  1042.  Shortly  before  these  Army- 
AAude  changes  AAmit  int  o  eirect:  the  conti'ol  of  general  hospitals,  as  Avell  as  hospital 
centers  and  convalescent  Liospitals,  Avas  refriimed  to  The  Surgeon  General. 
This  moA^e  restored  the  channels  of  control  of  these  installations  AAdiich  had 
prevailed  before  August  1942. 


CHAPTER  VII 


The  Mediterranean  Theater  of  Operations 

Tlie  Mediterranean  ddicater  of  Operations — originally  called  the  hTortli 
African  theater,  since  it  was  established  before  the  ilnal  decision,  was  talcen  to 
extend  Allied  operations  into  Italy  and  so ti them  France — was  the  only  over¬ 
sea  theater  to  be  formed  as  a  resnlt  of  an  Allied  invasion  of  a  hirge  land  area 
held  by  hostile  forces.  Ao  long-term  buildup  prefaced  combat  acti\’ities  in 
the  area.  The  medical  oilicers  ^vho  first  held  the  chief  administrative  posts  in 
the  theater  came  with  tlie  in\aision  forces,  from  the  European  theater  and 
from  the  United  States. 

The  organization  and  activities  of  the  IMedical  Department  in  the  Medi¬ 
terranean  theater  followed  closely  the  pattern  laid  doAvn  in  tlie  Army  held 
manuals  during  the  years  immediately  pireceding  M  orld  M  ar  .11.  It  vas  a 
doctrine  developed  largely  out  of  the  expei'ience  of  AVorld  Mbir  I,  but  it  proved 
flexible  enough  to  be  readily  adapted,  in  the  hands  of  imaginative  men,  fo  tlie 
vnried  conditions  of  ATorld  AVar  IT,  not  only  in  the  Mediterranean  but  in 
Europe,  Asia,  and  the  I'acihc  as  well.  A  brief  recapitulation  of  the  prewar 
doctrine  will  make  this  and  the  following  chapters  more  understandable. 

PREWAR  ARMY  DOCTRINE  FOR  THEATER  MEDICAL 
ORGANIZATION 

The  chief  functions  of  the  i\Iedical  Department  in  a  theater  of  operations 
were  broadly  conceived  of  as  evacuation,  hospitalization,  and  sanitation  and 
other  measures  for  the  prevention  of  disease;  the  ])rocurement,  storage,  and 
issue  of  medical  supplies  and  e(|ui])ment:  and  tlie  preparation  of  meilical 
records  and  reports.  Res])onsibilities  for  evacuation  and  hos])italization 
extended  to  animals  as  'well  as  men  and  included  tlie  provision  for,  and  the 
operation  of,  the  necessary  units,  installations,  and  means  of  transport.  Sani¬ 
tary  measures  included,  the  inspection  of  meats,  meat  foods,  and  daily  products. 
Responsibilities  for  prevention  of  disease  in  an  oversea  theater  comprehended 
the  direction  and  supervision  of  public  health  measures  among  civilian  inhabit¬ 
ants  of  the  territories  occupied.^- 

The  term  ^hheater  of  operations"  was  defined  in  the  field  manuals  as  tlie 
land  and  sea  areas  to  be  invaded  or  defended,  including  areas  necessary  for 
administrative  activities  incident  to  the  military  operations  (chart  12).  In 
accordance  with  the  experience  of  lYorld  lYar  I,  it  was  usually  conceived  of  as 
a  large  land  mass  over  which  continuous  operations  would  take  place  and  was 

1  Unless  othenvise  notecl,  tliis  soetion  is  based  on  War  Department  Field  Mannal  100-10,  Field 
Service  Rognlations.  Administration,  9  Dec.  1940. 
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OiiAirr  12. — Tifplcal  orf/anizatio)!  of  a  fJirafcr  of  operations  as  cnvisaf/cd 
hjf  ll'ftr  Depa rhaent  (foetrine,  lO.^jO 

Front  Line 


Boundary  Legend: 

—  XX  —  Divisions 
—  XXX  — -  Corps 
—  xxxx -  Arnnies 

—  OOO  - —  Section,  Communications  Zone 
—  OOOO -  Communications  Zone 

Source-  War  Oeportmenf  Field  M-onual  lOO'lO,  Field  Service  Regulations, 
Administration,  9  December  1940  ( Adaptotion.} 


divided  into  two  chief  areas — tJie  combat  zone^  or  tlie  area  of  active  iigliting, 
and  the  comiminications  zone,  or  area  rec|nlred  for  administration  of  tlie 
theater.  As  the  aianies  ad\'anced,  botli  these  zones  and  the  areas  into  wldcli 
they  Avere  divided  Avould  sliift  forvai'd  to  neA\'  geogra])hic  ai’eas  of  control. 

It  was  recognized  tliat  tlie  chronologic  development  of  these  elements 
AYould  vary  from  theater  to  tlieater.  In  tJieaters  Avhere  a  long  buildup  period 
was  possible  before  the  field  forces  went  into  combat,  a  fairly  elaborate  system 
of  commimications  zone  sections  or  bases  Avonhl  develop  well  in  advance  of 
the  rest  of  the  theater  elements.  On  the  other  hand,  Avhere  the  Army  built  up 
a  theater  of  operations  by  invasion,  it  might  de\'eIop  its  communications  zone 
setup  simultaneously  Avitli,  or  after,  the  combat  area. 
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The  comiii.nidiiig  general  of  ii  tlieatei.’  of  operations  was  directly  subordi¬ 
nate  to  tlie  War  Departiiieiit,  (diief  of  Staff.  In  addit  ion  lo  Ids  own  general 
statf.  he  was  served.  In'  a  s])e('ial  slatf,  of  whieli  tlie  cliiei  ot  medical  ser\'ice 
of  the  theater,  generaliy  called  the  “Chief  Surgeon"  or  simply  “Surgeon" 
followed  hy  designation  ol:  Ihe  command,  was  a,  member. - 

The  dtities  of  the  sj)ecial  staff  surgeon  of  any  command  were  broadly 
dchiied  as  follows:  Acting  as  adviser  to  the  commander  and  staff  on  all  matters 
j)ertainiug  to  the  health,  and  sanifat  ion  of  the  command,  the  training  of  troo])s 
in  military  sanitatiem  and  tirst  aid,  opei'ations  of  the  e\'acua(iou  service,  and 
location  and  o})eration.  of  hospitals  and  other  medical  estahlisliments;  su])er- 
x'ising,  within  limits  ])i'escril)ed  by  the  commander,  the  training  of  medical 
troops  and  the  opei'ation  of  elements  of  the  medical  service  in  subordinate 
units;  determining  tlie  reciuirements  for,  and  procuring,  storing,  and  distribut¬ 
ing  medical,  dental,  and  \  eterinary  supplies  and.  eiiuipment ;  ])reparing  reports 
and  maintaining  custodv  of  records  of  casualties:  and  examining  captured 
medical  eipiiinnent.  In  certain  instances,  the  commander  might  delegate  to 
his  staff  surgeon  authority  o\'er  the  .Medical  Department  troops,  units,  or 
installations  of  the  command.  ' 

In  carrying  out  these  dii  ersified  duties,  the  staff  surgeon  of  a  command 
in.  an  oiersea.  theater  dealt  with  all  elements  of  the  general  staff  of  his  com¬ 
mand.  Ahhough  the  broad  phases  of  medical  service  on  which  he  dealt  with 
each,  element  of  the  general  staff  were  about  the  same  as  those  on  which  The 
Surgeon  Gem>ral.  dealt  w'itli  elements  of  the  'War  Department  General  Staff 
in  Washingfon,  D.G.,  they  differed  greatly  in  detail.  The  staff  surgeon  ovei'- 
seas  had  to  make  estimates  and  reestimates  of  the  medical  requirements  of 
his  command,  medical  plans  for  coming  combat  operations  and  advance  calcula¬ 
tions  of  casualties,  and  suri'eys  of  sites  for  housing  iMedical  Department  instal¬ 
lations  and.  units.  He  dealt  with  G-l  not  only  on  broad  matters  relating  to 
personnel,  but  also  on  sanitation  and  measures  for  the  control  of  comniunicahle 
diseases  of  men  and  animals.  Intense  artii  ity  in  enemy  intelligence  in  an  over¬ 
sea  command  called  for  collaboration  witli  G-2  in  inquiry  into  the  organi/.at  ion 
and  operations  of  the  enemy's  medical  service,  communicalile  diseases  in  enemy 
troops,  and  casualty-producing  agents  employed  liy  the  enemy.  The  staff 
surgeon  overseas  took  up  with  G-b  problems  of  coordinating  medical  sei'vice 
with,  the  tactical  situation,  future  plans,  and  troop  nun-ements.  In  addition 
to  the  usual  matters  that  called  for  clearance  with  G-4,  a  stipulation  tliat  the 
staff  surgeon  deal  with  G— t  on  all  other  matters  not  speciiically  allotted  to 
another  i>-eueral  staff  section,  or  concerning  which  jurisdiction  was  in  doubt, 
made  clear  the  thoroughgoing  involi  ement  of  G-4  in  matters  medical." 

-  (])  Sec  rootnoix'  1,  p.  245.  (2)  War  1  It'parl  iikmi  t  Fiahl  M;nnia]  S  10.  jNh'dical  St'rvicr  ol'  I'it'ld 

Units.  27  Nov.  1040.  (:i)  War  !  )op.a  rt  iikmiI  I-’icld  .Manual  101-5.  'IOk"  StalT  tuid  ('oinbat  Ordt.'i’s.  10  Xov. 

10-!0. 

"  S(M'  fnotnotx'  2  (M) . 

'  War  I  It'pa  rl  iiiaii  t.  I''i('[d  M.auii.al  S  55.  Kal'in'ciic;'  Data.  5  34.ai’.  1041, 
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Tlie  theater  siii’geon  was  I’espoiisible  for  ]vee})j]ig  the  connnander  informed 
of  the  condition,  responsibilities,  and  nee<Is  of  tiie  ] nodical  service,  lie  iiad 
authority  to  confer  or  correspond  witli  tiie  snrgeojis  of  liigher  or  lower 
eclielons  on  matters  of  general  routine  and  on  technical  matters.  He  super¬ 
vised  tlie  medical  service  of  tlie  tlieatei*  by  confei'ences  and  visits  and  b}^  inak- 
ing  recoraniendations  to  the  tlieater  coinniander.  When,  his  recommendations 
were  approved,  they  were  issued  in  the  name  of  the  tlieater  commander  as 
policies  or  orders. 

The  field  armies  (or  army  groups,  if  two  or  more  held  armies  \^■ere  or¬ 
ganized  into  a  grou]-)  lieaded  hj  a  commanding  general)  and  tlie  communica¬ 
tions  zone  orga.n.iza(io.n,  or  Services  of  Su])])ly,  were  the  ])iincipad  types  of 
vSubordinate  commands  dij’ectly  under  the  tlieater  command;  they  held.  ])osition 
parallel  to  each  other  in.  Hie  cliain.  of  command.  The  headquarters  of  both,  the 
coimniinications  zone  organization,  and  of  armies  and  army  groups  woidd  have, 
like  the  theater  headquarters,  a  surgeon  on  (lie  special  sf  atf.  The  subordinate 
area  commands  of  the  communications  zone  (tlie  advance,  intermediate,  and 
base  sections)  and  subordinal e  commands  of  tlie  held  aiany  (division  and 
corps)  likewise  Iiad  staff  surgeons.^' 

The  staff  surgeon  of  the  (‘Oiriinnnicatio.ns  zone  command  was  referred  to 
in.  the  1040  manuals  as  the  'hdiief  of  medical  service,  communications  zone,'^ 
but  soon  came  to  be  called  “Surgeon,  Services  of  Sup]:ily,'*  or  “Surgeon,  Com¬ 
munications  Zone.'’ 

Although,  the  manuals  did  not  make  (his  clear,  if  the  theater  surgeon  Avas 
located  at  communications  zone  headijuaHei's  rather  than  at  (heater  head- 
cjuarters,  he  Avould  presumalihv  lie  communications  zone  surgxHin  in  addition  to 
his  theater  assignment.  This  dualism  ])re\  ailed  in  Europe  in  the  laiter  part 
of  World  I,  and  existed  from  the  lieginning  in  the  Eui*o])ean  Theater  of 
Operations  in  hVorld  War  I  f  . 

Tlie  staff  suigeon  of  a  thealer  headfjuarlei'S  was  not  expeded  to  occaipA^ 
himself  Avitli  the  immediale  opera!  ions  of  Aledicad  l)e])mlment  units  and  in¬ 
stallations  since  most  of  Ihese  were  assigned  either  to  the  Services  of  Su])ply 
for  Avork  in  the  comnmnical  ions  zone  or  to  (he  .field  elements  for  sei’ving  troops 
engaged  in  combat.  His  piimary  concern,  it  Avas  belie\a.Hl,  would,  be  coordi¬ 
nating  the  medical  work  of  the  Services  of  SujiplA',  or  the  communications 
zone,  organization  and  that  of  the  field  elements — armies  and  air  forces  and 
their  subcommands.  By  A’irtue  of  his  ])osilion  at  the  toj)  of  the  (heater  s(ruc- 
ture  he  Avould  issue,  over  the  theater  commander's  signature  and  af(:er  clear¬ 
ance  Avith  the  proper  elements  of  the  Ceneral  Staff,  .medical  policies  Avhich 
Avould  be  put  into  effect  on  a  theatei'Avide  basis;  (hat  is,  in  both  the  communi¬ 
cations  zone  and  the  combat  zone. 


See  foot:iiot(‘S  .1,  p.  24.j  :  and  2  (.':!)  p.  247. 
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Fjguee  55. — Col.  Earle  Staiidlee,  MC. 


MEDICAL  ORGANIZATION  IN  THE  NORTH  AFRICAN  THEATER 

oi  SGr\'i(*B  ii)  NoL'ili  like  iluit  oi  llie  otlici 

teclinical  services,  oiu])l(iyi'(l  IT  itisli  and  American  personnel  in  the  liighcst 
comniand.  AFHQ  (Allied  Force  IIead(|niiriers) .  The  Allied  headquarters 
was  originally  eslablished  in  I.ondon  as  a  planning  heiuhinarlers  for  the  North 
African  invasion  and  was  under  (he  direction  of  the  C omnnuider  in  (Tiief  of 
the  Allied  Forces,  Lt.  Gen.  (latei-  Gen.  of  the  Arnn-)  Dwight  D.  Eisenhower. 
The  headcpiai'ters  niodical  section  began  r\'oi'k  in  London  at  Norfolk  House  on 
Id  August  1942.  The  chief  surgeon  was  a  British  "Director  of  Aledical  Serv¬ 
ices,”  Brigadier  (later  Afa  j.  (fen.)  Ernest  AI.  (  owell.  Col.  John  F.  Coiby,  AIC, 
became  tlio  chief  American  medic;d  representatire  at  Allied  Force  Head- 
Cj[uarters.  As  Colonel  Coil)y  ^^■as  outranked  by  Brigadier  Cowell,  he  became 
deputy  to  the  latter.  This  suboi'dinat  ion  of  the  American  chief  surgeon  to 
the  British  cliicf  surgeon  in  the  Allied  command  of  tlie  North  African  theater 
prevailed  throughout  the  r\-ar.  Three,  other  American,  medical  officers,  includ¬ 
ing  an  executive  officer  to  Colonel  Corby — Lt.  Clok  (later'  Col.)  Earle  Standlee, 
AIC  (fig.  53) — joined  Bi'igadier  Cowell  and  the  Briti.sh,-American  staff  in 
Loudon. 
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])uring  the  I^ondoii  days,  before  the  hnaision  of  Kortli  Africa  got  under- 
Avav,  the  rcs])o.iisil)il ities  of  tlie  AiiierKaui  ]iieiiil)ei‘s  of  the  medical  section  of 
.Vllied  horce  Headquarters  wei'e  A  eiy  limited.  Tlieir  activities  were  restihcted 
to  tlie  framiug  of  broad  policies  on  ])}‘eveutive  inediciiie,  evacuation,  and  su])- 
ply  and  to  coordiiuiting  the  Aniericau  etloif.  in  Knghiud  A^^it].l  that  of  tlie  ]b;it- 
ish.  Having  received  little  in  tJie  Avay  of  insi ructions  from  the  top,  this  small 
American  medical  group  (foui*  officers  and  four  enlisled  incji)  tended  to  Ijelieve 
that  the  tactical  foix.'es  and  tlie  base  sections  would  be  responsilde  for  actual  op¬ 
erations  in  the  area  to  be  in'.  aded  and  iliat  Allied  Force  Headquarters  would 
not  be  concerjied  M'ith.  tlu\se  details.  American  doctrijie  emphasized  policy¬ 
making  rather  than  operations  at  the  theater  level,  wliich  would  not  call  for  a 
lai'ge  stalf.  In  October,  Frigadier  Cowell  suggested  iJiat  two  more  officei'S  and 
one  enlisted  man  be  added  to  the  Ainerican  component:  of  the  medical  section 
when  it  went  to  Africa,  but  even  with  this  addition  ihe  American  cojiq^onejit 
was  only  half  the  size  of  tlie  fhdtish.  Witli  12  officers,  1  wauTant  officer,  and  10 
enlisted  men,  the  British  c()in])onent  of  (lie  medical  section  was  al)le  lo  make 
speciifc  assignments  of  personnel  to  administer  a,nd  siipeia'ise  e\’acuatiou,  sup¬ 
ply,  preventi\'c  medicine,  professional  treatment,  and  maintenance  of  records.'^ 

Medical  Support  of  the  Task  Forces 

Plans  for  the  iinaision  provided  :for  a  simultaneous  strikm  by  three  task 
forces,  two  of  which  consisted  exclusively  of  U.S,  Army  troops,  at  the  coastal 
regions  of  western  French  Morocco  and  nortliern  Algeria  in  the  wiciniix^  of 
Casablanca,  Oran,  and  Algiers.  The  Western  Task  Force,  landing  in  the  Casa¬ 
blanca  area  with  a  strength  of  1>5,000  men,  was  organized  in  the  United  States. 
Col.  (later  Maj.  Gen.)  Albert  W.  Kenner,  MC,  who  had  seen  service  in  World 
War  I  as  regimental  surgeon  of  the  26th  Infantry  and  had  most  rei.-ently  served 
as  surgeon  of  the  Armored  Force  at  Fort  Knox,  Ky.,  was  the  AVestern  Task 
Force  surgeon.  The  Center  Task  Force,  composed  of  d9,0()0  American  ti'oops 
of  the  Tj.S.  II  Corps,  staged  in  the  United  Kingdom  and  landed  in  the  vicinity 
of  Oran.  The  II  Corps  surgeon,  Col.  Eichard  T.  Arnest,  M.C  (fig.  56),  served 
also  as  Center  Task  Force  surgeon.  The  third  task  force,  designated  Eastern 
Assault  Force,  sailed  from  the  United  Kingdom  w  it  h  predominantly  British 
personnel  and  landed  6o,000  troops  in  the  Algiei's  area. 

Medical  plans  for  the  task  force  from  the  United  States  and  for  the  forces 
from,  the  United  Kingdom  were  drawn  up  seiiarately,  with  little  ap])arent  co- 


«  (1)  History  of  Alliod  Forc(‘  Hojuriua I'Wrs,  Viwt  I.  Aiiu-.-Doe,  1042.  l  OUicinl  record.]  (2)  Aliin- 
den.  W.  :  Admiiiistrnl ion  r)f  tlu'  :\I('(li(;aI  in  tli<'  Aloditerrunoan  Theater  of  Oi>era- 

tions,  United  >Stat<‘s  Army  (104o).  [Ollicial  r('eor(l,J  (.H)  Aininal  iU'port.  Vledical  Section.  North 
Afi’ican  Theater  of  0])ei*atio]is,  TCS.  Ai'iiiy.  1  (4)  Intcrvij'w.  Urig-.  Gen.  Harle  Standlee.  VIC.  10 

.Ian.  1U.j2.  (o)  S<'(‘  also  Wiltse,  Cliarh's  .M.  :  :Medica]  J  )(d>a  rtinr'iit  :  Aledical  Service  in  ilit'  Wedi- 

ten-amani  and  :uint)r  Tliealers.  Unitf'd  Slates  Army  in  Woi'ld  War  II.  T]io  Technical  Services. 
[In  pia'pa ration. ] 
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I'lGxnn'j  50.— Col.  Ricluird  T.  Arnest,  ^IC. 


ordination  among  them  even  after  tlie  landings  in  North  Africa.  Xor  was 
signihcant  coordination  achiex  cd  betAveen  the  surgeons  of  the  (liree  task  forces, 
on  the  one  hand,  and  tlie  American  medical  staff  at  Allied  Force  1  lemlqnarters, 
on  the  otlier.  In  the  United  States,  IMedical  Department  offcei’s  of  Westeiai 
Task  Force  made  plans  in  conjunction  with  the  I-Iospitalization  and  Evacnation 
Brandi,  Seiwices  of  Supply,  and  the  staff-  of  the  Surgeon  GeneraTs  Office  for 
adequate  medical  supplies  to  accompany  troops;  tliese  groups  also  made  ar¬ 
rangements  to  have  medical  personnel  and  facilities  at  tlie  American  poi’ts  at 
which  evacuees  wounded  in  tiie  invasion  Avould  arrive.  Colonel  Ivennei*  and 
the  surgeon  of  the  Western  NaAual  Task  Force  dreAv  up  the  joint  formal  medical 
])]an  for  the  Moroccan  landings.  The  Center  Task  Force  surgeon  achieved  a. 
limited  coordination  with,  the  medical  group  at  Allied  Force  Headquarters  in 
London  on  broad  policy  issues. 

Penetration  of  an  800-mile  coastline  by  the  approximately  107,000  troops 
of  the  taslv  forces  a  few  days  after  landing  on  8  November  secured  the 
area  from  Safi,  French.  Morocco,  to  a.  point  close  to  tlie  Tunisian  border. 
After  the  consolidation  of  the  landings,  and  vitli  the  arrival  of  the  Services 
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of  Supply  orpuiizutions  of  the  Disk  forces,  the  heaxhiuarlers  foi*  two  base 
sections,  including  medical  oQices,  were  establislied  in  Casablanca  and  Oi*an.‘ 

Medical  Section,  Allied  Force  Headquarters 

Allied  Force  Ileadquarters,  wdiichi  briefly  operated  from  a  command  post 
at  Gibraltar,  was  at  the  St.  Geoi’ge  Hotel  in  Algiers  2  wTeks  after  the  invasion. 
The  ])ersonnel  of  the  medical  section  arrived  at  Algiers  in  la,te  December 
1942  and  the  following  January.  Tlie  deputy  force  surgeon,  Colonel  Corby, 
and  his  staff  wnre  established  with  the  Bi’itish  medical  component  in  a  building 
near  the  St.  George  Hotel. 

The  inexperienced  American  branch  with  its  vaguely  dehned  duties  Avas 
immediately  confronted  Avitli  responsibility  for  operational  details  of  hospi¬ 
talization,  evacuation,  and.  medical  sup])ly,  as  well  as  swamped  Avith  an  ac¬ 
cumulation  of  medical  repoi'ts  and  recoi'ds  from.  loAAwr  headcpiarters  (tlie  ta,ctical 
elements  and  the  growing  base  sections).  It  attempted  during  December  and 
January  to  establish  more  effective  control  over  U.S.  Army  inedical  service 
in  Xorth  Africa,  but  a  claritication  of  responsibilities  did  not  occur  until  the 
American  theater  of  operations,  known  as  XATOUSA  (North  African  The¬ 
ater  of  Operations,  U.S.  Aiany)  Avas  created  in  February  1943.  Nor  could 
an  estimate  of  ])ersonnel  requii'eraents  for  the  medical  section  be  made  until 
a  Avell-delincd  plan  of  organization  had  been  adopted.  Expansion  of  the  Amer¬ 
ican  com])onent  Avas  proposed  tAi^ice  in  Jaiiuaiy — once  A\'ith  a  plan  for  the 
creation  of  8  subsections  and  again  A^sith  a,  proposal  for  a  10-division  office, 
composed  of  13  officers  and  25  enlisted  men — but  both  plans  failed  to  dcA-elop. 
The  office  allol incut  A^a:ls  tem])orarily  expanded  in.  danuary  to  include  six 
more  officers,  but  by  the  end  of  tbe  montli  a  ne^^'  limitation  of  the  section 
to  lAe  officers  and  .live  eidisted  men  Avas  announced.  Several  months  elapsed 
before  any  substantial  allotment  of  personnel  wais  made.^ 

IToAveANU',  in  the  opinion  of  Brig.  Gen.  Howard  McC.  Snyder  of  the 
War  Department  Inspector  Gerumars  Office,  the  problem  Avas  not  one  of  .num¬ 
bers.  (.)n  an  inspection  tri]^)  to  Noitli  Africa  during  December  1942  and 
Jainuiry  1943,  he  stated  :  'D\.ny  faulty  administration  of  Medical  Department 
serA'ice  anyAvliere  in  Noith.  Africa,  Avas  not  chargeable  to  lack  of  pei^sonnel.  .  .  . 
Where  initiatiAm.  and  aggressiAxmess  IniAm  been  combined  Avith  adequate  pro- 

"  (1)  See  footnote  0(4),  p.  2n0.  (2)  ltit(’rvi('\v,  Arnj.  Gtoi.  Allx'rt  W.  K(mui(M‘,  MC  (Ket.),  10  Jnii. 

19o2.  (3)  Aniiiinl  lleport,  Meclicol  S('e(:ion,  XoiCh  African  Theater  of  Opei’atioiis,  U.*S.  Army,  194:>. 

(4)  Kenner,  A,  W.  :  Aredieal  Service  in  tlie  Xorrli  Afincaii  Campai.^-n.  Uuli.  TVS.  Army  Al.  J.)(,'pt.  No.  TO  ; 

yi-iy  U)44.  (5)  Letter,  Col.  Clement  F.  St.  John,  ATC,  to  Col.  John  Boyd  Coates.  Jr..  AfC, 

Director,  4.’he  .nistorical  Utiit,  U.S.  Army  Afedical  St'rviee.  3  Nov.  UDo,  commenting  on  preliminary 
draft  of  this  voJuimn  ((>)  Clift,  Gleini  ;  Field  Operations  of;  tln^  Alodieal  Department  in  the  Mediter¬ 
ranean  Theater  of  Operations,  U.S.  Army  (1945).  [Onicial  record.]  (T)  Annual  Report,  Surgeo]i,  II 
CoiT^',  1942.  (S)  Aiumal  Report,  Alon.lical  Section,  Atlantic  Base  Sectioji.  1943.  (9)  Biennial  Rt'port 

of  the  Chief  of  Stal’l  of  the  United  Slates  Army,  July  1.  1941,  to  .June  30,  1943,  to  the  S(H;relary  of 
War.  AACashington  :  U.S.  Government  1‘rinting  Ollice.  1943.  (10)  Sia*  footnote  0(5),  p.  250.  (11) 

ITotve.  George  F.  :  Northwci^t  Africa  :  SeDing  the  Initiative  in  the  AAhist.  U.S.  Army  in  AATirld  War  II. 
Washington  :  U.S.  GoYornment  Printing  Ollice,  1957. 
s  S('e  footnotes  0(2),  p.  250  ;  and  7  (3). 
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fessional  capabilities,  good  jiidgmeiit,  and  tact  in  the  person  of  tlie  responsible 
medical  officer,  the  results  have  been  excellent.’’  lie  iioted  a  lack  of  under¬ 
standing  between  General  Cowell  and  Coloiiel  Corby.  The  American  officer 
found  it  “difficult  to  satisfactorily  operate  in  his  present  status  with  the  Force 
Surgeon.”  One  element  in  the  clash  of  personalities  was  that  General  Cowell 
was  only  a  “Territorial,”  equivalent  to  the  U.S.  National  Guard,  whereas 
Colonel  Corby  had  25  years  in  the  Eegular  Army.  Disagreements  between 
the  two  officers  led  to  the  relief  of  Colonel  Corby  early  in  February  1943. 
Colonel  Corby’s  successor,  Brig.  Gen.  Albert  W.  Kenner,  later  observed  that 
American  p]*erogatives  A\’ere  being  assumed  by  General  Covnll,  who  ignored 
the  American  surgeon.  For  his  ])art,  General  Kenner  believed  that  neither 
General  Cowell  nor  Colonel  Corby  had  any  detinite  knowledge  of  what  was 
going  on  in  tJie  theater,  since  neither  man.  had  gotten  out  of  headquarters 
in  Algiers.'^ 

Early  disagreements  between  American  and  British  medical  otlicers  at 
Allied  Force  llead(|uarters  and  uncertainty  as  to  inutual  responsibilities  Avere 
natural,  since  tliese  had  (o  be  worlced  out  step  by  step  vvlthout  the  benefit 
of  ])replanned  doctidne.  Jves])ective  British  and  American  responsibilities, 
assigMimcuits,  and  contriluitiojis  of  medical  facilities,  ])ersonnel,  aiul  supplies 
had  to  be  determined  during  this  forjuatiAvi  stage.  This  process  Avas  to  be 
repeated  at  many  leAxds  of  command  in  the  North  African  theater,  as  Avell 
as  in  other  tiieaters  Avhere  combat  operations  Avere  directed  by  an  Allied 
command. 

The  Base  Seclions 

When  tAvo  Ameri(“an  base  sections,  eAndAung  from  the  Services  of  Supply 
organizations  attached  to  the  Wt‘stern  and  Center  Task  Forces,  were  established 
in  December,  thcA'  took  o\  er  the  serAcice  functions  temporarily  carried  on  by 
tlic  task  forces  and  mideifook  to  fuiaiish  scu’vices  to  tlie  ti'oops  on  an  area,  basis. 
Out  of  the  Services  of  Supply  attached  to  the  Center  Task  Force  the  first 
North  African  base  section,  teriiied  Mediterranean  Base  Section,  Avas  acti¬ 
vated  on  8  December  at  Oran.  A  nucleus  of  its  medical  section,  attached  to 
the  office  of  the  Surgeon,  Center  Task  Force,  a,i’rived  in  North  Africa  3  days 
after  the  landings.  By  the  dale  Avlien  the  base  section  Avas  activated,  addi¬ 
tional  personnel  had  ai‘rived,  and  tlie  medical  ollice  for  Mediterranean  ]hise 
Section  Avas  organized.  By  the  first  of  the  year  20  officers,  1  nurse,  and  31 
enlisted  men.  Avere  on  duly.  The  second  base  section,  Atlantic  Base  Section, 
grcAV  out  of  Services  of  Supply,  lYestein  Task  Force.  By  January  the  sur¬ 
geon’s  staff,  A^'hich  Iiad  arrived  in  echelons,  Avas  fully  organized.  A  total  of 
10  officers  and  4  enlisled  men  Avere  assigned. 

^  (1)  A[(‘iiiora iiilum.  r>ri,u’.  (Cmi.  1  lo'wai'd  AIcC.  Sny(l(M’.  AFC,  for  Uie  TiisiMU'tor  GoiK'ral,  2.“> 
subject:  Special  lnRp(‘clioii  ot  Aledical  l)(‘i)a I'tniont  Service  in  \V('St('rn  Tbeatc'r  of  North  Africa.  (2) 
A.temora]uluin.  Urii:*.  Geii.  Howard  AfeC.  SiiydfU'.  for  the  Inspcudor  General,  S  .Uete  IDdo,  subject  :  IiispcM:- 
tion  of  Aledical  Serviccy  nastern  Sector,  AVestern  Theater  of  Nortli  Africa.  (M)  See  footnotes  7(2), 
p.  252  ;  and  G(T),  p.  250. 
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Both  base  sections  Avere  Tein()\e(l  from  task  foi'ce  eoihrol  on.  oO  .December 
11)42,  AvlieiL  Allied  Force  1  rea(l(|narters  placed  them  directly  inuler  its  own 
command. IIoAveA’cr,  the  medical  section  at  the  .Vllied  head<pmrters  n’ained 
no  anthority  o\'er  American  Forces  in  ils  (airly  days  other  than  that  of  deter- 
mininii'  bi'oad  ])olici(>s,  and  the  medical  seikions  of  the  base  sections  develo|)ed 
more  or  less  independently.  Only  when  tlie  Forth  African  theater  Avas  estab¬ 
lished  in  Febrnary  did  the  .Vmerican  com])onent  at  Allied  Force  .rieadipiarters 
achieve,  in  its  capacity  as  ].Iead(|narters,  XAFOFSA,  elfective  sn])ervision 
over  the  tAvo  base  sections.^' 

Aledical  Support  of  the  TAvelfth  Air  Force 

The  role  of  the  American  Twelfth  Air  Force  in  the  inwasion  was  to  attack 
enemy  taru'ets  in.  eastern  Algeria,  and  Tunisia.  Fornual  ])artly  of  personnel 
in  the  United  States  and  partly  of  personnel  of  the  Fiahth.  ^\ir  Force  in  the 
United  Kinadom,  it  A^'as,  like  the  base  sections,  a  snboi*dinate  (xmimand  of 
Allied  Force  Ileadcpnirters.  Its  statl'  medical  sect  ion,  headed  by  Ool.  Bichard 
E.  Ehhns,  MC  (h^a.  57),  Avas  })rovided  Avitli  six  additional  otlicers — an  execntiA'e 
officer,  a  medical  inspectoi*,  a  dental  officer,  a  mediiail  supply  officei*,  a  \'tMeri- 
narian,  and  a  lieadijuarters  scjuadron  snrowon — and  six  eidisted  jnen.  AMtli 
three  other  (rfficers  of  the  medical  section.  Colonel  Elvins  left  Enohind  in  late 
October,  arrived  at:  St.  F-en.  Alaeria,  on  8  Xo\  ember  A(vith  a  D-day  convoy,  and 
2  days  later  set  uj)  a  temporaiy  office  at  Tafaraoni  Airdrome  near  the  city  of 
Oran  Avhicdi  liad  just  surrendered.  .II is  offi(*e  mo\'ed  to  Algiers  on  19  Xovem- 
b(u*,  and  started  operating  there  by  tlie  end  of  t  he  month. 

Tlie  medical  organization  of  the  TAvelft.h  Air  .For(*e  included,  in  addition 
to  the  suraeon's  office,  medical  sections  of  a  liombei^  command,  a  tiahier  com¬ 
mand,  an  air  service  command,  and  a  troop  carrier  A\'ina,  each  having  a  surgeon 
and  medical  staff  assigned,  as  well  as  stirgeons  and  other  Medical  Department 
personnel  Avith  Avings,  groups,  and  scpiadrons.  The  largest  of  tliese  medical 
sections  Avas  that  of  the  air  service  command  headciuarters.  In  early  19T>  it 
consisted  of  a  surgeon,  an  execntive-medical  inspedor,  a  dental  surgeon,  a 
Axderinarian,  2  snpjily  officers,  and.  from  7  to  10  enlisted  men.  Medical  sut)})ly 
and  A'eterinary  food  ins])ec(ion  functions  had  been.  remo\  ed  from  the  Twelfth 
Air  Force  surgeon's  office  shortly  after  hs  arriAOil  in  Forth  Africa  and  ])laced 
at  the  service  command  ]e\ad  Avhere  these  funclions  Avere  usually  handled.  The 

'.iau‘  Assistant  (.aiiaf  of  Staff  for  Oix'ratioiis,  Servi(‘('s  of  Supply,  (TCiieral  Liit(‘s,  liart  oxprt'sscMl 
(‘oiieorii  ill  niiil-Xovoinbi'i-  ovor  tlio  faiA:  tiiat  (U^noral  lUsoiCiower  lind  not  ostablisliod  an  ‘•ovoi'all  SOS” 
in  Xortli  Afrioa.  Tli<‘  lack  of  a  Scrvii-os  of  Supply  in  tlio  d<'vf:dopin,a-  tlii'afin.'  appeaianl  to  him  to 
tbroatmi  coordination  of  activities  in  (‘vacua ting-  tin?  woiindiMl  of  tln^  throe  task  forccjs,  as  w(d!  as 
coordination  of  the  ovc'rsmi  stag'(‘  of  ('vacnation  with  r(‘sponsil)iliti<'S  of  the  Servict^s  of  Supply  of 
tli(‘  AAC-ir  ItopartiiK'iit.  Ahnnorandinn.  Alaj.  Chm.  LeUoy  laites,  for  Lt.  Oen.  Urcdiou  I>.  Somm-vell, 
l:!  Nov.  1042.  snh;](.'ct :  Uospitalization  and  Kvacnation  Ovt'rseas. 

(1)  Log'isti(fal  ITi.story  of  XATOThSA—ArirOI  ■  S.A,  20  X'ox'.  n)4o.  X’a])!('s:  O.  A.[ontaiiino.  10-15. 

(2)  Anniial  K(>port.  Aledical  Siadion.  Aii'ditmTa iiea n  Case  St'ction,  1042.  (2)  See  footnote  7(8). 

}».  2.'52  :  and  (>(2),  p.  250.  (4)  :ia'port,  Medical  Sipiply  Activitii'S,  XATO  (Xov.  1042-Xov.  1042). 

(5)  Report  of  Insin'clion  ''J.’rip  to  North  Africa  and  the  Uiii((Ml  Kingdom  by  (’ol.  Ryle  A.  Radke,  AKA. 
2.S  Aiu-.  1042.  (0)  Int(‘rview,  Alaj.  (ten,  Albm-):  AV.  Kimm'i*.  AFC.  USA  (Ret.),  11  .Ian.  1052. 
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Figure  57.— Col.  Ilicliard  F.  Flviiis,  jMC. 


air  service  coiHinand  eshiblisliecl  three  area  commands,  compai’able  to  base  sec¬ 
tions,  to  operate  from  snblieadcpiarters  in  Casablanca,  Oran,  and  Constantine. 
The  medical  sections  of  the  area  commands  operated  with  a  snro'eo]i  and  tAvo 
enlisted  men  each:  a  veterinarian  was  later  assigned  to  each  to  inspect  meat 
and  dairy  products  for  air  force  troops. 

Shortly  after  the  landings  in  North  Africa,  the  Twelfth  Air  Force  Avas 
absorbed  by  an  Allied  (  American,  llritish,  aiid  French)  air  command,  created 
in  December  1042  and  after  early  Februaiy  1943  called  NorthAvest  African  Air 
Forces.  It  Avas  subordinate  to  the  Allied  Commander  in  Chief  for  all  its  o])er- 
ations.  During  most  of  1943  the  status  of  the  TAvelfth  Air  Force  Avithin  this 
command  Avas  one  of  half-existence  and  “serA^ed  mainly  to  mystify  all  but  a 
few  headquarters  experts, for  most  of  its  component  commands  Avere  com¬ 
bined  Avith  a  similar  British  or  French  unit.  The  TAvelfth  Air  Force  surgeon 
continued  to  direct  the  medical  service  of  the  American  component  of  the 
Xortlwest  African  Air  Forces.^- 


(1)  Cravoii,  AA^-sloy  Frank,  and  Cat<',  .Imiih's  la^a.  ('(Is.:  Tlu'  Army  Air  Force's  in  AVorld  AA5ii‘  II. 
A’oliime  II,  Torch  to  Blank.  Cliica.u'o  :  Ihiivorsity  of  Cliica^-o  Pn'ss,  n)4!l,  pp.  41-20(;.  Tlu‘ 

(iiiotation  in  tlu;  text  i.s  on  paii'o  IGT.  (“J)  Link,  Ma<'  Alills,  and  CoU'inan,  Ilnlx'rt  A.  :  Medical  Support 
of  the  Army  Air  Forc'es  in  AVorld  AVar  II.  AA'asliin.uton  :  F.S.  Govi'rnment  Ihdntinji'  OIIkm',  1!)o4. 
pp.  410-527.  (;:i)  History  of  tin'  Twidftli  Air  Force'  Aie'dical  Se'ction.  Anj^nst  1042  .Iinio  1044.  |  Official 
record.]  (4)  Aledical  Doiiartnn'iit,  United  State's  Army.  A-eterinary  Service.'  in  AVorld  War  II. 
AA'ashingtoii :  U.S.  Government  Ih'intin^-  Oflice'.  1002,  pp.  114i)-200. 
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THE  NORTH  AFRICAN  THEATER  AND  SERVICES  OF  SUPPLY 
FEBRUARY  1943~JANUARY  1944 

Theater  Medical  Section 

The  need  for  a  ]iead({i:iarters  Avitli  a  stall  to  adiriiiiister  purely  American 
affairs  in  Noifli  Africa  Avas  met  by  crea(:ing  NATO!; S A  on  4  February  19-13 
(map  1).  Pre\’ioiisly,  because  of  liighei*  ranlc,  senior  British  officers  at  Allied 
Force  Ileadcpiarters  had  had  control  o\an;  ILvited  Stales  personnel  assigned 
to  the  various  staff  sections.  When  General  Eisenliov^er  became  theater  com¬ 
mander  as  well  as  Allied  commander,  the  senior  U.S.  Army  officer  of  each 
Allied  Force  neadcpiarters  staff  section  became  the  chief  of  tlie  corresponding 
section  of  the  theater  lieadtjuarters.  General  Eisenhower  s  deputy  theater 
commander,  Map  Gen.  E\"erett  S.  Hughes,  exercised  immediate  jurisdiction 
over  the  American  theater  staff.  Accoi-dingly,  the  chief  American  medical 
officer  of  Allied  Force  Headquarters  doubled  as  chief  of'  the  medical  section, 
North  African  thealei'.  His  medical  section  served  as  theater  medical  section 
and  also  as  tlie  American  element  of  tlie  Allied  Force  Headquarters  medical 
section.  It  functioned  mainly  in  its  North  Afi'ican  theater  capacity,  having 
administrative  and  operational  su])ervisi()n  of  all  medical  services  of  the  U.S. 
Army  in  the  North  African  theater.  When  acting  as  part  of  the  Allied  Force 
Head(juartei:*s  medical  section,  the  grouj)  A^als  concerned  jointly  A\dth  tlie  British 
comjionent  w'ith  forniulaiing  policy  and  plans.  The  dual  assignmeni-  served 
to  pianamt  the  use  of  too  large  a  number  of  Medical  Department  officers  in 
administrative  work  in  higher  commands  and  workmd  out  Avell  in  pi^actice. 
Only  live  American  officers  and  a  few  enlisled  men  were  actually  assigned  to 
the  medical  section  of  Allied  Force  Headquarters;  a  much  larger  number  were 
eventually  assigned  to  that  of  tlie  theatei*  headquarter.  However,  the  indi¬ 
vidual's  assignment  had  little  effect  upon  duties  performed.  Ihe  preventive 
medicine  officer,  for  exanqile,  might  draft  a  direct lA^e  for*  Allied  lorce  Head¬ 
quarters  e\en  though  he  \N'as  assigned  to  the  theater  headquarters,  and  Ihe 
Americaii  medical  section  functioned  as  a  mill  in  eilher  capaciiy.^^ 

Bria*-  Gen.  Albert  W.  Kenner,  formerly  chief  surgeon  of  Western  Task 
Force,  had  joined  the  Medical  Section,  AFHQ  (Allied  Force  Headquarters), 
in  late  December  19-12  as  medical  inspector.  Earlier  that  month,  he  had  been 
promoted  to  brigadier  general  by  General  Patton,  the  estern  lask  Force 
commander.  General  Patton  liacl  been  inqiressed  liy  Geneiail  Kenner’s  jirompt 
and  efficient  handling  of  400  Irurned  and  nningled  men  at  the  town  of  Fedala, 
French.  Morocco,  the  night  of  12-13  November  after  a,  U-l)oat  attack  on  vessels 
still  in  the  area.  As  Aledical  Inspector,  AFHQ,  Kenner  had  later  made  trips 
throughout  the  theater  of  operations  observing  medical  treatment,  medical 
supply  matters,  personnel  problems,  and  the  tact  ical  situation.  His  assignment 


(1)  History  of  Allied  Force  Headquarters,  pt.  IT,  see.  1.  (2)  Se(‘ footnote  G(2)  and  C{4),  p.  2.o0. 

(3)  Interview,  Brig.  Gen.  Earle  Standlee,  25  Feb.  1052. 
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Map  1. — North  African-IMecliterranean  theater  boundaries,  19-13-45. 


had  accorded  witli  tlie  standard  British  concept  of  medical,  inspector.  (The 
medical  inspector  in  the  U.S.  Army  was  limited  essentially  to  the  inspection 
of  sanitary  conditions.)  Ilis  work  was  of  Allied  scope  ;  one  of  his  first  under¬ 
takings  had  been  a  field  inspection  during  which  he  had  examined  the  opera¬ 
tions  of  all  types  of  medical  installations,  British  and  American,  from  general 
hospitals  in  }*ear  areas  to  smaller  medical  rinits  near  the  Tunisian  front.  He 
had  also  inquired  into  siicli  nonmedical  mattei'S  as  rations,  morale,  ammunition, 
and  discipline;  thus  for  a  short  time  he  had  assumed  what  amounted  to  the 
duties  of  an  “inspectoi‘  general'^  of  the  Allied  forces  for  General  Eisenhower. 
When  Headquarters,  NATOUSA,  was  formed  on  4  February  1943,  he  became 
theater  surgeon.  He  retained  his  position,  as  medical  inspector  of  the  Allied 
forces  and  automatically  became  deputy  cluef  surgeon  under  General  Cowell 
in  Allied  Force  Headquarters. 

Althougli  he  remained  in  the  theater  only  until  late  i\Iarch,  General  Kenner 
was  especially  interested  in  carrying  out  changes  in  the  tables  of  organization 
of  tactical  medical  units  and  their  tables  of  basic  allowances  which  he  deemed 
advisable,  on  tlie  basis  of  ex])erience  during  the  invasion,  for  future  campaigns 
in  Korth  Africa.  His  plans  had  the  backing  of  General  Eisenhower,  who 
appointed  General  Kenner,  his  deputy  surgeon  (Colonel  Standlee),  and  the 
surgeons  of  Fifth  U.S.  Army,  II  Corps,  and  1st  Armored  Division  as  members 


(1)  Memorjuulnm,  Mnj.  Gen.  George  S.  Tatton,  Jr.,  for  Commanding  General,  American  Kxpe- 
ditionary  Force,  20  Nov.  104?!.  This  document,  loaned  to  the  author  by  General  Kenner,  lias  since 
been  de.stroyed  along  v'ith  the  rest  of  General  Kenner’s  personal  files.  (2)  See  footnote  7(2), 
p.  252  ;  and  11(0),  p.  254. 
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of  a  board  to  study  the  field  luodical  Her\'i(*e  and  make  recommendations  for 
revision  in  the  organization,  and  e(p]i[)ment  of  units.’'" 

For  more  than  a  montli  after  the  activation  of  llie  North  African  theater 
headquarters  and  its  medical  section,  the  small  American  medical  group  already 
serA’ing  at  Allied  Force  Headquarters  functioned  as  the  North  African  tlieater 
medical  section,  working  from  morning  until  late  at  night.  The  deputy  tlieater 
surgeon,  proposed  organizing  four  operational  sections  Avitliin  the  medical  sec¬ 
tion,  to  be  labeled  administration,  preventive  medicine,  operations  and  plan¬ 
ning  (divided  into  hospitalization,  evacuation,  and  training  diAusions),  and 
consultants.  The  personnel  required  Avas  estimated  as  2^  officers  and  30 
enlisted  men.  By  the  end  of  April  ]\is  plan  Avas  approAu^d,  and.  the  Medical 
Section,  NATOTTSA,  Avas  formally  established  the  following  month.”’ 

With  the  return  of  General  Kenner  to  tlie  United  States  in  A.prib  the 
former  surgeon  of  the  Fifth  U.S.  Arm)',  Brig.  Gen,  Frederick  A,  Blesse 
(previously  surgeon  of  Army  Ground  Foi'ces),  a\0io  had  been  on  temporary 
duty  at  North  African  theater  headquailers  during  March,  was  named  theater 
surgeon  on  the  recommendation  of  ilie  Fifth  TT.S.  Army  commander,  Lt.  Gen. 
Mark  W.  Clark.  General  Blesse  also  became  deputy  chief  surgeon  and  sub- 
secpiently  medical  ins])ector  of  Allied  Foi'ce  Headquailers  as  well,  taking  OAA^r 
all  of  General  Kenner's  former  responsibilil  ies.  Like  General  Kenner,  General 
Blesse  Avas  a  tliorough going  student  of  (  he  medical  serAuce  of  the  combat  zone. 

In  June  the  stall  of  the  theater  medical  section  luoAx^d,  along  Avith  their 
British  partners,  to  larger  offices  in.  Algiers.  The  British  and  Americans  Avere 
situated  in  separate  offices,  but  coordination  Avas  maintained  by  informal  con¬ 
ferences  and  Aveekly  meetings  of  the  entire  medical  stalk  According  to  the 
remarks  of  one  observer,  the  position,  of  General  Blesse  in  relation  to  General 
Cowell,  '*is  one  Avhicli  demands  considerable  tact  l)ut  they  seem  to  be  entirely 
e^i  rapport  and  I  belieA’'e  that  it  Avould  be  diflicult  to  find  more  cooperation  .  .  . 
under  the  present  complex  overall  setu]).“  The  expansion  of  the  theater 
medical  section  during  1043  saw  the  addition  of  many  new  functional  subsec¬ 
tions  and  a  substantial  increase  in  ])ersonnel  (chart  13).  By  December  the 
Medical  Section,  NATOUSA,  contained  70  officei's  and  enlisted  men;  its 
British  counterpart  noAv  amounted  to  82. 

In  addition  to  close  liaison.  Avith  the  major  theater  commands  and  Avilh  the 
other  staif  sections  of  the  North  African,  theater  headquarters,  as  Avell  as  the 
British  component  of  Allred  Foix*e  Headquarters,  the  theater  medical  section 
undertook  coordination  Avith  the  medical  service  of  the  French  Army  dui.ing 
1943.  Kepresentatives  of  the  medical  services  of  the  Americans,  British,  and 
French  held  an  Allied  medical  conference  in  Oran  during  November;  it  pre- 


(1)  Si)0(;ial  Order  Xo.  C.  ne;id(Hi;n-iers.  Xnrtli  Africnn  Tlieater  of  Operations,  S  J-Td).  104a. 
(2)  Mem  Grand  mil,  Maj.  G(‘n.  lUa'lion  K.  Soniorvell.  for  O.du!  Sur.a’eon  (ano'ral,  20  Ueb.  104.*:>. 

1'!  (1)  History  of  Allied  I'a)r{a‘  :iT('n(l<inartors.  pt.  TI,  sf'o.  1  and  4.  (2)  See  footnotes  G  (2),  (8), 
and  t4),  p.  2.00  ;  7(2),  p.  a.ia  :  11(1),  p.  2d4  :  and  p,  2dG. 

Meinorandnni,  ]>ri.a'.  (do).  tda'd  AA'.  Jtankin,  for  Siir,u'<M)n  (bmeral,  2  X’(tv.  1948.  snb.ieet : 

lUnnarlxs  on  Keaanit  Trip  Aceimipanyinu’  S('natt)rial  T^arty, 
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Ci-iAET  13. — Nort'lh  African  ihcater  medical  section,  August  19-'i3 


CADAPTEO  FROM  CHART,  P.380,  ANNUAL  REPORT,  MEDICAL  SECTION,  NATOUSA,  19433 


sented  the  participaiitH  wilh  infonnal  ion  on  recent  advances  in  the  medical  (ield 
in  tlie  Nortli  African  tluaiter.  The  consnhino-  snrgeon  of  tlie  French  ..Vrmy 
made  f  requent  visils  to  llie  Xor(h  African  tlieatei*  surgeon's  otli(‘e. 

A  small  and  flexible  gronp  of  consultants  was  develo])ed  within  the  medical 
section.  A  snrgical  consul  (ant,  a  medical  consnltant,  and  a  consnlthig  psychiia- 
trist  gave  professional  advice  on  tlie  ti'eatment  of  patieiits  and  the  most  suitable 
assignments  for  special is(s  in  their  respectiAT  fields  on  (he  basis  of  ])i‘oficiency, 
training,  and  experience.  .Vdditional  consnltants,  particnlarly  in  Anirious  snr¬ 
gical  snbspecialties  such,  as  maxillofacial  surgery,  ortliopedic  surgery,  and 
anesthesia,  Avere  nsed  at  the  headcjiiarters  of  base  sections  and  tactical  com¬ 
mands.  Some  Avere  assigned  within  the  allocation  for  the  headquarters  staff, 
but  for  the  most  part  men  Avho  seiwed  as  consnltants  in  the  base  sections  or  Avith 
army  or  corps  medical  sections  Avere  specialists  Avhose  primary  assignments 
Avere  as  staff  members  of  hospitals.  They  Avere  si  lifted  to  Anirions  army,  corps, 
or  base  section  lieadqnarlers  as  needed.  Thus,  Avithont  a  large  assigned  start' 
of  specialists,  the  theater  medical  section  profited  from  the  ert’ective  use  of  men 
Avho  had  had  training  and  experience  in  both  the  specialties  and  the  snb¬ 
specialties.  Both  II  Cor])s  (when  operating  independently  of  the  field  armies) 
and  Fifth  and  Seventh  U.S.  Armies  had  consnltants  assigned  during  the 
Tunisian,  Sicilian,  and  Italian  campaigns. 

During  1943,  tlie  theater  surgeon's  oflice  undertook  the  preparation  of 
several  important  theater  re])orts  and  publicatioiis.  In  March,  it  initiated  a 
series  or  circular  letters  Avhich  resembled  those  regularly  issued  by  the  Surgeon 
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GeiieraPs  Office.  These,  giving*  instructions  on  theater  medical  policy  and 
teclinical  procedures  established  by  the  consultants,  were  distributed  to  all 
medical  installations  and  offices  in  ihe  theater,  'bhe  report  of  Essential  Tech¬ 
nical  Medical  Data,  or  so-called  ETMD— initiated  early  in  the  year  and  sub¬ 
mitted  by  all  theater  surgeons — to  The  Sui'geon  General  beginning  in  duly, 
was  a  resume  of  theater  medical  experience  (obtained  b}^  consolidating  the 
reports  of  se|)arate  Medical  Departinent  units,  installations,  and  offices)  which 
became  useful  in  eyaluating  past  planning  and  in.  mailing  new  plans.  It  con¬ 
tained  information  on  cli.mate,  oi'ganization  of  the  medical  sei’vice,  surgery, 
medicine,  nutrition,  I'chabilitalion,  pi'eveiilive  medicine,  medical  suppl}^  and 
ecpiipment,  iiiedical  records,  and  dental,  ]inrsing5  and  veterinar}^  actDities. 
Tlie  report  was  frequently  si!])plemenf:e(l  by  slatistical  data  on  evacuation, 
hospital  admissions,  types  of  wounds,  rales  of  disease  and  injury,  and  similar 
matlers.  In  Januarv  101-1,  the  theater  surgeon  s  office  began  to  publish  a 
theater  ])rofessional  journal.  The  Medical  Bulletin  of  the  North  African  The¬ 
ater  of  O'peralions.  Avliich  appeared  regularh"  for  the  next  17  months.^-® 

Services  of  Supjily  Medical  Section 

Services  of  Supply  was  created  in  Eel >ruary  1013  in  less  than  2  ^^'eeks 
after  the  establishment  of  the  theater  command,  with  headrjuarters  at  the 
imporl ant  ])()rt  and  rail  center  of  Oran,  Algeria.  Altliongh  it  AA  as  su])ordinate 
to  the  recenily  created  theater  headquarters,  as  initially  organized  it  dill-ered 
greatly  from  tlie  theater  SOS  (Services  of  Supply)  organization  as  contem¬ 
plated  in  lYar  Department  doctrine,  as  well  as  that  in  most  other  theaters, 
which  conformed  for  the  iiiosl  ])art  to  the  dodiine.  Its  activities  Avere  re¬ 
stricted  to  sii])ply  and  niaintenance  and  did  not  coinprehend  the  fidl  scope 
ox  actiA’ities  of  the  techni('al  servi(*es  within  a.  (‘omm unications  zone  as  out¬ 
lined  in  Army  manuals.  Tiie  Avork  of  its  medi(‘al  section,  created  by  the  end 
of  the  month,  Avas  according!}^  restricted  to  the  conti*ol  of  medical  supply  for 
the  iSlorth.  African  theater.  Its  role  Avas  thus  markedly  dilferent  from  that 
of  the  medical  sections  of  other  oversea  SerAnces  of  Suppl\q  AAdiic'h  had  as  an 
important  function  the  operation  of  general  and  station  Imspitals  in  the  com¬ 
munications  zone.  Col.  Charles  F.  Shook,  MC  (dig.  t)8),  avIio  had  handled 
procurement  planning  in  the  Surgeon  General  s  Cffice  during  the  ejnergency 
period,  became  head  of  the  Medical  Section,  SOS,  NATOITSA,  ui  August 
and  remained  in  charge  throughout  the  existence  of  the  command. 

In  the  command  structure  of  the  theater,  the  Servi(*es  of  Supply  was  inter¬ 
mediate  betAveen  the  theater  command  and  tlie  l)ase  sections  in  matters  of 
supply,  to  which  it  was  itself  limited.  It  directed  supply  activities  of  the 
base  sections  and  superAused  base  section  persoiinel  assigned  to  supply  Avork. 
Located  at  the  Oran  headquai'ters,  the  Medical  Section,  SOS,  consisting  of 


(1)  See  footnote  0  (2)  and  (o),  p.  250.  (2)  Annual  Iteport,  Alt'dical  Section,  MediteiM-aneari 
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about  a  half  dozen  Aledieal  dorps  and  .Medical  Administrative  Corps  officers 
and  a  few  enlisted  nuMp  ])repar(al  all  medical  supply  lecpiisitions  made  upon 
the  Zone  of  Interior,  regulated  shi|)menl;s  between  bases,  adjusted  medical 
depot  stocks,  and  g-enerallA'  supervised  the  activities  of  medical  depot  com¬ 
panies.  It  made  frequent  inspections  of  installations  handling  medical  sup¬ 
plies,  Colonel  Shoolv  was  responsible  to  the  Commanding  General,  SerAUces 
of  Supply,  KATOUSA,  for  the  status  of  theater  medical  supplies  and  the 
maintenance  of  medical  su])])]y  records.  The  medical  section  of  Headquarters, 
NATOUSA,  at  Algiers  formulated  medical  supply  policies  and  Avas  the  higher 
agent  Avhich  kept  in  con  (  act  Avi  th.  the  Singeon  Genei'al’s  Office  on  matters  of 
medical  supply.  Hence,  Colonel  Shook's  office  at  Oran  maintained  liaison  Avith 
the  medical  supply  officei*  in  the  theater  surgeon’s  office. 

In  the  spring  of  the  Services  of  Supply  medical  section  directed  its 

suppl}^  planning  at  support  of  the  Sicilian  campaign.  During  the  summer  it 
initiated  a  continuing  study  of  the  records  on  issue  and  coiisinnption  of  medical 
supplies  in  order  to  arriA'c  at  rcA^isions,  based  on  experience  in  the  theater,  of 
the  maintenance  factors  ])ublished  by  the  Surgeon  General’s  Office.  Colonel 
Shook’s  office  found  (hat  the  standard  medical  maintenance  unit  (a  carefully 
selected  group  of  medical  supplies  intended  to  suffice  for  a  force  of  10,000 
men  for  30  days)  automatically  shipped  to  the  theater  contained  too  Ioav  a 
proportion  of  some  items  and  excessiA^e  amounts  of  others.  It  returned  some 
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excess  slocks  (o  tlie  United  Slides,  transferred  others  to  Allied  inilitary  forces, 
and  turned  over  sonic  to  civi]  public*  liealtli  representatives  of  llie  Allied  mil¬ 
itary  government  for  tlie  treatment  of  civilian  ]iopn]ations.  Some  surplus 
stoclvS  Avere  used  to  fill  French  1  end-lease  demands  before  the  medical  section 
forwarded  the  Frencli  requisitions  on  to  the  United  States. 

As  the  theater  achieved  a  stable  organization,  it  abandoned  (as  did  other 
theaters)  the  system  of  automatic  siqiply  by  means  of  the  medical  maintenanc'e 
unit  and  changed  over  to  the  system  of  specific  rccpiisitions  of  supplies  from 
the  United  States  to  accoi’d  A\'ith  its  own  needs.  iMeaiiAvhile  tlie  Medical  Sec¬ 
tion,  SOS,  worked  out  seAau'al  tyt^^B  of  medical  sii|)])ly  imits  for  use  in  support 
of  comliat  operations  in  the  theater,  including  an  'hiperational  medical  main¬ 
tenance  unit,'*  designed  to  suflice  for  10,000  men  in  comliat  for  30  days:  and 
a  'daeach  medical  unit*’  (for  5,000  men  for  30  days)  ])acke(l  in  waterproof  bags 
and  designed  to  su])])ort  trooj)s  in  beach  assault.  With  the  progress  of 
the  Sicilian  and  Italian  camjiaigns  i]i  the  latter  half  of  1913,  tlie  Services  of 
Supplv  medical  secdion  became  res])onsil)le  for  furnishing  medical  items  to 
newdv  created  base  sections  in  Sicily,  Italy,  and  Corsica,  as  Avell  as  those  in 
Xorth  Africa..  Personnel  of  the  section  also  aided  the  armies  of  the  Allies, 
notably  the  Freiicln  in  establ isliing  their  medical  supply  depots.-''^ 

The  Base  Sections 

From  February  1913  tliroiigh  January  1911,  base  sections  in  tlie  Xorth 
African  theater  Averc  responsible  to  lleadi'iuarters,  XATOUSA.  Each,  base 
section  commander  Avas  in  cliarge  of  his  oaaui  troo])s  and  facilities.  Fxce]>t  for 
their  supply  actiAuties,  directed  by  the  Sein'ices  of  Sup])ly,  the  medical  Avork 
of  base  sections  Avas  supemlsed  by  the  medical  section  at  tlieater  lieadquarters. 
The  base  section  surgeons,  although  suliordinate  to  their  resjiectiwe  command¬ 
ers,  folloAved  medical  ])olicies  and  techniques  formulated  b}^  the  theater 
surgeon.  In  addition  to  the  surgeon  and  his  deputy  or  executive  officer,  the 
medical  offices  of  tlie  base  sections  usually  included  subsections  for  hospitaliza¬ 
tion,  eyacuation,  supply,  medical  records,  dental,  veterinary,  nursing,  personnel, 
preyentAe  medicine  (including  AT^nereal  disease  and  malaria  control),  fiscal 
and  administration.  Base  section,  surgeons  collaborated  with,  the  other  stall: 
sections  at  base  section  lieadipiarters,  particularly  with  the  following :  G-I  and 
the  Engineers  in  connection  Avitii  hospital  construction,  the  Transportation 
Corps  for  procedures  and  proldems  in  the  moyement  of  patients  A^lthin  the 

■‘■Ml)  ITistory  ICAiiiinnl  Kopoi'tl.  ArtMlical  Soction.  Sorvicos  of  Supply,  Xorili  African  Tlicater  of 
Operations,  Uiiited  Stales  Army.  lU-bruary  n)4:5-.Taniiary  11)44.  (2)  St'c  footnotes  G  (2)  and  (3), 

p.  200;  and  11(5),  p.  254.  (3)  Annual  Uopoi't.  Atedical  S(Mrtion,  l^lastf'rn  Base  Section,  1043. 

(4)  Meinorandnin,  Inspector  General,  for  Deiiuty  Cliii.'f  of  Stall,  10  Ane:.  1043,  snb.p'ct:  Sni'vey  ot  tlie 
Orpi nizatiou  and  Operations  of  tin’  Ar('dical  Departuient  Facilities  in  XA'rOUSA  and  Sicily,  (o) 
Interview,  Col.  Charles  F.  Shook,  AtC.  31  Alar.  10.52.  (G)  Alemorandum.  Col.  Cliailes  F.  Slnnik.  AiC, 

for  Col.  R.  E.  Ilewett,  AIC,  Oflice  of  Tlie  Surgeon  Gt'ueral,  2  Oct.  1043.  (7)  Talcs,  Richard  E.  :  The 

Ih-ociu’cnicnt  and  Distribution  of  Ar('dical  Su])])lies  in  the  Zoii<‘  of  Interior  Diiriiyg  AA^orld  AWir  II. 
Chapter  X.  [Oliicial  record.]  (S)  Rt'port  on  visit  to  AFIIQ  by  Col.  J.  K.  Davis.  Assistant  Chief 
Ab'dical  Ofiicer.  Su])reine  lieadipiarters  Allii'd  I'lxiu'ditiniiar.v  Force  |SI1.\FF1.  1  A]n‘.  1044. 
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theater  (except  hy  air)  juid  to  the  Thiitecl  States  by  hospital  sliip.  Quarter¬ 
master  Corps  aud  Cor])s  ot  Engineers  for  malaria  control,  and  G-d  formatters 
of  planning*  and  training.  The  base  section  surgeon's  office  informed  medical 
units  and  installations  under  the  base  section  command  of  prevailing  theater 
policies.  The  chief  jMedirul  I)e])ai‘tmenf  installations  operated  l)y  a  base  section 
were  station  and  general  liospitals,  medical  supply  depots,  and  a  laboratory. 

Between  February  lOdo  and  January  lOdd,  four  additional  base  sections 
were  established  in  the  theater;  the  original  two,  ^Mediterranean  and  Atlantic 
Base  Sections,  continued  to  operate  as  rear  areas  in  the  communications  zone. 
Eastern  Base  Section,  established  in  FebruaiT  lOdd  to  support  II  Corps 
during  the  Tunisian  campaign,  was  first  located  in  ^Vlgeria  in  tlie  rear  of  the 
forces  lighting  in  Tunisia  and  later  in  Tunisia  as  the  base  section  closest  to 
Sicily  during  the  can)[)aig'n  for  that  island.  After  the  beginning  of  the  Italian 
cam[)aig'n,  it  was  a.  base  between  the  forward  and  rear  of  the  communications 
zone — -the  equivalent  of  an  intermediate  section,  although  not  so  termed. 
Island  fhise  Section  was  acti\aited  in  Sicily  on  the  first  of  September,  in  the 
wake  of  the  Sicilian  campaign.  On  1  November,  about  2  months  after  the 
invasion  of  Italy,  what  \\'as  to  be  the  jnajor  base  section  of  the  theater.  Penin¬ 
sular  Base  Section,  was  created  on  tlie  Italian  inainland  ;  it  operated  in  support 
of  the  Fifth  IJ.S.  Army  ihroughout  the  Italian  campaign.  Finally,  on  1  Jan¬ 
uary  1914,  Northern  Ihise  Section  vuis  established  in  Corsica,  chiefly  to  support 
air  force  units  located  tJiere  (map  2,  chart  14) . 

During  1943,  Mediterranean  Base  Section  became  the  key  base  section  for 
storing  theater  supplies  and  for  building  up  the  adjoining  Eastern  Base  Sec¬ 
tion.  By  the  end  of  its  first  year  of  operation,  it  had  a  large  concentration  of 
fixed  hospitals;  it  became  the  major  area  of  fixed  liospitalization  in  North 
Africa.  A  subcommand  designated  Center  District,  IMediterranean  Base 
Section,  with  a  headquarters  medical  section  was  established  within  the  base 
section  early  in  June  to  (ake  over  ser\'ice  functions  being  carried  on  by  Allied 
Force  Headquarters  within  a  large  enclave  around  the  city  of  Algiers  (extend¬ 
ing  approximalely  lot)  miles  east  to  west  and  200  miles  south).  Two  station 
hospitals  and  several  smaller  medical  units  v  ere  located  there. 

Medical  activities  in  Atlantic  Base  Section  reached  a  peak  in  June  and 
July  and  dropped  oil  sharply  during  the  remainder  of  the  year.  At  the  end 
of  1943  its  fixed  hospitalization  represented  only  a  small  fraction  of  the  total 
in  North  Africa,  but  it  continued  to  be  used  as  a  collecting  point  for  transport 
of  evacuees  by  sea  and  air  back  to  the  United  States. 

The  mission  of  Eastern  Base  Section,  established  in  February  4943,  Avas 
supply,  hos])italization,  and  evacuation  of  local  and  II  (.;Or|)s  troops  during 
the  Tunisian  campaign.  After  the  close  of  the  campaign  man}^  fixed  hos])itals 
AA'ere  located  there,  the  number  of  fixed  beds  amounting  to  almost  half  the 
theater  total  in  July  1943.  With  succeeding  campaigns  to  the  north,  a  lieavy 
volume  of  patients  passed  through  the  base  section,  iirsi  from  Sicily  and  later 
from  ItalA^  Near  the  end  of  the  year  the  niimbei'  of  its  medical  units  and  in- 
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stallations  decreased,  but  tlie  number  of  patients  in  its  liospitals  readied  a 
peak  in  December.  Tlie  stalt  medical  section  at  its  lieadquarters  in  Constan¬ 
tine,  Algeria,  originally  consisted  of  a  sui'geon  and  a  few  enlisted  men  trans¬ 
ferred  from  Meditei’ranean  Base  Section  aiid  four  oflicers  obl:ained  from 
Atlantic  Base  Section.  Witli  tlie  arrival  iji  July  of  a  J\e^Y  surgeon,  the  medical 
section  was  expanded,  reorganized,  and  3no\^ed  to  the  new  location  of  tlie  base 
section  headquarters  in  Mateur,  Tunisia.  It  made  its  final  move  the  follow^ing 
month  wlien  the  headqiuu-ters  wars  ti’ansferred  to  Bizerte. 

Island  Base  Section  was  established  in  Sicily  from  the  nucleus  of  a  base 
section  known  as  tlie  6625th  Base  Area  Group,  wliich  had  gone  tliere  wnth 
tlie  Seventh  U.S.  Army,  Its  headquarters  medical  section  vais  formed  in  late 
August  and  started  operating  when  the  base  sectioji  vais  activated  at  Palermo 
in  September.  The  territory  under  Island  Base  Section  control  consisted  of 
the  region  around  Palermo  and  Termini  Imerese  and  other  sites  wdiere  D.S. 
Army  depots  were  located.  By  October,  the  base  section  had  taken  over  from 
the  Seventh  U.S.  Army  the  usual  administi^ation  of  hos]iitals,  tlie  handling  of 
medical  supply,  and  maintenance  of  saniiixry  conditions  for  troops  assigned  to 
the  base  section.  At  the  end  of  the  year,  all  the  base  section  medical  installa¬ 
tions  were  centered  in  and  around  Palei’ino.  Ao  significant  concentration  of 
medical  units  occurred  in  Sicily,  for  few  evacuees  from  combat  in  Italy  went 
to  ^^orth  Africa  by  way  of  Sicily,  and  for  these  the  stopover  was  brief. 
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Chart  14. ^Development  of  hase  sections,  North  African  {Alediterranean)  theater 


The  unit  that  was  to  become  the  lieadquarters  for  Peninsular  Base  Section 
on  the  Italian  mainland — the  6665th  Base  Area  Group — was  activated  in 
August  1943.  It  obtained  a  medical  section,  made  up  of  8  officers,  1  warrant 
ofiicer,  and  14  enlisted  men,  from  Atlantic  Base  Section.  This  group  left 
Casablanca  in  three  echelons,  all  arriving  in  Naples  by  eaily  Octobei:.  I;ntil 
tliat  time  the  Fifth  U.S.  Aiany  Surgeon,  Col.  (later  Brig.  Gen.)  Joseph  I. 
Martin,  MC  (fig.  59),  had  acted  as  a  base  surgeon,  supervising  hospitalization, 
evacuation,  supply,  and  sanitation,  as  the  task  force  surgeons  had  done  in  the 
ISTorth  African  invasion  before  base  section  pei’sonnel  arrived.  The  base  area 
group  medical  section  woi'ked  closely  Avith  General  Martinis  staff.  When  the 
Peninsular  Base  Section  Avas  established  in  November  Avitli  headquarters  in 
Naples,  Colonel  Arnest,  former  sui’geon  of  II  Corps,  became  surgeon. 

Table  1,  indicating  numbers  of  personnel  in  the  medical  sections  of  the 
various  base  sections  at  the  end  of  1943,  sIioavs  that  the  snrgeoifs  office  of 
Peninsular  Base  Section  Avas  already  larger  than  that  of  any  other  base  section 
in  the  theater.  With  the  advances  into  Italy,  the  North  African  bases  had 
diminished  in  importance  and  Peninsular  Base  Section  had  become  the  chief 
base  section  in  the  theater.  It  furnished  medical  support  to  the  Fifth  U.S. 
Army  throughout  the  Italian  campaign. 


260 


ORGANIZATION  AND  ADMINISTRATION  IN  WORLD  WAR  II 


Figuih':  51). — Rrig‘.  Goii.  .T()sei)li  I.  Martin.  MG. 


Table  1. — Nmnher  of  personnel  in  rneAlical  seel  ion  s^  base  seel  ions,  AM  TOLLS'/!,  1943 


Kasc  section 

OlILci'i’S 

AVaiTuni 

()flic('rs 

Enlisi('d 

men 

:  AV'omcn’s 

j  Army  Corps 

Tol.al 

1 

jMeditcrraiipan _ 

1  1  0 

0 

15 

0  i 

30 

Atlantic  . .  . -  - 

10 

0 

S 

0 

18 

Eastern -  - 

12 

1 

12 

0 

25 

IsJand _  -  - . .  .  - 

,  . . 

9 

1 

10 

0 

20 

Peninsular - -  - 

--- 

17 

1 

10  : 

^  9 

37 

Total _ 

j  63 

i 

3 

55 

9 

130 

1  Includes  3  alt  ached. 


J^orthem  Base  Section,  coiii])risiiig  tlie  island  of  Corsica.,  Avitli  liead- 
qnaiTers  at  Ajaccio,  becaine  the  sixlli  base  section  in  the  theater  on  1  January 
1944.  Tlie  original  medical  section  had  only  two  medical  officers  and  depended 
for  the  first  month  of  its  operations  upon  a  feAv  additional  attached  personnel 
(cliart  14).^'^ 

(1)  S('e  footnotes  0(3).  p.  250:  7(S),  p.  252:  11  (1),  p,  254;  1N(2).  p.  200;  and  10(4),  p.  202. 
(2)  Ajinnal  Keport  Medical  Section,  AhMlitcirraiU'an  Tase  Siadion.  I04;h  (3)  Annual  Keport,  Medical 

Section.  Center  Distidct,  1043.  (■1)  Aiiinial  lO'povf,  ICedical  S('ctioii.  INaiinsiilar  Hasc  ScctioJi,  1043. 

i5)  Annual  Keport,  Xortlacrn  Bas(‘  Sectioji,  1044. 
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The  Field  Army  Aledical  Sections 

Fifth  U.S.  Army. — Elements  of  both  Center  and  Western  Task  F'orces 
were  merged  to  form  General  Clark's  Fifth  U.S.  Arjny,  the  first  American 
army  activated  overseas  (lining*  "Woi’ld  War  II,  When  it  was  established,  on 
5  January  1946,  with  hea(l(|narters  at  Oujda,  French.  JMorocco,  a  headquarters 
medical  section  was  organized,  composed  of  personnel  obtained  from  both 
U.S.  Army  task  forces  and  from  the  United  States.  While  Fifth  U.S.  Army 
was  stationed  in  ^Morocco,  during  the  Tunisian  and  Sicilian  campaigns,  the 
medical  section  was  chiefly  occupied  with  training.  Headed  briefly  by  General 
Blesse,  who  was  succeeded  by  Colonel  Martin  in  April,  it  consisted  of  nine 
officers  and  a  few  enlisted  men.  assigned  to  veterinary,  pre\’entive  medicine, 
operations,  supply,  and  administrative  functions.  General  Blesse  and  liis  staff 
inquired  into  standai*ds  of  sanitation  in  the  Army  units,  the  liealth  of  troops, 
and  the  status  of  training  and  eciuipment  of  Medical  Department  personnel. 
They  participated  in.  exercises  at  several  training  centers  organized  in  the 
theater  and  attended  two  laige-scale  command  post  exercises  held  during  March 
and  April.  During  the  Tunisian  campaign,  members  of  the  medical  section 
served  on  temporary  duty  with  the  British  First  and  Eighth  Armies,  observing 
the  organization  of  the  British  medical  service  and  its  methods  of  hospitaliza¬ 
tion  and  evacuation. 

Pursuant  to  plans  in  the  fall  of  1943  for  invading  Italy,  a  planning  group 
of  Fifth  U.S.  Army,  including  (d)lonel  Martin  and  a  few  other  Medical  De¬ 
partment  officers  and  men,  went  to  Algiers  to  coordinate  their  plans  Avith 
Allied  Force  Hea.d(]uarters  and  North  African  theater  headipiarters.  After 
the  invasion  near  Salerno  in  September,  Colonel  Martinis  office  was  located 
at  rear  headquarters  of  Fi  l‘th  U.S.  Army  at  various  sites  on  the  Italian  main¬ 
land.  When  Naples  Avas  occupied  early  in  October,  the  army  surgeon  made  a 
surA^ey  of  the  medical  and  sanitary  situation  in  that  city.  By  the  end  of  1946, 
the  Fdfth  U.S.  Army  medical  section  had  added  seven  officers,  additional 
enlisted  men,  and  three  members  of  the  Womeirs  Army  Corps  to  its  staff,  as 
Avell  as  an  Italian  medical  officer  avIio  worked  in  a  liaison  capacity  Avitti  medical 
officers  and  units  serAung  Italian  tactical  elements  operating  under  the  Fifth 
U.S.  Army. 

The  largest  segment  of  the  surgeon's  office  Avas  the  operations  section, 
AAdiich  directed  training,  hospitalization  and  evacuation,  and  medical  su])ply 
activities.  It  formulated  medical  training  policies  and  programs,  directed  the 
assignment,  nKwement,  and  location  of  Fiftli  U.S.  Army  medical  units  (in 
cooperation  Avith  tlie  Army  G-4  and  the  staff  Engineer  section),  carried  out 
hospitalization  and  evacuation  policies,  and  administered  medical  supply.  The 
preATutUe  medicine  section  Avas  i*esponsible  for  field  sanitation  in  all  army 
units,  the  direction  of  programs  for  insect  control  and  venereal  disease  control, 
and  the  prevention  of  cases  of  trenclifoot  Avliidi  harassed  fifth  U.S.  Army 
troops  in.  the  AA^inter  of  1946.  A  surgical  consultant  and  a  neuropsychiatric 
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consultant  in.  Colonel  ilartinls  office  ovalnated,  tlirough  personal  observation, 
the  professional  capabilities  of  medical  officers  assigned  to  sni’gical  and  nenro- 
psychiatric  work  in  the  different  ai'iny  elements  and  Icept  them  informed  of 
advanced  techniques  in  their  respective  fields.  Consultants  of  the  theater 
surgeon’s  office,  as  well  as  some  from  the  European  tlieater  sui’geon's  office, 
idsited  Fifth  U.S.  Army. 

The  personnel  section  under  the  direct  control  of  the  executive  officer  car¬ 
ried  out  the  usual  duties  of  a  pei'sonnel  section — promotion,  assignment,  clas¬ 
sification,  replacements,  and  maintenance  of  personnel  records — with  the 
advice  of  officers  heading  the  various  professional  services  of  the  office,  as  well 
as  that  of  commanding  officei's  of  Medical  Department  units.  The  dental 
section  reported  on  the  current  status  of  the  dental  service  in  the  army,  advised 
the  surgeon  on  the  dental  health  of  Fifth  U.S.  Army  troops,  inspected  the 
Army’s  dental  units,  jnepared  statistical  studies,  and  made  recommendations 
for  improving  the  dental  service,  llesides  its  usual  task  of  supervising  the 
inspection  of  the  Army’s  food  supplies,  the  veterinary  section  had  greater 
responsibilities  for  animal  cai.e  than  did  tlio  veterinarians  of  most  armies,  for 
Fifth  U.S.  Army  used  thousands  of  horses  and  mules  during  the  Italian  cam¬ 
paign.  The  vetei'inary  section  arranged  the  movement  of  the  Aimy’s  veteri¬ 
nary  units  a.nd  the  evacuation  of  its  animals,  recommended  sites  for  the  loca¬ 
tion  of  veterinary  hospitals,  and  cliecked  requisitions  for  veterinary  supplies 
and  equipment.’^^ 

Seventh  U.S.  Army.— Lt.  Gen.  George  S.  Patton’s  Seventh  U.S.  Army 
came  into  being  in  July  1943.  The  nucleus  of  ivhat  ivas  to  be  its  staff  medical 
section  had  functioned  first  as  a  part  of  Western  Task  Force  headquarters  and 
later  as  the  staff  medical  section  for  I  Armored  Corps  (when  tlie  task  force 
had  been  given  that  redesignation).  By  April  the  medical  section  had  been 
split  between  a  forward  echelon  headquarters  in  Mostaganem,  Algeria,  and  a 
rear  echelon  headquarters  in  Oran.  The  sui'geon,  Col.  Daniel  Franklin,  MC 
(fig.  60),  together  with,  two  officers,  performing  executive  and  hospitalization 
and  evacuation  functions,  and  two  enlisted  men  at  Mostaganem  had  made  medi¬ 
cal  plans  for  the  invasion  of  Sicily,  while  rear  echelon  medical  personnel, 
amounting  to  three  officers  and  nine  enlisted  men,  had  attended  to  matters  of 
medical  supply,  pre^nntive  medicine,  and  routine  administration. 

The  surgeon  and  his  staff  at  forward  echelon  sailed  aboard  the  head¬ 
quarters  slii]i  of  the  invasion  force  and  arrived  in  Sicily  as  the  medical  section 
of  Seventh  U.S.  Army,  those  at  rear  echelon  following  within  a  few  clays.  At 
the  conclusion  of  the  Sicilian  campaign  on  17  August,  the  office  was  located 
in  Palermo.  It  was  organized  in  a  fashion  similar  to  that  of  the  Fifth  U.S. 
Army  surgeon’s  office;  after  the  addition  of  a  few  personnel  late  in  the  year, 
it  totaled  9  officers  and  18  enlisted  men.  Since  Seventli  U.S.  Army’s  duties 


21  (1)  Annual  Report,  Surgeon,  Fiftli  U.S.  Army,  lO-io.  (2)  Annual  Report,  Surgeon,  Fifth  U.S, 
Army,  1944. 
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in  the  post'-campaigii  period  A\'ere  of  an  occupational  nature,  a  relatively  small 
medical  section  sulliced.-- 

II  Corps. — During  the  Tunisian  campaign,  where  II  Corps  (commanded 
successively  by  Maj.  Gen.  (later  Lt.  Gen.)  Lloyd  K.  Fredendall,  Lt.  Gen. 
George  S.  Patton,  Jr.,  and  Maj.  Gen.  (later  Gen.)  Omar  N.  Bradley)  operated 
indepen  den  tty,  the  corps  suig’eon's  oflice  functioned  in  the  same  manner  as  the 
sui'geon’s  offices  of  Fifth  and  Seventh  U.S.  Armies.  With  a  peak  strength 
of  close  to  100,000,  II  Corps  Avas  in  fact  as  large  as  many  field  armies.  It  is 
not,  therefore,  surprising  that  the  staff  of  the  II  Corps  surgeon — 11  officers  and 
16  enlisted  men  at  its  maximum — Avas  larger  than  that  of  most  corps.^^ 

The  Army  Air  Forces 

The  air  force  setup  in  North  Africa  grcAV  elaborate  during  the  first  year 
of  the  theater’s  existence.  American  elements  of  the  NortliAvest  African  Air 
Forces,  AAdiile  remaining  under  this  Allied  command's  operational  control, 
Avere  reconstituted  as  the  TAvelfth  Air  Force  just  before  the  invasion  of  Italy 
in  September  1943.  After  the  fall  of  Naples  early  in  October,  the  Twelfth 


“Annual  Report,  Surgeon,  Seveiitli  U.S.  Army,  1943. 

(1)  See  footnote  7(7),  p.  2o2.  (2)  Annual  Report,  Surgeon,  II  Corps,  1943. 
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medical  organization  in  air  FO'RCE  commands,  1  FESRUAHY  ItAA.  (BASED  PARTIALLY  OH  CHART  IN  HISTORY  OF  AFhQ,  PT.  3,  SECTION  I,  P.  $611 

Air  Force  became  a  primarily  tactical  force  designed  to  support  the  Fifth 
U.S.  Army’s  ground  operations.  lis  hea\y  bombardment  elements  Tvere  re¬ 
moved  to  form  the  nucleus  of  a  strategic  air  force,  tlie  hifteentb,  aclivated 
in  November. 

Early  in  1944,  these  two  air  forces  A^•ere  subordinated  to  a  liigber  Ameri¬ 
can  air  command  for  the  theater,  the  AAF/i\ITO  (Army  Air  horces,  Mediter¬ 
ranean  Theater  of  Operations)  whicli  was  in  turn  subordinate  to  tbe  theater 
command  (chart  15) .  At  the  same  time  the  Air  Service  Command,  MTO,  was 
established  as  one  of  its  subcommands.  In  the  preceding  month  the  name  of 
the  Allied  air  command  had  been  changed  from  Nortliwest  African  Air  Forces 
to  MAAF  (Mediterranean  Allied  Air  Forces)  ;  it  remained  sulrordinate  to  the 
Allied  Commander  in  Chief.  Thus,  at  tire  beginning  of  1944,  tlie  following 
American  medical  sections  existed  at  the  major  air  headquarters  of  the  theater: 
A  small  medical  section  whicli  served  not  only  the  top  Ainei'ican  aii’  command 
(AAF/MTO)  but  was  also  the  American  medical  component  of  tbe  Allied  air 
command  (MAAF)  and  a  medical  section  at:  each  of  the  tliree  commands  sub¬ 
ordinate  to  the  Army  Air  Forces,  MTO— the  Army  Air  Forces  Service  Com¬ 
mand,  MTO,  and  tlie  Twelfth  and  Fifteenth  Air  Foi'ccs.  This  oi'gauization 
pi-evailed  to  the  end  of  the  war. 

Although  Twelfth  Air  Force  had  lost  its  identity  in  early  1943  when  it  was 
absorbed  by  the  Allied  air  command,  its  administrative  elements  had  been  re¬ 
tained  within  the  larger  organization  and  continued  to  serve  Twelfth  Air  Force 
units.  The  surgeon’s  office,  formerly  at  various  sites  in  Algeria  and  Tunis, 
moved  to  Foggia,  Italy,  in  November.  The  major  segments  of  the  office  ivere  as 
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follows:  Execui'ne,  incliidino-  personnel  Jind  sick  and  Mounded;  medical  inspec¬ 
tion,  including  professional  services,  physical  examinations  and  A'enereal  dis¬ 
ease  control;  denial  surgeon;  neuro}Asychiatry,  including  medical  disposition 
board  and  statistics  and  records;  care  of  flier;  and  physiology,  including  per¬ 
sonal  equipment  and  nui  rition.  The  A'eterinaiy  and  medical  sup[)ly  services 
M^ere  not  Avithin  the  TAvelftli  Air  Force  medical  section  j-fter  early  1943,  but 
AAwe  ])laced  Avithin  the  medical  section  of  TAvelfth  Air  Service  Command,  the 
normal  place  for  these  act  i\'ities. 

The  functions  of  most  of  the  subsections  in  the  Twelfth  Air  Force  sur¬ 
geon’s  office  are  self-explanatory.  The  physiology,  neuropsychiatry,  and  care- 
of-flier  subsections  had  moie  distinctive  functions  than  the  rest.  The  first  of 
these  investigated  physiological  problems  pertaining  (o  flying,,  including  the 
danger  of  anoxia,  the  etFects  of  cold  temperature,  and  problems  of  night  vision. 
Its  physiologist  tested  ncM^  items  of  clothing  and  ])r()tective  equipment  and 
armament,  Avliile  i(s  ])ers{)iial  equipment  officer  directed  tlie  maintenance  of 
emergency,  flying,  and  oxygen  equipment;  gaAX^  instructions  in  the  proper  use 
of  it;  and  supeiu  ised  the  medical  care  of  fliers  avIio  survived  crashes  or  forced 
landings  at  sea.  Tlie  neuropsychiatry  subsectio]i  foi'mulated  policy  0]i  neuro- 
psychiatric  problems;  the  ])sycliiatrist  avIio  headed  it  instructed  unit  flight 
surgeons  in  neui*opsychhd  ric  matters,  made  recommendations  to  air  force  staff 
sections  regarding  morale,  and  participated  in  the  proceedings  of  a  medical  dis¬ 
position  board  Avhich  rcAueAved  cases  of  men  Avhose  physiological  or  psycho¬ 
logical  fitness  for  flying  Avas  under  question.  The  care-of -flier  subsection, 
Avlrich  became  a  typical  element  of  the  office  of  an  air  force  surgeon,  deAmted 
itself  to  consideration  of  all  the  elements,  including  type  of  plans  and  nature 
of  the  mission  floAvii,  as  Avell  as  the  physiological  and  neuropsychiatric  con¬ 
ditions  Avhich  affected  the  health  of  fliers.  On.  the  basis  of  reports  Avhich  the 
care-of-flier  subsectio]i  obtained  from  unit  surgeons  as  to  the  flying  status  of 
their  men,  hours  lost  from  flying,  cause,  and  so  forth,  it  eAuiluated  the  health 
of  Twelfth  Air  Force  fliers.  This  unit  then  Avorked  tOAvard  the  reduction  of 
stresses  on  the  individual  flier  to  a  minimum  and  the  establishment  of  standards 
for  rotation  or  relief  of  fatigued  fliers  from  duty. 

By  the  end  of  AoAxunber  1943,  the  Fifteentli  Air  Force,  Avith  lieadquarters 
at  Bari,  had  built  up  steadily  in  southeastern  Italy,  Avhere  its  operations  wei'e 
based  until  the  end  of  the  aaoii*.  From  early  1944  on,  its  heuAyy  bombardment 
groups  aided  with  the  strategic  bombing  of  targets  in  Axis-held  territory  Avithin 
the  boundaries  of  tlie  European  theater,  and  for  this  purpose  were  directed  by 
the  U.S.  Strategic  Air  Forces  based  in  ETO.  The  administration  of  tlie  Fif¬ 
teenth  Air  Force,  hoAvevei*,  including  its  medical  service,  Avas  luindled  AAuthin 
the  Mediterranean  theater’s  chain  of  command.  The  oiyganization  of  its  sur¬ 
geon’s  office  resembled  tliat  of  the  TAvelfth  Air  Force  surgeon’s  office  and  its 
functions  did  not  differ  appre(*ial)iy  from  those  of  the  latter. 

The  surgeon's  office  o  f  A  AF/AITO,  the  top  coordinating  American  air  com¬ 
mand,  Avas  a  small  one:  it  was  headed  hy  Fob  Bichard  E.  El  wins,  MF,  former 
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surgeon  of  the  Twelftli  Air  Force.  Ils  diiiies  invoh^ed  “coordination  and 
policymaking*''  rather  than  administrcvtive  functions,  for  the  .latter  became  the 
responsibility  of  the  Office  of  the  Surgeon,  Army  Air  Forces  Service  Command, 
Mediterranean  Theater  of  Operations. 

Within  the  lieadquarfers  of  Mediterraju^an  Allied  Air  Forces,  close  liaison 
was  maintained  between  the  American  medical  component  headed  by  Colonel 
Elvins  (Medical  Section,  AAF/MTO)  and  its  British  counterpart.  The  senior 
medical  officer  of  Ileadcpiarters,  Mcditerj/anean  Allied  Air  Forces,  a  British 
officer,  did  not  assume  any  administration  control  over  medical  activities  of 
the  Twelfth  and  Fifteenth  Air  Forces  but  restricted  his  action  to  coordination 
of  his  own  medical  plans  with  tliose  of  tlie  American  medical  section.  The 
latter  maintained  liaison  with  American  medical  officers  at  Allied  Force  Head¬ 
quarters  by  means  of  conf  erences.''’^ 

Designed  to  perform  administrati^  e  functions  for  the  Twelfth  and  Fif¬ 
teenth  Air  Forces,  the  medical  staff  of  Aimy  Air  Forces  Service  Command, 
MTO,^'"  handled  matters  of  health  and  sanitation,  venereal  disease  and  malaria 
control,  medical  care,  eAuicuation,  medical  phms  and  training,  dental  care,  food 
inspection,  rest  camp  operation,  and  medical  supply.  The  air  service  command 
also  super Aused  the  operation  and  maintenance  of  certain  general,  station,  and 
field  hospitals  turned  over  to  air  force  control  after  December  194o.  Most  Avere 
in  the  Bari-Foggia  area  of  southeastern  Italy  and  seiumd  troops  of  tlie  TAvelfth, 
then  of  the  Fifteenth,  Air  Force.  A  feAv  hospitals  on  the  islands  of  Pantelleria, 
Sardinia,  and  Corsica  Avere  also  under  air  force  control.  Officially  attached  to 
AAF/MTO  (though  remaining  assigned  to  the  Services  of  Supply),  these 
hospitals  AAnre  directly  supervised  and  administered  by  the  surgeon  of  the  air 
force  seiwice  command  organization.  This  Avas  tlie  first  time  that  substantial 
responsibilities  for  fixed  liospitalization  liad  been  given  to  the  Army  Air  Forces 
in  a  theater  of  operations.  The  fact  that  the  Bari-Foggia  ai‘ea  Avas  under  the 
control  of  British  militaiy  forces  and  not  Avithin  tlie  territory  of  any  fforth 
African  theater  base  section  accounts  in  pait:  for  the  attachment  of  the  hospitals 
to  the  air  forces.  The  theater  surgeon  (Genei’al  Blesse) ,  as  Avell  as  the  surgeons 
of  the  TAvelfth  and  Fifteenth  Air  Forces,  recognized  the  air  forces’  need  for 
direct  superAUsion  of  the  fixed  hospitals  Avhich  serAmd  air  force  troops — sta¬ 
tioned  at  some  distance  from  Services  of  Supply  hospitals  and  Avidely  dis¬ 
persed.  The  surgeon  of  the  Fifteenth  Air  Force  expressed  his  appro Aual  to  the 
Deputy  Air  Surgeon  in  Washington :  “Our  relationship  Avith  the  hospitals  is 
excellent  and  they  haA*e  been  most  cooperatiwu  IIoAveA-er,  this  is  an  nnmiial 


-Ml)  See  footnotes  12  (2)  and  (8),  p.  255:  and  11(1),  p.  254.  (2)  Medical  History,  Fif¬ 

teen  tli  Air  Force,  November  194^>-May  1945,  [Official  record.]  (3)  Annual  Keport,  Medical  Section, 
Army  Air  Forces  Service  Command,  Mediterranean  Theater  of  Operations,  1944.  (4)  Orj^anization 

and  Functions  of  the  Medical  Section,  Army  Air  Forces  Service  Command,  Alediterranean  Theater  of 
Operations,  tliron,£?li  1  October  1944.  [Official  record.]  (5)  History  of  Allied  Force  Headqiiarter.s, 
pt.  II,  sec.  1 ;  pt.  Ill,  sec,  1. 

Personnel  formerly  assigned  to  the  Twelfth  Air  Force  Service  Command  Avere  used  to  staff  this 
OA'erall  theater  air  seiwice  command.  The  TAvelfth  Air  Force  Service  Command  Avas  resupiilied  Avith 
personnel  from  one  of  the  TAvelftli  Air  Forco’.s  air  service  area  commands. 
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setup  as  you  well  appreciate.  In  the  usual  ASF  hospital  arrangement  there  are 
numerous  objectionable  characteristics  that  you  and  your  people  seem  Avell 
aware  of.” 

The  office  of  the  Surgeon,  Army  Air  Force  Ser\dce  Command,  MTO,  was 
relatively  large,  amounting  by  mid- 1044  to  15  officers,  18  enlisted  men,  and  4 
enlisted  women.  It  was  the  technical  channel  for  the  distribution  of  medical 
information  from  the  theater  surgeon  to  surgeons  of  major  air  force  echelons. 
Early  in  1944,  the  medical  section  was  split  between  advance  headquarters  at 
Bari,  Italy,  and  rear  headquartex"s  in  Algiers.  By  February,  the  entire  section 
was  at  blaples,  the  new  location  of  the  air  force  service  command’s  head¬ 
quarters.’^ 

The  Air  Transport  Command  in  North  Africa 

The  Air  Transport  Command  entered  the  scene  in  the  North  African 
theater  soon  after  the  Allied  landings.  The  extension  of  its  established  Afiica- 
Middle  East  Wing  (a  segment  of  the  South  Atlantic  air  route  from  the  United 
States  through  Brazil  and  across  central  Africa  into  the  Middle  East)  into  the 
coastal  areas  of  northern  Africa  was  marked  by  the  arrival  of  the  first  tians- 
port  plane  from  Accra,  Gold  Coast,  at  Oran  on  17  November  1942.  During 
the  following  month  the  ving  inaugurated  a  transport  route  from  Dakai, 
French  West  Africa,  via  Casablanca  to  England.  Daily  Air  Transport  Com¬ 
mand  service  through  northern  Africa  began  in  late  January  194o  via  the 
following  towns:  Accra,  Bathurst,  Atar,  Tindouf,  Marrakech,  Casablanca, 
Oran,  and  Algiers.  Territory  covered  by  the  wing  was  expanded  considerably 
with  this  northward  extension*  by  the  end  of  1943,  the  Africa-Middle  East 
Wing  had  been  split  into  the  North  African  Wing,  Avith  most  of  its  stations 
within  North  African  theater  boundaries  and  some  within  the  Middle  East 
theater,  and  Central  African  Wing  following  the  more  southerly  route,  Avith 
all  its  stations  within  the  boundaries  of  the  Middle  East  theater. 

The  North  African  Wing,  later  termed  North  African  Division,  with 
headquarters  at  Casablanca,  coA^ered  not  only  points  along  the  coast  of  noithern 
Africa  and  French  West  Africa,  but  also  most  of  the  Middle  East,  extending 
from  Dakar  on  the  exti'eme  west  coast  of  Africa  to  the  eastern  border  of  Iran. 
By  the  end  of  January  1944,  it  included  the  folloAving  stations:  Dakar,  Atar, 
Tindouf,  Marrakech,  Casablanca,  Oran,  Algiers,  Tunis,  Naples,  Tripoli,  Ben¬ 
gasi,  Cairo,  Abadan,  and  Bahrein  Island. 

In  the  early  part  of  1944,  15  Medical  Department  officers  and  53  enlisted 
men,  superAused  by  the  Acing  surgeon,  sein^ed  these  stations.  The  first  AAing 
surgeon  AA^as  Dt.  Col.  (later  Col.)  Clarence  A.  Jinsman,  MC  (fig.  61).  lie 
AA^as  succeeded  by  Col.  Frederick  C.  Kelly,  MC  (fig.  6^)?  iR  1944.  Within 

20  (1)  Letter,  Col.  Otis  O.  Benson,  .Tr.,  to  Col.  Walter  S.  .Tensen,  Deputy  Air  Surgeon,  9  Ap^r.  1944. 
(2)  Letter,  Col.  Otis  0.  Benson,  .Tr.,  to  Director  of  Administration,  Office  of  tlie  Air  Surgeon,  30  Sept. 
1944.  (3)’  Letter,  Brig.  Gen.  Frederick  A.  Blessc,  to  Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon  General, 

G  Feb.  1944.  (4)  Annual  Eeport,  Medical  Section,  Army  Air  Forces  Service  Command,  Mediterranean 

Theater  of  Operations,  1944.  (.A)  See  footnotes  6(5),  p.  250  ;  and  12(2),  p.  255. 

2"  See  footnote  24  (4)  and  (5),  p.  272. 
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FrocKio  01. — Col.  Cl;7renoe  A.  Tin  si  nan.  MC. 


tlic  (irst  G  months  of  10 hi,  the  Ji umber  inereased  to  42  othcers  and  131  enlisted 
men.  Tlie  scattered  stations  of  tlie  Aving  Avere  usually  served  by  a  dispensaryj 
Avliicji  customarily  maintained  a,  feAV  beds,  Avith  at  least  one  medical  otiicer 
present.  Nearby  station  or  general  hospitals  maintained  by  the  base  sections, 
or  service  commands  of  the  Middle  East  theater,  iieceived  and  treated  Air 
Transport  Command  persoiuiel  AAlieneAnr  necessai'y.  Sanitation,  the  control 
of  malaria,  ATiiereal  disease,  and  tlie  dysenteries  among  troops,  and  efforts  to 
preAT-nt  troops  from  contracting  many  other  diseases  existent  in  tire  local  popu¬ 
lation  constituted  the  ma  jor  AAmrk  of  the  Aving  surgeon's  staff.  It  Avas  responsi¬ 
ble  not  only  for  the  health  of  tlie  military  ])opulation  of  each  station  but  also 
for  that  of  many  iransient,  personnel  Avho  AATre  under  Air  Trans])ort  Command 
control  Avliile  en  route.  Idle  Aving  had  to  furnish  (aire  to  ])at  ients  transported 
along  its  route,  including  evacuees  from  the  China-Burma-India  theater,  to¬ 
ward  the  United  States.  During  11)44,  the  North  African  Wing  Avas  responsible 
for  the  return  of  over  6,000  jratients  by  air*.  Immediat  e  cont  rol  of  the  Aving  Avas 
exercised  by  the  Aving  commander,  responsible  to  the  cominanding  general  of 
the  Air  Transport  Command  in  Washington,  in  turn  subordinate  to  the 
Comm anding  General ,  A I'lny  A  i  i •  F ( )rces .  A 1 1 1  lo \  \ gl  i  tl  i e  a\' in g  com m  an  der  1  lad 
exclusive  control  over  Ids  ])ersonnel,  lie  was  I'esponsible  for  adlierence  to  the 
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Figuke  G2. — Col.  Frederick  C.  Kelly,  MC. 

adnaiiiistrati  VC  policies  of  tlic  con  in  binders  of  the  theaters  m  wliich  the  stations 
of  his  wing  were  located."^ 


PERIOD  OF  GROWTH  AND  REORGANIZATION 
FEBRUARY-DECEMBER  1944 

Reorganization  of  February  1944 

With  southern  Italy,  Sicily,  Sardinia,  and  Corsica  under  Allied  control, 
theater  boundaries  w  ere  (‘xpanded  in  E eViruary  1944  to  include  almost  all  terri¬ 
tories  bordering  on  tlie  Mediterranean  Sea.  The  African  boundaries  reniained 
unchanged^  but  the  tlieater  now  included  (in  anticipation  of  an  invasion  oi 
southern  Europe  from  North  Africa)  southern  France,  Switzerland,  Austria, 
the  Balkans,  Turkey,  and  the  Aegean  Islands  with  the  exception  of  Cyprus 
(map  1).  Troop  strength  of  the  theater  in  February  1944  amounted  to  more 
than  640,000.  A  major  reorganization  of  the  theater  setup  took  place  at  this 
date  as  the  resvdt  of  a  suin  ey  made  in  1943  which  liad  revealed  some  duplica- 

(1)  Acliniiiistrativo  Ilisldt-y  of  Uio  Air  Transport  Cominaiicl,  .7nno  1042-MJirC‘li  1043  (1945). 
[Official  record.!  (2)  Adiniiiisfrativo  History  of  tlu^  Air  ^'ransport  Conunand,  March  1943-Tnly  1944 
(194G).  [Official  record.]  (3)  History  of  the  M:(Hlical  I.)(‘partinont,  Air  Transport  Command,  May 
1941-I)ocomber  1944.  [Officdai  rocord.]  (4)  See  footnote  24(5),  p.  272.  (5)  History,  Medical  Sec¬ 

tion,  Africa-Middle  Hast  Theater  (d:  Operations,  Seidenilter  194 1-S('pteml)<n-  1945. 
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tion  of  functions  and  excess  personnel  in  Miree  high  commands:  Allied  Force 
Headquarters,  North  African  theater  headquaxinrs,  and  Ser Alices  of  Supply 
headcpiarters.  The  functions  normally  assigned  to  a  communications-zone 
commander  field  service  regulations  AAAnn  tx’ansferred  from  theater  head¬ 
quarters  to  Headquarlers,  SeiA’ices  of  Suj)]i]y  (renamed  Communications  Zone 
in  October) ,  and  the  base  sections  became  subordinate  to  the  Sendees  of  Supply, 
in  accordance  AAdth  Army  doctrine  for  organization  of  an  oversea  theater. 

The  principal  effect  of  this  reorganization  upon  medical  administration 
was  an  expansion  of  the  responsibilities  of  the  Services  of  Supply  medical  sec¬ 
tion,  Aidiich  had  pi'eviously  been  concerned  only  Avith  the  handling  of  medical 
supply.  From  February  to  NoA'ember  1944,  it  had  broad  medical  responsibili¬ 
ties  Avithin  the  communications  zone,  the  most  important  of  Avliich  Avas  super- 
Ausion  of  the  fixed  hospitals  operating  in  the  base  sections.  It  thus  became 
more  nearly  the  orthodox  Sciwices  of  Supply  medical  section  of  the  type 
existent  in  other  theatei’S. 

The  theater  medical  section  Avas  still  responsible  for  making  plans  and 
formulating  policies,  including  those  in  dental  and  Andei’inary  medicine.  It 
cooi^dinated  these  Avitli  the  Anirioiis  staff  elements  of  tlie  combined  tlieater  and 
Allied  headquarters  and  the  medical  offices  of  the  Seiwices  of  Supply, 
NATOUSA,  of  the  armies  (or  task  forces),  the  air  force  commands,  the 
Allied  armies,  and  Allied  Military  GoAnxnment.  It  acted  as  the  channel  of 
communication  Avith  the  War  Departmeixt  on  all  matters  of  policy.  A  signifi¬ 
cant  responsibility  Avlxich  it  retained  Avas  that  of  recommending  allocation  of 
Medical  Department  troops  and  units  among  the  SerAdees  of  Supply,  the 
aianies,  air  forces,  and  other  commands. 

The  functions  of  the  Seiwices  of  Supply  medical  section,  one  of  the  special 
staff  sections  of  that  headquarters,  pertained  to  medical  actwities  Avithin  the 
communications  zone  and  its  base  sections,  Avhere  the  lai*gei",  relatiA^ely  fixed, 
medical  installations  Avere  located.  It  administered  the  fixed  hospitals;  after 
an  expansion  of  June  1944  these  amounted  to  17  general  hospitals  of  1,500  or 
2,000  beds  each,  34  station  hospitals  most  of  AAdiich  proAuded  500  beds  each, 
and  4  field  hospitals  of  400  beds  each.  The  medical  section,  SOS,  iioav  selected 
hospital  sites,  and  Avas  responsible  for  evacuating  the  sick  and  Avoimded  by 
land  from  the  combat  zone  to  the  communications  zone  and  Avithin  the  com¬ 
munications  zone,  and  for  sea  eA^acuation  from  the  communications  zone  to 
the  United  States.  It  made  medical  inspections  in  the  communications  zone 
and  compiled  data  on  the  sick  and  wounded  in  that  zone.  It  controlled  and 
trained  Medical  Department  units  assigned  to  the  communications  zone.  It 
continued  to  direct  the  supply  activities  of  the  base  sections  and  issued  items 
of  medical  supply  and  equipment  in  excess  of  tables  of  basic  allowances  and 
tables  of  equipment  to  troop  units  in  the  communications  zone.  This  division 
of  medical  responsibilities  betAveen  the  theater  headquarters  and  Services  of 
Supply  headquarters,  Avhereby  the  medical  section  of  theater  headquartei^s 
had  responsibility  for  making  theateiwide  plans  and  establishing  policies 
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OiiAUT  10. — Medicul  Section,  Services  oj  Siippli/,  Noiili.  African  theotcr,  Man  lOJii 


C  ADAPTED  FROM  CHART,  P  7A.  SEC  L  (  COMZONE  MEDICAL  SECTION),  AN  NUAL  REPORT,  MEDICAL  SECTION,  MTOLtSA,  VOL  1 1,  194  4  1 


while  the  medical  office  at  Services  of  Supply  headquarters  supervised  the 
handling  of  medical  supply,  the  operation  of  fixed  hospitals  as  well  as  medical 
supply  depots,  and  the  extensive  preventive  medicine  program  which  ^vere  the 
responsibilities  of  the  communications  zone,  prevailed  in  most  of  the  oversea 
theatersr^ 

With  the  assumption  of  new  responsibilities,  the  medical  section  of  the 
Services  of  Supply  was  reorganized  (chart  16).  The  old  Services  of  Supply 
medical  section  as  it  had  functioned  from  February  1943  through  February 
1944  became  merely  the  supply  branch  within  the  new  medical  section  with  a 
structure  similar  to  its  former  organization. 

After  February  1944  the  theater  medical  section  reduced  its  personnel, 
since  fewer  numbers  were  needed  for  the  planning  and  coordinating  activities 
to  which  it  was  now  restricted;  some  of  its  members  Avere  transferred  to  the 
Services  of  Supply  medical  section.  On  1  March,  Maj.  Gen.  Momison  C. 
Sta^^er,  the  former  surgeon  of  the  Caribbean  Defense  Command,  became  head 
of  the  theater  medical  section,  replacing  General  Blesse;  he  served  as  theater 
surgeon  (and  Deputy  Surgeon,  AFHQ)  until  mid- July  1945. 

An  important  development  in  theaterwide  administration  of  medical  sein- 
ice  in  the  spring  of  1944  Avas  the  establishment  of  a  veterinaiy  section  in  the 
theater  surgeon’s  office.  This  Avas  the  only  major  pliase  of  the  Medical  Depart¬ 
ment’s  Avork  in  the  theater  Avhicli  had  not  receiA-ed  central  direction  from  the 
theater  surgeon’s  office.  Apparently  supervision  of  veterinary  service  from 

(20)  History  of  Allied  Force  Headquarters,  pt.  Ill,  sec.  2.  (2)  See  footnotes  6(2),  p.  250  ;  18(2), 

p.  260  ;  and  19(7),  p.  202. 
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the  Services  of  Supply  level  had  ()rii>*liia]ly  been  conteniphited,  for  a  Veterinary 
Corps  officer  attached  to  the  theater  snro-eond  offi(‘e  had  been  shifted  to  Services 
of  Supply  headcpiarters  early  in  IDTo.  Ilov'ever,  the  niedical  section  of  the 
Services  of  Supply  had  perfoianed  only  supply  functions,  and  the  tlieater 
medical  section  ha,d  Jiot  shown  any  strono-  interest  in  directing  the  work  in 
food  inspection.  Kor  had.  the  medical  otiices  at  the  heanhpiarters  of  the  base 
sections  developed  any  permanent  veterinary  elements.’'-^ 

Veterinary  officers  commanding  veterinary  food  inspection  detachments 
and  others  assigned  to  Quartermaster  Corps  depots  and  refrigeration  companies 
and  to  ports  as  port  veterinarians  carried  out  the  tasks  of  food  inspection  and 
made  arrangements  for  pi'otecting  food  against  (*ontami nation.  Food  inspec¬ 
tions  took  place  at  many  (nmmand  levels  and  at  many  stages  of  pincurement, 
storage,  and  issue  of  foods:  the  unloading  at  ports  of  foods  shipped  to  the 
theater;  storage  of  shipped  foods  at  Quartermaster  depots;  butchering  of 
locally  bought  cattle  at  local  abattoirs;  ])urchase  of  hsh,  eggs,  fruits,  veg¬ 
etables,  and  processed  foods  locally;  placement  of  foods  in  cold  storage  rooms 
and  mobile  icfrige rating  units;  and  handling  at  unit  messes.  These  inspec¬ 
tions  called  for  close  coordination  with  the  Quartermaster  Corps  and  Trans¬ 
portation  Corps  because  of  the  res]>onsil)ilities  of  these  two  services  in  storing 
and  transporting  food  supplies.  The  obvious  lack  of  uniform  procedures  for 
inspection  and  standard  measures  for  conser\ait  ion,  together  with  the  condem¬ 
nation  of  foods  needlessly  by  some  Veterinary  Corps  officers,  led  the  preventive 
medicine  officer  at  theater  headquartei's,  Col.  William  S.  Stone,  IMC  (hg.  Gtl), 
to  emphasize  the  need  for  a  veterinarian  in  that  office. 

In  the  fall  of  lOTl,  12  Veterimvry  Cor])s  officers,  requisitioned  by  the  Quar¬ 
termaster  Corps  to  supervise  abattoirs  for  tlie  shiughl er  of  cattle  to  l)e  furnished 
the  IJ.S.  Army  by  the  French  under  reverse  lend-lease  procedure,  arrived  in 
the  theater.  As  this  program  had  failed  to  develop,  the  veterinarians  had  no 
assignments  and  were  temporarily  ])ut  in  replacement  ])ools.  At  this  point, 
General  Blesse,  the  theater  surgeon,  assigned  Lt.  Col.  Duane  L.  Cady,  VC, 
to  the  task  of  surveying  the  wnrk  of  veterinarians  throughout  the  theater  and 
making  recommendations  wsitli  respect  to  the  veterinaiy  service.  fVloiiel  (Jady 
found  that  the  lack  of  any  central  organization  to  malm  the  proj)er  distribu¬ 
tion  of  veterinary  officers  wdiei*e  they  wa^re  needed  had  led  to  a  maldistribution 
of  veterinary  personnel  and  had  affected  the  quality  of  veterinary  ser\uce 
afforded  in  the  theater.  He  ]ffanned  a,  tlieaterwide  system  of  supervision  by 
veterinarians  assigned  to  the  staffs  of  all  major  commands,  including  the 
theater  command,  the  base  sections,  the  Fifth  I^.S.  Army,  and  the  Twelfth 


(1)  History  of  Alliod  Forco  n('a<l(innrt (M's.  pt.  H.  see.  4.  (2)  S<m‘  footnote  12(4),  p.  255.  The 

absence  of  any  vetei'innry  component  in  the  th(\iier  jiKMlical  section  may  have'  been  heennse  the  Uritish 
medical  section  at  Allied  Force  ncad(piarters  had  no  vetf'i'innrians.  TI)e  Britisli  Royal  Army  Vet* 
ei’inary  Corps  was  not  a  part  of  tlie  British  Army  Medical  S(n;yices  ;  at  Allied  Force  Head(|iiarters  the 
British  Veterinary  and  Komonnt  St'rviec's  formed  an  element  of  the  ofhee  of  the  British  Assistant 
Deputy  Quartermaster  General.  See  Blackham,  R.  T.  :  The  American  Army  Medical  Services  in  the 
Field.  J.  Roy.  Army  M.  Corps  SO  :  201  207,  May  104(1. 
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Fkiuke  (kj.- — Col.  William  S.  Stone,  MC. 


Air  Service  Coirnnaiul.  He  also  emphasized  the  need  for  centralized  super- 
vision  over  tlie  work  of  caring  for  animals,  for  Fifth  U.S.  Army  AA^as  using 
mules  and  liorses  in  increasing  numbers  in  its  northAvard  push  in  the  moun¬ 
tains  of  lialy.  The  use  of  Italian  veterinarians  and  veterinary  units  in  diAU- 
sional  A^eteriiiary  service,  as  Avell  as  at  remount  stations  (o])erated  by  Peninsular 
Base  Section)  which  furnished  thousands  of  mules  and  horses  for  the  animal 
pack  trains  of  Fifth  ft.S.  Army,  made  the  standardization  of  policies  and 
procedures  eA^en  more  imperative.  After  the  assignment  of  a  Veterinary  Corps 
officer  to  theater  lieadquarters  eai'ly  in  March  1944,  a  theaterAAude  system  AAuas 
AAmrked  out,  standard  procedures  adopted,  and  the  mutual  responsibilities 
of  the  Quartermaster  Goi'ps  and  tlie  IMedical  Depai'tment  for  care  and  conserA^a- 
tion  of  food  supplies  delineated.^^ 

Movement  and  Further  Reorganization 

In  July  1944,  Allied  Force  Headquarters  and  Headquarters,  North  Afri¬ 
can  Theatei*  of  Operations,  moA^ed  from  Algiers  to  Caserta,  Italy.  Here  for 

(1)  AlemorniKlum.  Lt.  Col.  Duane  L.  Cady.  VC.  for  Snrj^eon,  NATOUSA.  21  Dec.  1943,  subject: 
Iiivestlsation  and  Survey  of  A^eterinary  Activities  in  North  African  Theater  of  Operations.  (2)  See 
footnote  12(4),  p.  2r)0. 
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the  first  time  the  British  and  American  components  Avere  in  separate  buildings, 
the  American  component,  including  its  medical  section,  being  housed  in  the 
Royal  Palace,  a  short  distance  from  the  (oaaui.  The  medical  section  of  AAF/ 
MTO  also  had  quarters  in  the  Royal  Palace,  and  ITeadquarters,  Services  of 
Supply,  had  establislied  its  offices  in  the  toAAoi  of  Caserta,  moving  from  Oran 
in  July.  The  close  proximity  of  the  theater  and  Services  of  Supply  medical 
sections  afforded  greater  opportunity  for  coordinating  their  respective  pro¬ 
grams.  The  200-mile  distance  betAveen  Oran  and  Algiers  had  been  a  distinct 
disadvantage.  It  uoaa'  appeared  feasible  to  simplify  staff  procedures  and  reduce 
the  number  of  officers  in  administi'atiAT  t^ositions  by  having  i;he  general  and 
special  staffs  of  the  tAvo  headquarters  fund  ion  in  a  dual  cajiacity.  A  proposal 
to  combine  the  tAvo  headquarters  Avas  soon  in  tlie  oiling;  after  the  invasion  of 
southern  France  in  August  1944 — the  month  during  Avhich  troop  strength  in 
the  Aorth  African  theater  reached  its  pealc  of  742,700 — a  development  to  that 
effect  took  place. 

The  SerAdces  of  Supply,  AATOUSA  (renamed  Communications  Zone, 
NATOUSA,  on  1  October  1944) ,  became  responsible  for  support  of  the  U.S. 
SeAnnth  and  French  First  Armies  Avhicli  inAuided  southern  France  from  the 
INTorth  African  theater.  An  adAuince  echelon  of  its  headquarters  staff,  set  up 
at  Lyon  in  September,  moAnd  north  to  Dijon  in  October.  Communications 
Zone,  KATOUSA,  established  tA^'o  sections  in  southern  France.  Tlie  first, 
Coastal  Base  Section,  A\as  renamed  Continental  Base  Section  and  then,  on  1 
October,  Continental  Advance  Section  Avhen  it  moved  forward  in  direct  support 
of  the  tactical  forces.  On  the  same  date  Delta  Base  Section  Avas  established, 
Avitli  headquarters  at  Marseille,  taking  over  n,  poilio]]  of  the  territory  pre- 
Anously  under  Continental  Base  Section,  Tlie  headquarters  of  both  these  area 
commands  had  medical  sections  fi’om  the  stai-t. 

The  iiiAuided  area  of  soulhern  France  Avas  transferred  to  tlie  European 
theater  in  mid-September,  but  control  of  supp]}^  and  administration  in  this 
area  remained  until  AoAmnber  Avith  Communications  Zone,  NATOUSA,  Avhich 
had  extended  its  adiniiiistrative  and  supply  i-esponsibilities  finin  one  theater 
to  the  other  and  Avas  noAv  chiefly  concei'iied  A\ith  the  operation  in  soutliern 
France.  On  1  hTovember,  Communications  Zone,  NATOUSA,  Avas  renamed 
Communications  Zone,  MTOUSA.  On  20  November,  Communications  Zone, 
MTOUSA,  Avas  dissoh^ed,  its  functions  so  far  as  southern  France  Avas  con¬ 
cerned  ]:)assing  to  SOLOC  (Southern  Line  of  Communications),  a  ncAv  com¬ 
mand  subordinate  to  European  theater  headquarteis.  At  the  same  time 
Colonel  Shook,  former  Surgeon  of  Communications  Zone,  NATOUSA  and 
MTOUSA,  became  Surgeon  of  Southern  Line  of  Communications,  taking  most 
of  his  staff  AAuth  him.  The  base  sections  in  southern  France,  together  AAuth 
their  medical  offices,  fixed  hospitals,  and  other  medical  installations,  likeAvise 
passed  to  the  control  of  tlie  European  theater. 

^2  It  will  1)0  romombored  that  the  Army  Air  Forces  liad  substituted  Mediterranean  Theater  for  North 
African  Theater  in  February  1944 — some  9  months  before  the  same  change  was  made  at  the  headquar¬ 
ters  level. 
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The  Js^orth  African  Theater  of  Operations,  U.S.  Army,  Avas  renanmd, 
effective  1  November  194:4,  the  Mediterranean  1  heater  of  Operations,  1j.&. 
Army,  and  within  the  month  its  medical  section  assumed  the  functions  of  the 
former  medical  section  of  the  Communications  Zone  (except  those  for  southern 
^  France)  in  addition  to  its  own  theaterwide  functions.  It  took  over  only  5 

officers  and  IG  enlisted  men  from  the  Connnunications  Zone  medical  section, 
Southern  Line  of  Communications  headquarters  had  to  retain  sufficient  per¬ 
sonnel  for  its  operations  in  southern  France.  The  reorganization  simplified 
medical  administration  in  the  new  Mediterranean  theater  considerably,  since 
orders  could  now  pass  directly  from  theater  headquarters  to  the  base  sections 
without  the  intermediate  Communications  Zone  command.  The  November 
reorganization  restored  to  the  theater  medical  section  all  the  functions  it  had 
had  ^before  February  1044,  including  the  administradon  of  evacuation  and 
hospitalization  in  the  base  sections,  and  added  an  important  new  one  in  the 
form  of  a  complex  supply  section.  The  medical  section  acting  at  theater  head¬ 
quarters  and  Allied  iieadquarters  in  Caserta  was  now  responsible  for  all  medi¬ 
cal  functions  of  theaterwide  scopev"'^ 

Ghaut  17. _ Mediterranean  theater  medical  section  {American  medical  component  of  Allied 

Force  Iieadquarters),  April  19lj5 


CADAPTED  FROM  CHART,  PP,  153-55,  ADMIN, OF  THE  MED.  DEPT.  IN  THE  MTO.  BY  K.W.  MUNDEN,  OFF,  OF  SURG.,  MTOUSA,  10  NOV.  461 


After  the  reorganization  of  November  19-14,  the  theater  surgeon’s  office 
underwent  only  a  few  clianges  in  organization.  It  attained  its  most  elaborate 
structure  in  tlie  spi'ing  of  1945  (chart  17) ,  and  the  number  of  personnel  author- 

(1)  See  footnotes  C  (2)  and  (5)  p.  260;  11(1),  p.  254;  and  18(2),  p.  260.  (2)  Coakley, 

Kobert  W  •  Administrative  and  Logistical  History  of  the  European  Theater  of  Operations,  Organisation 
and  Command  in  the  ETO,  pt.  II,  eh.  7.  [Official  record  in  the  Oflice  of  the  Chief  of  Military  History.] 
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ized  for  the  office  reached  a  peak  about  tlic  Sfiine  time  ((able  2).  The  ijicrease 
in  size  of  tlie  theater  medical  section  at  this  .lale  date  when  troop  streiigtii  had 
declined  l)elow  aOO, ()()()  wars  due  to  the  fact  tliat  the  office  liad  assumed  all  the 
former  duties  of  (lie  Services  of  Sniiply  medical  section,  as  well  as  the  normal 
res])onsibilities  of  a  medical  otlice  at  theat er  head(piartei*s. 

'J'able  2. — Avthorized  aUoliiicrii  of  personnel,  M'edtenl  Section,  AFIIQ-MTOLISA,  October 

10 ',2  October  lO.jo 

Odicers  Army  Xiirs('  j  lOilisted,  mem  j  'Tol.al 
Corps  I 


1942 

17  Oct _ _ _ 

19  Nov _ 

1943 

25  Jan _ 

6  June _ 

28  Nov _ 

20  Dec _ _ 

1944 

8  Mar _ . 

29  June. _ _ 

8  July _ _ 

^7  \\vy _ _ 

19  Aug _ 

28  Nov _ 

24  Dec _ 

194o 

18  Apr _ 

9  June _ 

IS  June _ 

80  Aug _ 

15  Oct _ 


Sonreo :  Adapted  from  a  tabulation  in  AIi]nd(Mi.  Kinnielli  W.  :  Administration  of  the  Alc'dieal 
Department  in  the  Mediterranean  Theater  of  Opei'a tiojis,  lJnit<Ml  Slave's  Army  (1045),  p.  157. 
[Othcial  record.] 

The  Base  Sections 

By  tlie  end  of  November  1044,  the  IMedi terra nean  theater  liad  only  three 
base  sec(;ions,  the  Island  Base  Section  on  Sicily  liaving  been  disbanded  in  July 
1944,  and  Atlantic  and  Eastern  Base  Sections  having  been  absorbed  Medi¬ 
terranean  Base  Section  follow^ing  the  transfer  of  facilii  ies  to  southern  France. 
The  base  sections  had  operated  direedy  under  Ser\4ces  of  Supply  (Communi¬ 
cations  Zone)  throughout  most  of  1944,  the  period  of  heaviest  responsibility  of 
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the  Services  of  Su|.)ply.  Willi  tlie  November  reorgaiuzatioii  and  the  abolition 
of  the  Services  of  Su])])ly,  the  three  remaining  base  sections — Peninsular  Base 
Section,  Mediterranean  Jhise  Section,  and  Northern  Base  Section,  in  order  of 
importance — again  came  niider  the  direct  control  of  theater  headqnarlers. 
During  19-M,  Army  installations  in  North  Africa  had  declined  in  number  and 
importance,  while  base  section  facilities  had  becojne  concentrated  in  Italy. 

The  geographic  t  erritory  of  Peninsular  Base  Section  increased  in  1944  Avith 
the  movement  of  Fifth  IbS.  Army  northward.  After  the  occupation  of  Ivome 
in  June,  five  hospitals  weic  mo\'e(l  there,  and  a  separate  .Home  Area  (Command, 
Avith  a  small  headijuarters  medical  section,  I’esponsible  directly  to  tlie  theater 
command,  directed  the  hospitals  in  the  area  during  1944.  When  Leghorn  was 
occupied  in  July,  Peninsvilai*  Base  Section  hospitals  Avere  shifted  there  and  to 
the  coastal  towns  north  ol*  Pome.  During  the  preparations  for  the  invasion  of 
southern  France,  some  mediccil  instrdlations  in  Peninsidar  Base  Section  Avere 
turned  over  to  Continental  Base  Section,  which  was  to  support  the  SeATiith 
U.S.  Army  in  its  landings.  Peninsular  Base  Section  Avas  responsible  for  medi¬ 
cal  support  of  the  Seven!  h  U.S.  Army  wldle  the  latter  Avas  staging  in  Naples, 
and  from  August  thi’ougli  Noxcunber,  after  the  Sevamth  I^.S.  Army  invaided 
southern  France,  the  base  section  receixnd  huge  numl)ers  of  patients  froJii  that 
area. 

By  August,  Legliorn  had  become  a  majoi*  supply  base  and  port;  the  head¬ 
quarters  of  Peninsular  Base  Section,  Forward,  Avas  located  there,  its  larger 
half““Peninsular  Ihise  Section,  Main — remaining  at  Naples.  The  base  section 
surgeon  accordingly  maintained  medical  staffs  in  both  cities.  In  late  Nox  em- 
ber,  the  more  im})ortant  headquarters — Peninsular  Base  Section,  Main — Avas 
shifted  from  Naples  to  Leghong  and  the  Naples  area  Avas  thereafter  knoxvn  as 
Peninsular  Base  Section,  Soutln  Near  the  end  of  the  year,  half  of  the  fixed 
medical  iiistallations  in  southern  Italy  had  been  moved  up  to  the  Leghoiai- 
Florence  area.  The  base  section  surgeon  noAv  had  his  office  in  Leghorn  but  Avas 
represented  b}^  a  deput}^  surgeon  at  Naples. 

At  Bagnoli  in  the  Neapolitan  suburbs,  certain  hospitals  and  related  medi¬ 
cal  units  Avere  formally  actiAoated  as  a  “medical  center'^  in  February  1944  (fig. 
f)4).  Three  (later  four)  general  and  three  stalion  hospitals  and  one  evacua¬ 
tion  hospital  Avere  included,  along  xvitli  a  sup])ly  depot,  dental  laboratory,  gen¬ 
eral  medical  laboratory,  and  other  units.  A  common  message  center  and  a  gen¬ 
eral  utilities  section  Avere  established,  and  the  4744th  Medical  Center  (Provi¬ 
sional)  Avas  created  as  the  centralized  administi’ative  headquarters  of  the  medi¬ 
cal  units  at  Bagnoli.  The  Bagnoli  concentration  constituted  something  atypi¬ 
cal  in  organization,  being  a  more  comprehejisiAT  grouping  of  Medical 
Department  units  than  the  “hospital  center^^  |)rescribed  in  the  Army  field 
manuals.  A  hospital  center  normally  consisled  of  three  or  more  general  hos¬ 
pitals,  a  convalescent  cam]),  detachments  of  the  Quartermaster  and  Finance 
Departments,  and  othei'  branches;  station  and  evacuation  hospitals  Ax'ere  not 
included.  The  Bagnoli  medical  center  included  these,  as  aatH  as  the  medical 
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Figuee  04. — Views  o4  tlie  liagiioli  medical  cenler,  ncaii-  Varies. 

supply  depot  iirul  laboratories.  It  reseinl)le<l  ibe  hospital  ceider,  however,  in 
carrying  out  the  field  maiuial  doctrine  for  obtaining,  by  nieans  of  pooling, 
economy  in  the  use  of  personnel  and  facilities,  and  increased  specialization  in 
treatment  of  patients.  This  center,  the  only  one  formally  organizecl  in  the 
theater,  operated  continuously  to  the  end  of  the  war. 

The  work  of  the  Mediteri’anean  Base  Section’s  medical  office,  A\diicli  had 
been  very  acth^e  during  the  first  half  of  1044,  underwent  sharp  reduction 
toward  the  close  of  the  year.  Responsibility  for  evacuating  American  pa¬ 
tients  to  the  United  States  on  transports  from  the  ports  of  Oran  and  Algiers 
continued,  but  hospitals  assigned  to  the  base  section  decreased  from  14  to 
4  by  the  close  of  the  year.  The  base  section  took  over  the  medical  units 
and  hospitals  (with  less  than  a  thousand  beds)  of  Atlantic  and  Eastern 
Base  Sections  'when  it  absorbed  those  two  commands  in  mid-November.  In 
December  the  medical  section  moved  with  the  base  section  headquarters  from 
Oran  to  a  new  site  at  Casablanca. 
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The  third  base  section  to  continue  in  operation  throughout  1944  was 
Jforthern  Base  Section  in  Corsica.  The  surgeon's  oflice  liere  amounted  to 
only  six  olRcers  and  seven  enlisted  men.  Only  one  field  and  two  station 
hospitals  were  on  the  island.  With  the  station  hospitals  divided  into  detach¬ 
ments  and  field  hospitals  into  their  component  platoons,  these  medical  units 
served  air  force  and  service  troops  at  several  scattered  locations  on  Corsica.^*^ 

At  the  beginning  of  1945,  the  theater  had  three  base  sections  and  a 
depot  area:  In  N’ortli  Africa,  the  recently  consolidated  Mediterranean  Base 
Section;  in  Corsica,  Northern  Base  Section;  in  vTstern  Italy,  Peninsular 
Base  Section;  and  in  eastern  Italy,  the  Adriatic  Depot  (under  the  Air  Service 
Command),  which  served  tlxe  air  forces  located  in  that  area.  At  the  end 
of  February  1945,  the  IMediterranean  Base  Section  was  discontinued,  and 
the  entire  geographic  area  of  North  Africa  Avas  transferred  to  the  jurisdiction 
of  the  Africa-lMiddle  East  theater.  The  three  station  hospitals  then  operating 
in  North  Africa  passed  to  the  control  of  the  latter  theater.  The  boundaries 
•of  the  Mediterranean  theater  Avere  redefined  by  this  moA^e  to  include  the  entire 
Mediterranean  area  other  than  North  Africa,  Avith  the  exception  of  Cyprus 
and  a  feAv  of  the  small  islands  off  the  coast  of  Turkey  (map  1). 

Early  in  1945,  a  iieAv  Adriatic  Base  Command  at  Bari,  Itaty,  took  over 
service  functions  prcAuously  performed  by  Adriatic  Depot  for  elements  of  the 
TAvelfth  and  Fifteenth  Air  Forces  located  along  the  east  coast  of  Italy,  an 
area  in  AAdiich  the  British  had  primary  responsibility.  It  Avas  decided  to 
turn  over  the  hospital  units  Avhich  had  been  attached  to  the  AAF/MTO  to 
the  Adriatic  Base  Command  for  administration.  The  air  force  headquarters 
strongly  opposed  the  move,  insisting  that  hospitals  serAucing  air  force  troops 
should  remain  under  air  force  control.  A  stud\^  of  the  problem  directed  by 
the  theater  surgeon  granted  that  the  control  oATr  hospitalized  air  force  per¬ 
sonnel  Axdiich  the  attachment  of  the  hospitals  to  the  air  forces  had  afforded 
had  been  an  advantage  to  air  force  medical  service.  IIoAveATi*,  since  air  force 
units  Avould  be  redeployed  soon  after  the  cessation  of  hostilities  in  Europe, 
it  Avas  decided  to  reassign  the  hospitals  to  the  more  sedentary  Adriatic  Base 
Command. 

Base  section  medical  service  underwent  further  retrenchment  in  the  spring 
of  1945  Avith  the  departure  of  the  tAvo  hospitals  serving  air  force  troops  in 
the  Northern  Base  Section  in  Corsica  and  the  closeout  of  the  base  section  in 
May.  The  Peninsular  Base  Section  in  Italy,  responsible  for  supporting  the 
Fifth  U.S.  Army  during  the  brief  Po  Valley  campaign,  contained  at  the 


(1)  Annual  Report,  Surgeon,  Mediterranean  Base  Section,  1044.  (2)  Annual  Report,  Surgeon, 

Northern  Base  Section,  1944.  (3)  Annual  Report,  Peninsular  Base  Section,  1044.  (4)  See  footnotes 

11(1),  p.  254;  and  1S(2),  p.  2G0.  (5)  Zelen,  A.  I.  :  Hospital  Construction  in  tlie  Mediterranean  The¬ 

ater  of  Operations,  U.S.  Annv  (1045).  [Official  record.]  (G)  War  Department  Field  Manual  8-5, 
Medical  Department  Units  of  a  Tlieater  of  Operations,  May  1945. 
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end  of  August  ubout  four-iiftlis  of  tlie  fixed  liospihil  beds  in  tlie  [edit erran can 
( Jieater."^ 

The  Combat  Forces 

The  duties  of  medical  officers  of  Army  Air  Forces,  Arediterrauean.  Theater 
of  0[)erations,  and  ^Vrmy  Air  Forces  Sembce  Comniand,  Mcaliterranean.  Tlie- 
ater  of  Operations,  did  not  cliange  a])precial)ly  during  tlie  hitier  part  of  1044 
and  1045.  AVith  tlie  cessation  of  hostilities  in  Europe  on  8  i\lay  1045,  some 
duties  increased,  pailicnlarly  tliose  concerned  witli  the  disbandment  of  some 
units  and  the  formation  of  others  to  rendei‘  adecpiate  medical  servi(*e  during 
redeployment  and  the  depai’tui'e  of  some  JMedical  ])epartment  pei’sonnel  for 
the  Ihiited  States.  Several  new  surgeons  were  appointed  to  the  two  top 
air  force  headquarters  during  11)15,  bnt  liolh  tliese  h.ead<]iiarters  were  dis¬ 
banded  by  the  end  of  X()\'embeiv'''’ 

The  stall'  medical  sections  of  Fifth  and  Seventh  E.S.  Armies  were  occupied 
during  1044  with  planning  and  su])ervising  medicail  servi(‘e  duilng  periods  of 
a.cti\'e  combat.  After  a  period  of  redudion  in  sti'englh  following  the  close 
of  the  Sicilian  campaign,  Seventh  I hS.  Army  headquarters,  including  its  medi¬ 
cal  section,  Avas  occupied  in  ])lanning  the  iiiAnision  of  southern  France.  Plan¬ 
ning  Avas  carried  on  in  Algiers,  Oran,  and  Alostaganem  successively  until  July, 
Avhen  the  entire  Army  heachpiartei's  moved  to  Aaples  for  final  preparations. 
After  the  assault  on  southeiai  France  in  mid-August  and  the  rapid  advance 
up  the  Phone  Valley,  the  SeAnnth  U.S.  Army  Avas  included,  by  November, 
in  the  European  theater  and  under  the  control  of  that  command,  liy  that 
date  its  medical  section,  headed  l)y  Col,  Alyron  1\  Pudolpli,  AlC  (fig.  65), 
from  fJune  1044  on,  had  enlarged  considerably.  New  positions  added  during 
the  year  included  an  operations  officer  and  an  assistant,  a  surgical  consultant, 
a  A^eterinarian,  a  personnel  officer,  a  director  of  nurses,  a  neinxipsychiatric  con¬ 
sultant,  a  liaison  ofli(*er  Avitli  the  Fi*ench  forces,  a  historian,  and  tAvo  medical 
records  offic'ers. 

Fifth  U.S.  Army  Avas  engaged  throughout  1044  in  the  Italian  campaign. 
Its  headquarters  inedical  section  receiATd  a  tew  additional  assigned  personnel: 
a  malaria  control  ollicer,  a  chief  nui’se,  and  a  historian.  A  consultant  in 
psychiatry  and  an  Italian  liaison  oflicer  Avere  attached  to  the  office.  The  army 
surgeon,  General  Alartin,  maintained  close  liaison  Avith  the  surgeon  of  the 
Peninsular  Ease  Section  throughout  the  canq)aign,  Iceeping  the  latter  informed 
of  the  olfensiA^e  plans  of  the  army,  so  that  iixed  hospitals  of  tlie  base  section 
could  moA^e  forward  and  0(‘cupy  sites  prcA^iously  used  by  hospitals  assigned 

=-(1)  See  footnotes  0(2),  p.  250;  iiiid  11(1),  p.  25-1:.  (2)  Final  Keport,  Ulans  and  Operations 

Section.  Office  of  the  Surgeon,  Vli'ditc'rj'a nea]i  Theater  ol’  Operations,  U.S.  Army,  10  >:ov.  1015.  (o) 

Final  Report,  Surgeon,  Northern  Base  Section,  1945. 

(1)  Annual  R(‘port,  Army  Air  Forces  Services  Command,  Mediterranoan  Tlieati'r  ot  Operations, 
j.,,uiary-Xovemher  1045.  (2)  See  footnotes  0(5),  p.  250  ;  and  12(2),  p.  255.  For  personnel  changes, 

s<M'  appendi.x  A. 
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Figure  Go. — Col.  Myi'oii  P,  Ilncloli)li,  MC,  Sevcntli  U.S.  Army  Surgeon 
(center),  with  his  evacuation  officer,  Lt,  Ooh  Kobort  Goldson,  M(.’ 
(left),  and  Col.  Joseph  Rich,  IMC,  his  operations  officer. 


to  the  army.  The  two  suro-eons  rotated  doctors  betw'een  forAvard  and  rear 
area  hosi)ital  units.  Centers  for  the  rehabilitation  of  psychiatric  casualties  near 
the  front,  a  neurops3X‘liiatric  center  in  the  corps  or  arm}^  area,  and  a  gastro¬ 
intestinal  and  a  venereal  disease  center  in  the  army  zone  were  developments 
in  specialized  medical  service  of  the  Fifth  U.S.  Arm3^■^‘ 

The  rapid  progress  of  the  Po  Valley  campaign  in  the  spring  of  1945  con¬ 
fronted  the  Fiftli  U.S.  Army  medical  service  Avith  the  problem  of  hospitalizing 
prisoners  of  Avar.  As  tliey  Avere  enveloped,  German  hospitals  Avere  taken  over 
intact  and  kept  in  operation  under  American  supervision.  As  prisoner-patients 
AA^ere  discharged  to  the  ])risoner-of-war  camps  after  tlie  Avar  ended,  German 
hospital  units  were  consolidated,  and  with  the  repatriation  of  some  12,000  long¬ 
term  cases  by  September,  were  closed  out.  Anticipating  that  Fifth  U.S.  Army 
Avould  occupy  Austria,  tlu^  army  surgeon's  office  dreA\'  u])  a  complete  plan  for 
medical  support  of  this  operation.  As  Fifth  U.S.  Army  Avas  not  given  this 
task  (II  Corps,  with  six  divisions,  assumed  control  of  the  American,  zone  of 
Austria  in  June  1945),  General  Martiids  office  was  mainly  occupied  during  the 
reiiiainder  of  1945  Avith  the  medical  aspects  of  the  rede[)loyment  program,  in¬ 
cluding  the  operation  of  Jiiedical  service  in  rest  centers  maintained  for  Fifth 

(1)  Aiinunl  Koport,  Snrgrion,  S<^von(:l\  TVS.  Army,  1044.  (2)  Animal  Koiiorf,  Surgeon,  Fifth 

U.S.  Army,  1044.  0!)  Sec  footnotes  0{5),  p.  200;  and  1S{2},  p.  200.  (4)  Interview,  Alaj.  Gen. 

.Toseph  I.  Martin,  MC,  21  F(>l).  1042. 
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U.S.  Army  troops  in  Italy.  Teams  from  Fifth  U.S.  Army’s  hospitals  operated 
dispensaries  at  each  center,  and  the  Fifth  U.S,  Army  medical  inspector  super¬ 
vised  sanitary  conditions  in  hotels  and  restaurants  in  the  vicinity  of  each.  In 
July  1945,  General  Martin  left  the  theater  for  an  assignment  in  the  Pacific, 
and  in  September  Fifth.  U.S.  Aiany  headquarters  ceased  operations.^'"^ 

ORGANIZATION  FOR  MALARIA  CONTROL 

In  northern  Africa  many  natives  in  the  coasl  al  areas,  where  most  of  the 
military  operations  took  place,  were  infected  with  malaria:  tliey  served  as  a 
potential  source  for  transmission  of  malaria  to  U.S.  Army  troops.  A  similar 
reservoir  of  infection  existed  in  Italy,  Sardinia,  and  Corsica:  native  refugees, 
demobilized  Italian  troops  who  had  pivvionsly  been  iiifected  in  the  Balkans, 
Ethiopia,  and  other  malarial  combat  areas,  and  Slav  laborers  who  had  been 
impressed  into  service  by  the  Axis  were  living  under  conditions  which  promoted 
the  spread  of  malaria.  Foxliolcs,  shell  and  bomb  craters,  stretches  of  land 
flooded  b}^  the  Germans,  and  demolished  bridges  and  hastily  built  fords  Avhich 
obstructed  natural  drainage — all  these  fostered  the  rapid  breeding  of  anoph- 
eline  mosquitoes. 

Control  of  malaria  among  U.S.  Army  troops  in  North  Africa  was  even¬ 
tually  carried  out  under  the  aegis  of  the  type  of  theaterwide  organizatio]! 
planned  for  the  purpose  by  the  Surgeon  General’s  Oflice.  The  tlieater  organi¬ 
zation  initiated  its  OAvn  efforts  at  control  early  in  194o.  It  obtained  information 
on  the  incidence  of  malaria  in  northern  Afi'ica,  held  conferences  of  American, 
British,  and  French  malaria  control  officers,  made  arrangements  with  civilian 
health  agencies  for  environmental  control  measures  outside  troop  areas,  and 
worked  out  plans  for  using  Atabrine  as  a  STippressant  among  troops.  Requests 
for  special  antimalaria  personnel  and  supplies  were  placed  with  the  War 
Department.  Exploratory  surveys  of  mosquito-breeding  areas  were  begun, 
and  some  drainage  and  larviciding  were  undertaken  in  year-round  breeding 
areas.  Medical  and  Sanitary  Corps  officers  working  under  the  supervision  of 
base  section  medical  inspectors  directed  the  early  antimalaria  work  in  the 
theater. 

Personnel  of  malaria  control  and  survey  units  began  coming  into  the 
theater  in  March  1943.  By  the  end  of  Alay,  four  complete  survey  units  and 
four  control  units  had  arrived  and  were  assigned  to  all  three  North  African 
base  sections.  A  group  of  malariologists  who  had  served  with  U.S.  Army 
troops  in  Liberia  since  mid-1942  were  transferred  to  North  Africa;  in  June 
1943  one  of  them.  Col.  Loren  D.  Moore,  MC  (fig.  66) ,  became  theater  malariolo- 
gist.  He  was  succeeded  in  September  by  Col.  Paul  F.  Russell,  MC,  wdio  served 
until  March  1944.  Col.  Justin  M.  Andrews,  SnC  (fig.  67),  followed  Russell 


(1)  Annual  Koport,  Surgi'on,  Fifth  U.S.  Army,  1945,  (2)  See  footnotes  ()('">)?  P-  -50;  and 

36(2),p.  2SC. 
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as  theater  inalariologist,  and  Maj.  Tlionias  II.  G.  Aitken,  SnC,  served  in  the 
post  from  Jannary  1945  to  tlie  end  of  the  war. 

After  the  organization  was  stabilized,  malaria  control  policy  and  admin¬ 
istrative  procedures  originated  in  the  medical  section  of  theater  headquarters. 
The  theater  malariologist  served  under  the  cliief  of  preventive  medicine  in  the 
theater  surgeon^s  oflicc.  He  maintained  liaison  with  the  Allied  Control  Com¬ 
mission,  in  charge  of  the  piiblic  health  program  among  civilians,  and  with  the 
British  consultant  malariologist  of  Allied  Force  Headquarters.  On  his  recom¬ 
mendation,  malariologists  and  control  and  survey  units  Avere  transferred  to 
areas  where  their  work  was  most  needed,  serving  with  ground  force  and  air 
force  commands,  as  Avell  as  the  base  sections.  At  its  peak  strength  in  August 
1944,  during  the  malarial  season,  the  malaria  control  organization  consisted  of 
14  malariologists,  G  survey  and  17  control  units,  and  a  group  of  men  from  a 
feriying  squadron  of  the  Mediterranean  Air  Transport  Service,  The  latter 
sprayed  and  dusted  extensive  areas  with  antimalaria  materials  from  planes 
operating  under  the  technical  direction  of  the  theater  malariologist. 

An  Allied  Force  Malaria  Control  School  in  Algiers  gave  concentrated 
training  in  malaria  conti*ol  in  courses  of  a  few  days'  duration  to  officers  con¬ 
cerned  with  tlie  administrative  aspects  of  control,  to  laboratory  officers  and 
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tecliuichins,  and  to  enlisted  men.  The  U.S.  Arniy  malariolog'ists  in  tlie  tlieater 
served  as  instructors  of  tJie  American  branch  of  tlie  scliool  :  they  repeated  tlie 
training  courses  in  more  (han  a  dozen  locations  of  troop  concentration  in 
Algiers,  Sicily,  and  Italy,  including  the  hospital  area  at  the  Anzio-Kettimo 
beachhead. 

Within  the  ground  combat  forces  each  company,  l)attery,  or  similar  unit 
maintained  inalaria  coiitrol  details  made  u])  of  enlisted  men.  In  Fifth  U.S. 
Army,  confronted  with  the  necessity  for  large-scale  ellorts  in  the  swamps  of 
southern  Italy  before  malariologists  and  units  of  l\minBidar  Ihise  Section 
could  undertake  controh  a  feature  of  the  malaria  control  program  was  the 
use  of  antimalaria  otlicers  and  malaria  conti'ol  committees,  in  each  corps, 
division,  regiment,  battalion,  and  company,  a  line  otlicer  was  made  res])onsi])le 
for  malaria  control  and  served  as  a  member  of  a  malaria  control  committee. 
At  the  corps  and  division  level,  the  medical  ins|)e(“tor  and  the  engineer  served 
as  the  other  members  of  the  committee;  regimental  and  battalion  committees 
were  composed  of  the  surgeon  and  the  aiitimalaria  otlicer.  The  commitlees 
brought  together  information  on  antimalaria  acti\'ities  and  reported  findings 
to  their  respective  commanding  otlicers.  The  etl'ectiveness  of  the  committees 
consisted  in  their  bringing  togefher  representatives  of  command,  the  engineers, 
and  the  doctors  in  the  common  elfort. 
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Ill  the  Meditervjuieaii  tlieater,  noiietrectiveiiess  resulting  from  malaria 
reached  proportions  signilicant  enough  to  impede  military  operations  only 
during  the  Sicilian  campaign.  In  August  1943,  the  malaria  rate  for  the  theater 
was  176  per  1,000  men  per  year,  but  was  far  in  excess  of  that  for  the  troops 
in  Sicily,  l^y  August  1944,  witli  the  bulk  of  the  theater  troops  in  relatively 
healthy  areas  of  Italy  and  southern  France,  tlie  rate  had  been  reduced  to  91, 
The  1945  malaria  season  found  the  war  over  and  conditions  so  altered  as  to 
make  any  valid  comparison  impossible.  While  the  much  higher  incidence  of 
malaria,  in  the  Soutliwest  Pacific  Area  was  caused  mainly  by  more  dillicult 
environmental  and  coml)at  conditions,  many  oljservers,  as  we  shall  see  in  a 
later  chaptei‘,  attributed  the  higlier  rates  there  in  part  to  faulty  organization. 
In  contrast  to  the  situation  in  the  Pacific,  control  over  anti  malaria  work  in 
the  Mediterranean  theater  v  as  rather  highh^  centralized,  and  the  lines  of  re¬ 
sponsibility  were  clear.  Secondly,  not  only  was  command  responsible  for  en¬ 
forcement  of  the  program,  as  Army  regulations  required,  but  line  oflicers  Avere 
made  a  part  of  the  inachinery  which  carried  out  control  measures. 

Nevertheless,  certain  questions  raised  with  respect  to  the  most  efficacious 
means  of  control  Avere  iiever  fully  resol A^ed  in  the  Arediterrean  theatei’.  The 
question  of  Iioav  much  control  work  the  standard  malaria  control  units  shoidd 
accom]:)lish  and  Iioaa^  much  troops  could  do  for  themselA^es  Avas  neA^er  settled. 
Some  personnel  responsil)le  for  malaria  control  considered  the  standard  control 
and  siuTey  units  too  small  to  accomplish  their  objectiATS  efficiently  and  too 
dependent  upon  larger  units  for  rations  and  quarters;  moreoAT.r,  a  relatively 
high  proportion  of  their  enlisted  men  Avere  needed  for  administratiAa^  purposes 
Avithin  the  unit.  A  plan  for  a  medical  battalion  headquarters  AAfiiich  could 
liaAT  been  used  to  consolidate  antimalaria  units  Avas  drawm  up  in  1945,  but 
it  Avas  too  late  to  test  such  a,  unit  in  the  Mediterranean  theater."^ 

TYPHUS  CONTROL  DURING  THE  NAPLES  EPIDEMIC 

Tlie  chief  locality  in  Avhich  Army  iMedical  Department  officers  came  to 
grips  AAdth  typhus  during  World  War  II  Avas  the  Naples  area.  Etlorts  to  ])re- 
A^ent  the  spread  of  ty[)hus  to  Iroops  during  the  progress  of  the  epidemic  Avhich 
occurred  in  the  population  of  Na])les  in  late  1943  were  marked  at  first  by  some 
confusion  as  to  responsil)ilities  and  later  by  the  successful  teaniAvorlv  of  a  numl)er 
of  agencies. 

MTieii  the  epidemic  deAa4o])ed,  the  only  representatiA^es  of  the  U.S.A, 
Typhus  Commission  oxau'seas  were  in  Cairo,  head(pmrters  of  the  neighboring 
Africa-AIiddle  East  theater.  In  tlie  North  African  theater  the  Office  of  the 


(1)  Soo  footnott's  0(8),  ]).  280;  11(1),  p.  2.14;  iuul  18(2),  i).  200,  (2)  Final  ]U'])ort,  Umvoiilivo 

Medicine  Ollicef,  Surgeon’s  Ollicc,  AI(Mlil:('n',inonn  Theater  of  Operations,  TT.S.  Army,  104“).  (8)  An¬ 
drews,  ,T.  Al.  :  Malaria  Control  in  tli<‘  ^[(Mli terraiiean  Theater  of  Operations  in  1044.  .T,  Alii.  Mod.  in 
Pac.  1(8)  :  .■!8— 88,  Xoveinlxu'  lO  l.A.  (4)  K('])ort  oi:  Alaia I’iologists'  ( ’onl'ei'f'iu**',  Naph'S.  1-11  Xovember 
1944.  (.5)  Alodical  Departnunit,  United  States  Army.  Th-('V(Mi(ive  AU'diciiu'  in  AA'orld  War  II.  AOdnine 

A^I.  Communicable  l)iseas(‘s;  Alalaria.  [In  pi'oss.] 
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Surgeon,  NATOUSA,  a  Eockefeller  Foundation  typhus  team,  and  the  Pasteur 
Institute  had  made  joint  preparations  to  combat  outbreaks  of  the  disease  during 
the  suminer  and  fall,  working  in  close  coopc]*ation.  Members  of  the  Eockefeller 
Foundation  typhus  team  had  worked  out  and  demonstrated  in  Algiers  during 
the  summer  of  1943  methods  of  mass  delousing  in  prisoner-of-Avar  camps,  Arab 
villages,  and  a  civilian  prison.  They  used  U.S.  Army  louse  poAvders  AAdiich 
had  been  deA^eloped  in  the  United  States  b}"  Auirious  GoA^ernment  agencies  in 
collaboration  AA'ith  the  Preveiitive  Medicine  Service  of  the  Surgeon  Generahs 
Qjffice. 

Before  Allied  troops  entered  Aaples  in  tlie  first  days  of  October,  the 
theater  prewentiA'e  medicine  officer^  Colonel  Stone,  had  requested  large  quanti¬ 
ties  of  the  neAvly  deweloped  iiisecticide,  DDP",  from  tlie  United  States,  but 
because  of  the  limited  supplA^  the  highly  effectiA^e  poAvder  Avas  not  shipped  in 
quantity  until  late  in  the  year.  Colonel  Stone  had  also  arranged  for  members 
of  the  Eocl^efeller  Foundation  team  to  demonstrate  to  officers  in  base  sections, 
hospitals,  and  divisional  areas  the  methods  of  mass  delousing  Avliich  they  had 
found  most  rapid  and  effective. 

Early  in  December,  Allied  Force  ITeadquarters  received  information  of 
an  incipient  epidemic  of  typhus  in  Aaples.  The  theater  surgeon’s  office  exerted 
pressure  on  the  military  goA^ernment  lieads  in  Allied  Force  Pleadquarters  to 
organize  the  ciAul  health  agencies  in  Italy  to  cope  AAuth  the  outbi’eak.  The 
director  of  public  healtli  of  the  military  goA^ernment  organization  in  Italy 
reported  tliat  his  organization  Avas  aAA\are  of  the  danger  in  the  Naples  area  and 
AA^as  taking  steps  to  aA^ert  it.  PToAA'eA^er,  the  typlius  control  program  got  under 
Avay  sloAvly  because  of  unsatisfactoi-y  organization  of  the  civil  health  service 
and  lack  of  experience  on  the  part  of  military  goA^ernment  personnel.  Dr. 
Soper  and  Dr,  Davis  of  the  Eockefeller  Foundation  team  Avere  sent  to  Naples 
on,  8  December  to  undertake  typhus  control  Avork  under  the  direction  of  the 
Allied  Military  Government  in  Naples.  Confronted  by  a  poorly  functioning 
civilian  health  setup  and  inadequate  support,  the  Eockefeller  group  experienced 
difficulties  in  obtaining  personnel  and  transportation  for  the  mass  dusting  of 
the  Neapolitan  population  Avith  insecticides. 

The  theater  prwentiA^e  medicine  officei*  ariuA^ed  in  Naples  on  18  December 
and  Avorked  out  arrangements  for  the  cooperation  of  the  Peninsular  Base  Sec¬ 
tion  surgeon  and  the  Allied  Military  GoA^ernment  of  Naples  to  intensify  the 
AAmrk  of  the  Eockefeller  Foundation  team  in  bringing  the  epidemic  under  con¬ 
trol.  The  Typhus  Commission  officially  entered  the  scene  Avith  the  arrival  of 
its  field  director,  General  Fox,  in  Naples  on  20  December.  General  Fox  and 
Colonel  Stone  cooperated  in  making  forcefid  representation  to  the  theater  com¬ 
mand,  the  Fifth  U.S.  Arni}^  commander,  and  the  Allied  Military  GoA^ernment 
and  made  arrangements  in  the  latter  part  of  December  for  additional  supplies 
and  personnel.  The  Ty])hris  Commission  Avas  put  in  temporary  charge,  and 
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Col.  Ilany  A.  IVisliop,  MC  (fig.  G8),  of  the  theater  surgeon's  office,  was  made 
coordinating  and  executive  head.  Peninsular  Base  Section  supplied  the  much 
needed  transportation  and  an  effective  program  got  underway. 

The  system  of  control  employed  consisted  partly  of  case  finding,  followed 
by  isolation  of  cases  in  order  to  remove  the  sources  of  infection,  but  large-scale 
dusting  of  the  population  in  order  to  destroy  the  louse  A^ector  was  the  chief 
means  of  dealing  Avith  the  epidemic.  The  campaign  soon  proA^ed  successful, 
and  U.S.  Army  troops  in  the  Naples  area  escaped  typhus.  The  success  of  the 
program  substantiated  tlie  position  taken  by  those  experts — mainly  the  theater 
preA^entive  medicine  officer,  certain  members  of  the  Preventive  Medicine  SerA- 
ice  of  the  Surgeon  General's  Office,  and  members  of  the  Rockefeller  Foundation 
typhus  team — who  had  insisted  on  mass  delousing  by  insecticides  as  a  better 
means  of  control  than  immunization  by  vaccine.  It  also  validated  the  use  of 
chemical  insecticides  in  preference  to  the  older  means  of  delousing  by  steam  or 
dry  heat. 

The  subsequent  conti*OA^ersy  among  participating  groups  OA'Cr  AAdio  stopped 
the  epidemic  is  beyond  the  scope  of  this  volume.  As  expressed  by  Brig.  Gen. 
Stanhope  Bayne- Jones,  Avho  Avas  both  director  of  the  Typhus  Commission  and 
deputy  chief  of  the  PreA'entAe  Medicine  Service  in  the  Office  of  The  Surgeon 
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General,  tlie  accoinplislinieiit  was  o*real  eiionnli  to  confer  disiinction  on  all  who 
took  part  in  it/^^ 

ORGANIZATION  FOR  PUBLIC  HEALTH  ACTIVITIES 

The  standard  way  of  organizing*  the  (‘i\*il  athiirs  program,  including  its 
])ul)lic  heahli  ^vork,  witlrin  tlie  oversea  iluaders  was  to  establish  a  civil  atlairs 
division,  frequently  called  G-5,  wldch  contained  a  siihelenient  termed  ‘"public 
health,’^  as  a  general  stall:  element  of  the  Allied,  tliealer,  and  various  lower 
commands,  both  area,  and  tactical.  In  the  Mediterranean  theater,  tlie  area  in 
which  the  U.S.  Army  first  undertook  a  civil  alfaii'S  |)rogram  during  tlie  war, 
this  design  was  not  so  fully  carried  out  as  in  the  European  theater  and  the 
Southwest  IhiciHc  Area.  The  less  elaborate  organization  and  the  more  re¬ 
stricted  scope  of  the  Aianyss  program  in  the  .Mediteri’anerm  area  were  due  to 
several  factors.  This  theatei*  was  the  first  in  wliich  the  Arm}*  Avas  faced  Avith 
responsibility  for  ci\ul  alfairs:  oidy  aftei‘  experience  here  did  it  refine  its 
organization  in  otlier  tlieaters  and  standardize  ])ro(*edures.  i\roreover,  tlie 
F^rench  Avere  cliiefly  responsible  for  jiublii*  health  in  the  area  initially  in\*aded 
hj  the  Allies — tlie  Frencli  colonies  of  northern  Afri(*a;  hence  the  (hS.  Ai'iny 
deA*eloped  no  elaborate  ciAcil  healtli  organization  there.  .Vs  for  Italy,  jiolilical 
and  di])lomatic  considerations  dictated  a  laig'e  measure  of  ciivilian,  rather  than 
militaiw,  sjiousorship  of  ciAul  actiAulies  undeif  aken  by  the  T  .S.  Government  in 
that  area. 

U.S.  Army  paificipation  in  the  puldic  health  prograan  for  civilians  in 
French  Morocco,  Algeria,  and  Tunisia  took  jdace  under  the  aegis  of  a  Civil 
Affairs  Section,  a  special  staff  section  created  at  Allied  F^orce  FTeadquarters, 
just  before  tlie  invasion  of  northwest  Africa.  This  section,  consisting  of  both 
civilian  and  military  personnel  (chiefly  Americans),  had  broad  political  and 
economic  functions,  serving  as  an  American  diplomatic  mission  to  Fhnncli 
authorities  in  Algiers  as  Avell  as  exercising  military  functions  as  a  staff  section 
of  the  Allied  command.  Its  Economic  SidDsection  constituted  the  nominally 
independent  North  Afi‘ican  Flconomic  Ihiaixl,  a  special  agency  Avhich  formu¬ 
lated  policv  on  economic  matters  in  the  iinaded  areas;  it  Avas  responsible  for 
importing  and  disti‘ibuting  medical  siqiplies  for  relief  purposes.  A  group  of 
U.S.  Public  Health  Service  oflicers  Avere  assigned  to  the  Board  early  in  194r>, 
others  being  added  in  July.  They  made  surveys  to  determine  ihe  status  of 
hospital  facilities  for  ciisilians  in  the  Fh*en(‘h.  colonies,  the  iieed  for  medical 
supplies  for  I’elief  jiurposes,  the  nutritional  status  of  the  ])opulation,  the  pres¬ 
ence  of  epidemic  diseases,  and  the  possibility  of  the  intixxluction  of  new  disease 
by  insect  I'ectors  on  planes  and  by  returning  refugees.” 

The  text  follows  tl)o  iiioiM'  (hU.Milod  aceoniit  by  0('n('r;il  IhiyiK'-.IoiK's  in  AU'flical  T)('])artinont, 
Unitod  Staff's  Army.  UiM'vc'iUha'  Alrdiciiie  in  Woidd  AVar  II.  A'oliiim'  AUT.  ( ’oinniunicjiijle  disoasc^s  : 
Arthropodboriio  r)is(‘as(‘s  OUho*  Than  Alalaria.  [In  ])]'oi)a I'ation. ]  S('<'  .also  f«)otiiot('  0(5),  p.  250. 

‘‘1  (D  History  of  Allied  Force  IToadqnartei's,  pt.  T.  (2)  AAn’lliams.  Kali)b  C.  :  The  United  States 
Public  Health  Service,  179S  1050.  Wasbinyton  :  U.S.  Public  Health  Service  Commissioned  Oflicers 
Association,  1051,  ]))>.  G05-C)f)8. 
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The  combat  operations  of  the  Allies  produced  rehitiyely  little  devastation 
in  northwestern  Africa,  and  U.S.  Army  participation  in  the  public  health 
program  there  was  largely  limi(;ed  to  the  aid  which  these  few  men  trained  in 
public  health  work  gave  to  the  French  authoiities  after  combat  had  ceased. 

The  organization  foi;  health  work  among  ciAdlians  in  occupied  areas  re¬ 
ceived  its  first  significant  test  in  the  Italian  campaign.  Although  the  general 
civil  program  for  Italy  received  direction  fi’om  the  highest  level  of  Allied 
command,  no  medical  subelement  was  ever  established  in  the  Military  Govern¬ 
ment  Section,  a  special  staff  section  created  in  June  1943,  and  redesignated 
G-5  in  May  1944  when  it  was  made  an  element  of  the  General  Staff,  AFHQ. 
Hence  the  public  health  woilc  in  Italy  lacked  the  direction  from  the  top  com¬ 
mand  headquarters  that  tlie  more  limited  program  in  northwest  Africa,  guided 
by  the  Civil  Affairs  Section,  had  had.  Control  over  public  health  activities 
in  Sardinia,  Sicily,  and  Italy  was  affected  to  some  extent  by  the  confused  situa¬ 
tion  that  prevailed  dairing  the  period  when  political  control  of  these  areas  was 
divided  betAveen  the  King's  go\Trnment  in  Brindisi  and  the  German-dominated 
government  in  Eome.  Bad  local  conditions — inoperative  public  health  facili¬ 
ties  and  power  plants,  shortages  of  food,  clothing,  and  medical  sujiplies, 
accumulated  garbage,  decomposing  dead,  and  several  incipient  epidemics — 
complicated  the  problem  of  recovery  in  specific  areas.  In  Naples  the  Army 
encountered  all  these  problems,  including  the  typhus  epidemic  among  the 
civilian  population. 

The  Allied  Military  Government,  established  in  May  1943  to  operate  under 
the  Commanding  General,  Fifteenth.  Army  Group  (General  Sir  Harold 
Alexander),  had  a  public  health  division  headed  by  a  British  Army  medical 
officer;  Lt.  Col.  Leonard  A.  Scheele,  USPHS  (fig.  69),  and  other  officers  of  the 
U.S.  Public  Health  Service  Avere  assigned  to  it.  It  gave  central  supervision  to 
the  Avork  undertaken  in  each  local  area  after  the  period  of  control  by  Army 
combat  elements  had  passed.  Its  planning  staff  assembled  at  Chrea,  in  the 
Atlas  Mountains  near  Algiers,  in  a  training  and  holding  center.  Because  of 
the  lack  of  medical  men  in  the  Military  Government  Section,  AFHQ,  the 
medical  staff  of  Allied  Military  Government  dealt  directly  Avith  the  Director 
of  Medical  Services  (British)  of  Allied  Force  Headquarters.  Tlie  medical 
training  at  Chrea  and  at  nearby  Tizi  Ouzou  during  the  last  half  of  1943  con¬ 
tinued  the  type  of  training  given  at  schools  of  military  goA^ernment  in  the 
United  States. 

Within  the  U.S.  Army  tactical  elements  the  prescribed  organization  for 
supervising  health  Avork  among  civilians  during  the  period  Avhen  tactical  units 
controlled  the  various  areas  Avas  fairly  consistently  carried  out.  The  head¬ 
quarters  of  both  Seventh  U.S,  Army  (during  the  Sicilian  invasion)  and  Fifth 
U.S.  Army  had  public  liealth  service  officers  assigned  to  G-5,  and  they  Avere 
assigned  at  times  of  need  to  the  loAver  tactical  elements.  In  addition  to  these 
staff  officers,  civil  affairs  teams  or  detachments  Avhich  included  medical  officers 
were  assigned  to  invasion  forces  landing  in  Sicily  and  Ital}’  and  later  to  each 
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cuuny  Avhen  a  stabilized  front  was  formed.  The  fact  tliat  tliey  were  assigned 
at  a  late  date  and  in  inadequate  niimljers  made  it  ditlieult  for  them  to  main¬ 
tain  liaison  witli  the  regular  IMedicad  f  lepartment  oflicers  of  the  armies  and 
divisions  responsible  for  tlie  healtli  of  troo})s.  More  etfective  cooperation 
came  about  later,  but  the  problem  of  inelFective  liaison  at  all  levels  between 
the  Army's  public  heallh.  personnel  and  othcers  res])oiisible  for  the  health  of 
troo])s  remained  one  of  tlie  outstanding  diiliculties  facing  ci^'il  affairs  author¬ 
ities  throughout  much  of  the  Italian  cainpa  ign. 

In  IS^vember  1943,  an  Allied  Control  Commission  (later  termed  simply 
Allied  Commission)  was  created.  Tdke  Allied  Military  Government  wdiich  it 
eventually  absorbed,  the  Allied  Commission  was  subordinate  to  Allied  Force 
Headquarters.  It  assumed  direction,  of  civil  affairs  as  rapidly  as  direct  con¬ 
trol  through  military  government  became  imnecessaiy  and  local  autliority  "was 
restored.  The  commission,  had  a  public  health  group  assigned  to  it  including 
most  of  the  U.S.  Public  Health  Service  officers  who  had  served  w'itli  the  Allied 
Military  Government  in  North  Africa.  In  late  1943  and  early  1944,  when  it 
created  and  took  over  certain  ‘h^egions"  or  local  areas,  some  degree  of  central¬ 
ized  authority  over  public  health  acti\dties  ensued.  The  commission  s  responsi¬ 
bility  for  administering  public  health  A^'ork  in.  Italy  Avas  vested  in  Brigadier 
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G.  S.  Parkiiison  (British),  the  director  of  its  Public  Health  and  Welfare  Sub- 
comniissioii ;  his  deput};'  was  an  American,  Lt.  Col.  Carter  Williams,  MC. 
The  subcommission  was  located  at  Naples  after  late  December  1943.  It  exer¬ 
cised  public  health,  veterinary,  medical  supply,  and  welfare  functions.  During 
the  period  when  an  increasing  number  of  I’egions  were  being  established  the 
subcommission  suffered  from  a  shortage  of  medically-trained  men.  The  direc¬ 
tor  attempted  to  keep  his  own  staff  small  and  assigned  as  many  specialists  as 
possible  to  the  “regions.^’ 

Fifth  U.S.  Army  turned  over  the  Italian  provinces  under  its  control  to  the 
Allied  Control  Commission  in  step  with  the  progress  of  military  operations; 
the  commission  organized  these  into  “regions^’  and  eventually  returned  control 
of  them  to  the  Italian  Government.  By  September  1944  the  Public  Health 
Subcommission,  Allied  Coiitrol  Commission,  was  working  largely  through 
Italian  channels.  In  its  northward  advance  Fifth  U.S.  Army  found  more 
nearly  normal  conditions  than  had  pre^a^iled  in  southern  Italy ;  local  public 
health  and  welfare  organizations  wei'e  active.  Throughout  Italy  the  Allied 
Military  Government  and  the  Allied  Control  Commission  (with  the  later  help 
of  the  United  Nations  Eelief  and  Eehabilitation  Administration)  had  to  give 
medical  care  to  thousands  of  displaced  persons,  some  at  camps  and  others  en 
route  to  their  homes  or  otiier  ai/eas  where  better  care  could  be  afforded.  These 
included,  besides  the  nortliern  Italian  refugees  who  had  fled  southward,  thou¬ 
sands  of  other  European  nationals,  particularly  Yugoslavs.  By  the  end  of  May 
1944,  more  than  20,000  Yugoslavs  had  been  moved  from  Italy  to  camps  in  the 
Middle  East.  As  the  war  came  to  a  close,  tlie  responsibility  continued  with  the 
rapid  transfer  of  repatriated  Italians  southward  and  German  prisoners  of  war 
northward  through  the  Bi'cnner  Pass. 

The  public  health  program  of  the  theater  suffei’ed  from  several  serious  ad¬ 
ministrative  defects,  pointed  out  by  the  director  of  the  Civil  Public  Health  Di¬ 
vision  (Col.  Thomas  B.  Turner,  MC)  of  the  Surgeon  GeneraPs  Office,  who 
visited  the  Mediterranean  area  early  in  1944.  The  outstanding  deflciency,  he 
thought,  was  the  lack  at  Allied  Force  Headquarters  of  any  one  medical  officer 
solely  devoted  to  the  public  liealth  program.  He  found  that  some  key  personnel 
had  been  poorl}^  selected  and  that  liaison  between  public  health  officers  and  the 
surgeons  of  field  forces  i]i  charge  of  the  health  of  troops  had  been  inadequate. 
The  civil  health  program  had  been  characterized  by  “administrative  confu¬ 
sion,^’  which  had  resulted  from  “ill-defined  chains  of  command,  over-lapping 
responsibilities,  and  jurisdictional  disputes.”  An  additional  hindrance  to  the 
program  had  been  the  lack  of  adequate  transportation  facilities  and  medical 


•*“  (1)  Rei)ort  of  tlie  Public  Ilcaltli  Subcommittee,  Allied  Control  Commission,  for  April  1944. 
(2)  Monthly  reports  of  the  Allied  Control  Commission,  beginning’  with  Janiniry  1944.  (3)  Report 

to  the  War  Department,  History  of  Civil  Affairs  in  Italy,  by  John  A.  Lewis,  Jr.,  7  Dec.  1945,  (4) 

Komer,  Robert  W. :  Civil  Affairs  and  Military  Government  in  the  Mediterranean  Theater  of  Opera¬ 
tions.  t Official  record  in  the  Ollice  of  tlie  Chief  of  Military  History.]  (5)  History  of  Allied  Force 
Headquarters,  Pts.  II,  III.  (C)  Medical  Department,  United  States  Array.  Preventive  Medicine  in 
World  War  II.  Volume  VIIT,  Civil  Public  Health  Activities.  [In  preparation.] 
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supplies  A'ery  iiiucli.  iu  evidence  during  tlie  early  days  of  the  ocenjiation  of 
Naples  when  lA’phus  spi'ead  iiniong  the  civil  population. 

By  the  date  of  the  Norniandy  invasion,  the  European  theater  was  in  a 
position  to  profit  from  the  Aimy’s  ex])erience  in  the  Mediterraueau.  Colonel 
Turner  made  several  recommendalions  to  The  Surgeon  General  for  improving 
the  organization  in  uortliAvestern  Ifurope  based  on  his  observations  in  the 
Mediterranean.  He  suggested  that  a  single  individual  be  charged  Avith  top 
technical  I'esponsibility  for  public  health:  this  man  should  be  directly  respon¬ 
sible  to  the  chief  medical  otlicer  of  the  theater  or  major  field  force.  A  public 
health  officer  assigned  to  the  headcpiarters  of  each  army  and  each  corps  Avould 
be  res])onsible  to  the  chief  public  liealth  officer  for  technical  matters.  Ihe 
program  should  be  organized  on  a  territorial  basis,  with  major  political  divi¬ 
sions  as  the  units  and  a  public  health,  administrator  heading  the  program  in 
each  territorial  unit.  This  administrator  Avould  have  technical  responsibility 
for  civil  health  in  all  the  territory  actually  occupied  by  Allied  troops,  re¬ 
gardless  of  AA'hether  a  tactical  coniinander  oi.’  a  militai'y  gOA'ernment  organiza¬ 
tion  controlled  the  area.*-' 

REDEPLOYMENT  AND  CLOSEOUT  OF  ACTIVITIES 

In  planning  for  the  ledeployment  of  troops  in  the  Mediterranean  tlieater 
to  the  Facilic  and  China-Burma-India  theaters,  the  tlieater  surgeon's  office 
arranged  for  disjiosing  of  Medical  Department  pi’operty,  provided  for  hospi¬ 
talization  and  eA'acuation  for  troops  still  in  staging  and  training  areas  in  Italy, 
and  planned  the  movement  of  Medical  Department  units  out  of  the  tlieater. 
Medical  and  surgical  consultants  of  the  tlieater  surgeon’s  office  arranged  special 
technical  training  for  U.S.  Army  doctors  Avho  had  been  serving  long  periods 
AA'ith  combat  units  or  Avho  had  iieen  pei'forniing  administrative  duties;  they 
Avere  givTii  refresher  courses  on  medical  and  surgical  techniques  in  the  general 
hos[)itals  I'emaining  in  the  theater. 

The  Fifth  U.S.  Ai'iny  medical  stall  continued  its  main  function — medical 
support  to  the  army — and  at  the  same  time  rendered  service  to  the  redeploy¬ 
ment  centei-s  established  in  the  summer  of  194.5.  Fifth  U.S.  Army  doctors 
administered  jiliysical  examinations  to  ti'oops  in  the  redeployment  centeiAS  to 
determine  their  litness  for  fiu'ther  oversea  duty.  The  Fifth  TT.S.  Army  surgeon 
appointed  teams  of  officers  foi'  attachment  to  tlie  stall's  of  the  redeployment 
training  centers.  Each  team  had  tliree  medical  officers,  one  of  field  giade 
who  serA'ed  as  an  “aiea  surgeon"  and  supei'A’ised  sanitation  and  the  medical 
care  of  troops  stationed  at  the  centers;  a.  medical  records  insiiector  who  checked 
all  unit  medical  records  and  lielped  the  units  to  complete  their  final  reports 
and  histories :  and  a  medical  supply  inspector.'** 

«  Letter,  Col.  T.  B.  Turner,  VIC.  to  The  Snr.tieoii  GeiKO’al,  21  Feb.  1944,  subject;  Bepoi't  of  Civil 
Ail’airs  Public  Health  Aetivitit's  in  NATOUSA,  inclosiires  1  jukI  2. 

See  footnotes  0(2),  p.  250  ;  2(5(2'),  p.  280  ;  and  .>9(1),  p,  291. 
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As  theater  streiiii’tli  (lr()})])ed  from  its  August  1944  peak  of  442,700  to 
404,242  in  June  1945,  and  55,449  at  the  end  of  the  year,  tlieater  lieadcpiarters 
personnel  was  correspondingly  reduced.  Eetrenchment  embodied  separation 
of  tlie  theater  medical  section  from  Allied  Force  Headquarters  and  its  gTadual 
abolition,  with  a,  transfei*  of  its  essential  functions  to  the  surgeoirs  office  of 
Peninsular  Base  Section  in  Legliorn.  Colonel  Standlee,  theater  surgeon,  who 
succeeded  General  Stayei’  as  theater  surgeon  in  July,  retained  responsibility 
for  the  formation  of  all  major  policy  until  the  complete  dissolution  of  his 
medical  section.  Certain  specialized  elements,  such  as  the  consultants  sec¬ 
tions,  were  discontinued.  By  October,  when  theater  headquarters  was  formally 
separated  from  Allied  Force  Ileadcpiarters,  the  transfer  of  essential  medical 
functions  and  elements  of  the  office  to  Leghorn  had  been  largely  accomplished. 
British  and  American  medical  personnel  who  had  previously  functioned  at 
the  Allied  headquarters  level  were  now  assigned  exclusively  to  their  respective 
American  (Mediterranean  theater  of  operations)  and  British  (Central  Medi¬ 
terranean  Force)  headquarters  organizations.  When  the  theater  medical  sec¬ 
tion  was  disbanded  on  10  Novembeiq  the  surgeonn  office  of  Peninsular  Base 
Section  assumed  full  conlrol  of  all  theater  medical  functions.*^’ 

At  the  end  of  1945  and  during  194(),  most  of  the  few  remaining  medical 
installations  and  units  were  clustered  around  Leghorn  and  Naples.  The  Penin¬ 
sular  Base  Section  surgeon  acted  as  both  base  section  surgeon  and  theater 
surgeon.  In  the  spring  of  1947,  after  Peninsular  Base  Section  was  disbanded, 
the  remaining  medical  responsii)ility  in  the  theater  was  vested  in  the  surgeon 
of  the  Port  of  Leghorn,  Avliere  most  remaining  IT.S.  Army  installations  and 
activities  were  concentrated.  Before  the  end  of  the  year,  all  medical  installa¬ 
tions  Avere  inactivated  or  turned  over  to  other  commands,  and  in  December 
1947.  with  the  departure  of  the  last  IJ.S.  Army  troops  from  Italy,  the  Medi¬ 
terranean  theater  was  disbanded.^^’ 

As  tlie  ex])erience  in  the  Mediterraneon  theater  indicates,  the  organiza¬ 
tion  of  medical  service  in  a  theater  of  operations  Avas  largely  determined  by 
the  theater  organization,  by  the  changes  in  its  structure,  and  by  the  functions 
and  scope  of  responsibility  of  the  a  arious  commands  in  the  theater.  All  these, 
in  turn,  derived  largely  from  the  shifting  tactical  situation,  Avhich  caused  the 
SAvift  creation  of  many  new  commands,  the  abolition  of  old  ones,  and  rapid 
reAusions  in  the  structure,  location,  and  jurisdiction  of  others  in  accord  Avith 
their  increasing  or  declining  iin])ortance.  A  medical  office  Avas  established  in 
the  headquarters  of  any  newly  created  command,  took  the  same  relative  place 
in  theater  structure  as  tlie  headquarters,  moved  Avith  its  lieadquarters  or  Avas 
split  into  groups  to  accompany  moA^ing  echelons  of  the  lieadquarters,  usualL 
Auiried  in  size  Avith  the  strength  of  the  command,  and  died  Avith.  the  abolition  of 

(1)  See  footooto  0  (2)  and  (5),  p.  250.  (2)  Stivn^dli  of  the  Army,  1  Feb.  1940. 

(1)  Phaso-out  Report  of  Evacuation  of  Italy,  ]Vr('aiterraneaii  Theater  of  Op(jrations,  Commanclinjr 
General.  AITOUSA,  to  Chief  of  Staff,  0  1)(‘C.  1047.  (2)  Sec?  footnote  0(0),  p.  250.  (0)  Summary  of 

Sui>ply  Activities  in  the  Mcditerram^an  Tlu'ater  of  ()i)erations.  .OO  Septend)er  1945.  [Official  rc'cord.] 
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tlie  coiniHjuul  or  its  lieadqiiarlers.  Certain  it'poo'rapiiic,  social,  e(*ononiic,  and 
political  factoj-s  also  indirect  ly  influenced  the  administration,  of  medical,  service 
throna'li  tlie  eti'ect  which,  they  had  upon  Aiany  command  strnctnre  in  the  area. 
The  oro-anizatio]i  to  cope  w;itli.  certain  special  ])rol)lems — such,  as  disease  prob¬ 
lems  of  tlicaierwide  sc.'ope  and  tlie  public  health  pi’oyram  for  occnj)ied  areas — 
developed  in  part  according-  to  standard  })]ans  drawn  up  in  the  Ihidtcal  States 
by  the  War  Department  and  the  Sura’eon  General's  Otlice. 

As  the  Mediterranean  theater  develo])ed  out  of  a  laro'e-scale  invasion,  the 
chronolog'ic  order  of  de\'elopments  in  medicail  adndnistration  differed  from 
that  in  other  ilieaters.  In  the  European  tlieater  and  Southwest  Paciiic  Area 
in  particidar,  as  well  as  in  some  otlier  areas,  tlie  medical  service  for  a  conn 
munications  zone  ( including  lixed  hos])itals,  inedical  sup])ly  de])ots,  and  other 
medical  installations  used  in  a.  communications  zone)  ^^als  built  up  many  months 
before  the  major  conibat  period.  In  contrast  wdtli  the  situation  in  the  South- 
Avest  Pacific  Area,  and  the  European  theater,  medical  [planning  for  the  invasion 
of  North  Africa  Avas  done  in  the  United  States  and  in  another  theater — the 
Ein’opean  theater — -and  l>ase  section  medical  service  Avas  l>uilt  up  only  in  the 
AAud<e  of  the  adAUincing  troo])s. 

In  one  res|)e{*t,  the  organization  of  medical  servi(*e  in  ihe  Mediierranean 
area  \'aried  marlvcctly  from  the  standai'd  pattern  laiight  in  the  mainials.  The 
functions  of  the  staff  medical  section  of  the  theater's  Services  of  Supply  during 
tlie  yeai*  Feliruai'y  ll)-l-3  to  Feliruary  1044— a,  period  including  its  combat  o[)er- 
ations  in  Tunisia,  and  Sicily  and  the  early  stages  of  the  Italian  cam])aign.- — -Avere 
restricted  to  those  concerning  medical  sujiplAX  Neither  the  concepts  on  Avhich 
the  Services  of  Sup[)lv  in  the  United  States  had  been  reared  nor  the  standard 
doctrine  for  organizing  a  theater  Services  of  Su])}>ly  ])revailed  during  this 
period.  In  other  thealei's,  oiganized  a(‘cording  to  iJie  doUrine,  the  Services 
of  Supply  medical  section  and  the  surgeons'  otiices  of  its  area  commands 
(advance,  intermediate,  and  base  sections)  administered  the  system  of  fixed 
hospitals  and  the  movements  of  evacuees  within  the  communications  zone.  The 
retention  of  responsibility  for  evacuafion  and  hospitalization  at  I leadquartei's, 
NATOUSA,  meant  that  for  about  a  year  in  the  North  African  theater  evacu¬ 
ation  and  liospital ization  were  handled  liy  a  single  agemw  as  a  continuous 
o|)eration  throughout  both,  the  (*onibat  and  communi(‘ations  zones:  that  is, 
from  front  to  rear. 

A  unique  feature  of  medical  administration,  which  ])revailed  throughout 
the  theater's  existence,  was  I  lie  develo|)ment  of  a  fa  irly  complete  American 
medical  section  at  the  Allied  headcjuarters  and  the  dual  assignment  of  one 
officer  as  chief  American  medical  reiiresentative  at  that  ]iead<jnarters  and  as 
tlieater  surgeon.  This  position  of  the  tlieater  medical  section  and  the  theater 
sui‘geon  in  the  Mediierranean  theater  a])])ears  to  Iuia’c  been  to  the  liking  of 
Medical  Department  ])ei‘sonnel  there.  The  lack  of  adverse  comment  among 
senior  medical  officers  in  key  command  or  staff  assignments  within  the  theater 
Avith.  regard  to  the  command  system  under  Avhich  they  operated,  by  conipar- 
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ison  wil.li  the  many  criticiHins  recorded  by  surgeons  and  observers  in  some 
otlier  tlieatei’s,  shovs  a  nioi‘e  general  satisfaction  vdtli  the  organization  of 
medical  service  within  theater  sti'iicture  in  the  Mediterranean  area  than  else¬ 
where.  ^Nevertheless,  the  situation  ^'hereby  the  American  theater  medical 
section,  could  operate  from  tiie  level  of  the  top  command — Allied  Force  Head¬ 
quarters — was  nevei*  repefded  in  the  other  theater's,  since  the  American  theater 
headquarters  and  the  Allied  headquarters  Avere  never  similarl}^  combined 
elsewhere. 


CHAPTER  VIII 


The  European  Theater  of  Operations 

The  bulk  of  TT.S.  Army  forces  em])loyed  in  World  War  II  AA'ere  concen- 
tnded  in  (lie  United  Kinu'dom  for  iirvasion  of  the  Enropean  Continent.  Tlie 
cross-channel  assatdt  of  rliine  11)14  Avas  followed  by  the  establishment  and 
buildup  of  a  main  lodgment  area,  and  finally  the  breakthrougli,  advance  to 
the  east,  and  subjugation  of  the  enemy.  In  combat  on  the  Continent  large 
armies  and  air  forces  operated  over  an  extensiAa^,  relatiAu^ly  unbroken  land 
mass.  As  this  Avas  tlie  type  of  warfare  contemplated  in  prcAvar  planning,  or¬ 
ganization  of  the  European  theater  accorded  rather  closely  Avith.  Army 
doctrine. 

At  the  time  of  the  Geiman  surrender,  Gl  Anieri(“an  divisions — tAvo- thirds 
of  the  I".S.  Army  g’ronnd  troop  strength  employed  throughout  the  Avorld 
during  World  War  II^Avere  in  Europe;  during  the  months  before  the  sur- 
rendei*  the  total  Army  strength  in  the  tlieatei*,  including  seiwi(*e  and  air  as  well 
as  ground  tr(K)])s,  reaclual  over  o  million.  The  concentration  of  troops  in 
Europe,  compared  Avilh  the  situation  in  theaters  of  A^aster  extent,  made  it  pos¬ 
sible  to  use  ^ledical  Department  oflicers,  enlisted  men,  units,  and  installations 
to  better  adA^anlage  than  in  areas  of  greater  troop  dispersion.  NeA^ertheless, 
because  of  the  magnitude  of  the  operation,  thea(er  organization  grcAv  highly 
complex.  .V  large  number  of  higher  headquarters  AAcith  medical  administra- 
tiA^e  oflices  sprang  up,  l)ul  liaison  among  staff  surgeons  remained  yilrysically 
easy  because  of  their  close  proximity.  Indeed  it  Avas  often  possible  to  saA^e 
administrative  jjersonnel  1)a^  the  em])loyment  of  a  single  oflicer  for  similar 
statf  positions  at  two  or  more  headquarters. 

THE  BEGINNINGS 

A  few  Army  medical  oflicers,  together  Avith,  medical  men  of  the  Na.A^y  and 
the  IT.S.  Public  Health  SerAvice,  Avere  sent  to  Great  Britain  in  1940  to  obserA^e 
tlie  British  medicomilitary  ehoi’t.  One  of  the  Army  officers — (^ol.  (later  Brig. 
Gen.)  Eayinond  W.  Bliss,  i\IC — reported  briefly  on  certain  phases  of  British 
medical  experience  during  the  Battle  of  Britain;  the  handling  of  air-raid 
casualties;  the  organizaiion  of  the  Emergency  Medical  SerAuee,  the  central 
authority  Avhicli  directed  the  hospital,  amliulance,  and  first  aid  seiwice  for  both 
British  fighting  forces  and  ciA^ilians;  medical  and  psychological  hazards  of 
a.Adators,  and  so  forth.  When  the  United  States  and  Great  Britain  reached 
an  agreement  for  continued  collaboration  through  an  exchange  of  missions, 
a  representative  of  the  Aledical  Department,  Maj.  (later  Col.)  Arthur  B. 
Welsh,  i\fC,  Avent  to  England  Avith  the  Armyls  Special  Observers  Group, 
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]\Iaj()L‘  Welsh  represented  llie  Ai'iny  Medi(‘al  J)epai*t nient  on.  the  mission  from 
Afay  iintil  September  11)41.  Like  the  oilier  members  of  the  mission,  he  woi-ked 
directly  Avith  the  British,  services  c.oi*respon(lin<>'  to  his  own  and  continued  to 
inform  the  Surgeon.  (Tenei'Ml's  Office  on  Ibntish  exjierience.  After  inspection 
of  areas  likely  to  be  occujiied  by  .American  troojis,  lie  made  1‘ecommendations 
as  to  the  location  of,  and  suitable  specifications  for,  T^.S.  Aiany  ]ios])itaJs.  lie 
estimated  the  medical  facilities,  ])ersonnel,  and  sujiplies  ^^^hi(*h  would  lie  needed 
if  American.  troo])S  Avere  stationed  in  the  lirilish  Isles  and  disinssed  with 
British.  representatiA’es  their  re(]uirenients  for  lend-lease  medical  supplies 
from  the  Tbiited  States. 

Col.  (later  Afaj.  (Jen.)  Ikiul  lb  JIa\\4ey,  AIC,  became  tlie  medical  repre¬ 
sentative  on  the  S])ecial  Observers  (Troiij)  in  the  fall  of  11)41.  Colonel  Hawley 
iiad  seen  servi(*e  in  France  as  the  sanitary  insjiector  of  Intermediate  Section, 
Services  of  Su|)ply,  in  World  IVai‘  1.  He  had.  serAX-^al  as  chief  of  the  medical 
service  at  Fort  IMley  Station  Hosjhtal,  Kans.,  and  Jiad  lield  aouIous  assign¬ 
ments  at  the  Army  Medical  School  in  AA'^ashington,  D.C.,  and  the  Aledical 
Field  Service  Scliool  at  Carlisle  Bai'racks,  Ihi.  His  Avork  with  the  S])ecial 
Observers  Oroup  bridged  the  transition  from  tlie  emergency  ])eilod  to  the 
entry  of  the  Ignited  States  into  war.^ 

AMien  the  rSAPdll  (  F.S.  .Vrmy  Forces  in  the  Bilt  isli  isles)  was  (*reated 
in  danuary  11)4‘2  as  the  top  F.S.  Army  command  in  the  ai-ea.  the  officers  of  the 
Special  Obseiwers  Croup  were  made  staff:'  officers  of  the  command.  As  a  mem¬ 
ber  of  the  S])ecial  staff',  T7SAFBI,  Colonel  HaAvley-  served  under  Maj.  Cen. 
James  E.  Chane^n  Avho  A\ais  i*es])onsible  (tlrrougli  General  Hea(l(juarters  in 
AVashington)  to  the  (ff)ief  of  Stall,  IhS.  Aiany.  The  U.S.  Army  Forces  in  the 
British.  Isles  endured  until  m id-1 042,  when  ETOt^SA,  (.Euro])ean  Theater  of 
Oi)erations,  U.S.  Army)  was  organized." 

Throughout  this  (i-montii  period  tlie  problems  Avhi(h  the  Surgeon, 
USAFBI,  encountered  in  administering  medical  service  for  U.S.  .Vrmy  troo]As 
in  the  British  Isles  Avere  largely  typical  of  those  faced  by  tlie  entire  head- 
(piarters  stall  during  the  first  months  after  the  Fnited  States  entered  the  war. 
The  status,  mission,  and  organization  of  the  theater  were  still  Jiot  fully  deter¬ 
mined  or  generally  understood;  key  assignments  Avere  te.m].)orary  and  chang¬ 
ing  and  stall-trained  officer's  wei'e  insufficient  in  number.  The  token  force  of 
3,()0()  ti'oops  increased  to  oA^ei'  r)4,()()()  by  m id-1042.  Colonel  IbiAvley  and  his 
small  sta;fl — until  late  A])ril  he  liad  in  his  office  only  three  officers,  all  young 
and  inexperieiiced  Keserves — Avej’e  cliieliy  o(‘cui)ied  Avith  inspecting  areas  Avhere 

■■  (1)  PmT.'HC  T.  :  AiUMliciiH*  in  Kn-laiul  XovV.  Ann.  Tn(:,  AUmI.  1.4  :  2184 . 21  S8.  15)40  41.  (2) 

E..  W.  :  Compiled  lioports  of  G— 2  Fi’oin  jMi'dicnl  0))S('rvor.  Ocrolxo'-J )(>c(‘m])er  15)40,  [Ofrieial  record. :[ 
(o)  Special  Obsoryers  Group  General  OrdfU’s.  15)  AFay  15)41-8  -Ian.  15)42.  (4)  Thni'inan,  S.  .T.,  and 

others  ;  The  Special  Obseryers  Group  I’rior  to  m'actiyation  of  the  lAiroia'an  Tlieatei’  of  Operations, 
October  1944.  [Official  record,]  (o  i  U.S.-Britisli  Stafi'  Coinou-sations  K<'poi't.  27  Alar.  1041,  in  70tb 
Con.?.,  1st  sess.,  Hearing's  of  the  Joijit  Committee  on  tlie  Investigation  of  th(‘  Ib^arl  Harbor  Attack,  pt. 
15,  exhibit  49, 

”  Rnpi)orthal,  Roland  G.  :  The  Unropeaii  Theater  of  Opi'i’ations  :  Logistical  Support  of  the  Armies, 
United  States  Army  in  World  War  il.  Washington  :  U.S.  G(tveriim<'nt  1‘rinting  Office.  lOoo,  vol.  I. 
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Figukk  to. — Col.  Malcolm  C.  Crow,  MC. 


ti*oo])s  were  to  be  stationed,  arranging  for  their  immediate  care  in  l^ritisli 
liospitals,  and  negotiating  with  British  civil  and  military  authorities  for  the 
const  ruction  of  liospital  J'acilities  under  reverse  lend-lease  agreements. 

Eesponsibilities  w'ere  somewhat  clarified  in  the  spring  of  11)42;  the  activa¬ 
tion  of  subordinate  commands  relieved  the  USAFBI  medical  section  of  some 
of  the  duties  connected  A\dth  the  rece[)tion  of  the  fii‘st  troops.  The  staff  sur¬ 
geon  of  the  U.S.  Army  Forth eiTi  Ireland  Forces,  which  was  established  in 
January  1042  to  include  Y  Corps  (the  first  contingent  of  U.S.  Army  forces  in 
the  theater),  was  responsible  for  tlie  medical  ser\^ice,  including  medical  func¬ 
tions  normally  assigned  to  a  base  command,  for  Army  ground  ti'oops  in  north¬ 
ern  Ireland.  Col.  (later  iMaj.  Gen.)  Malcolm  C.  Growy  MC  (fig.  70),  became 
staff  surgeon  for  the  Eighth  Air  Force  wdiich  Avas  built  up  after  May  1042. 
(The  Eighth  Bomber  Command  had  preceded  it  in  February.)  Assumption 
of  responsibility  for  the  medical  care  of  tactical  elements  l)y  these  surgeons 
enabled  Colonel  Ilawdey  to  s])end  more  time  in  the  medical  aspects  of  long- 
range  planning  for  the  l)uildu[)  of  men  and  supplies  in  the  Bi'itish  Isles  (War 
Plan  BOLEEO)  and  in  ])lanning  for  the  invasion  of  the  Continent  (War  Plan 
ROUXDUP).  The  increase  of  his  group  to  eight  officers  by  the  middle  of 
May  enabled  him  to  staff  six  of  the  nine  divisions  he  had  planned  for  his  office. 
From  the  spring  of  19-12  to  the  end  of  the  year  ((>  months  after  the  organiza¬ 
tion  of  tlie  f heater  took  place),  he  continued  to  press  the  Surgeon  Generars 
Office  to  send  him  additional  officer’s  Avith  administratiA^e  training  and  experi¬ 
ence.  Himself  a  graduate  both  of  the  Command  and  Genei’al  Staff  School  at 
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Fort  Leavenworth  and  the  ^Vriny  War  College,  Colonel.  Hawley  emphasized 
his  need  for  olhcers  with  training  at  senior  ser\'i(*e  s(‘hools.‘" 

THEATER  MEDICAL  ORGANIZATION 
JUNE  1942~JANUARY  1.944 

^Vfter  IMtij.  Gen.  (later  Lt.  Gen.)  John  C.  H.  Lee  arrio’ed  in  England  in 
]\fay  with  a  Services  of  Snj^ply  staff,  the  theater  organization  began  to  take 
sliape.  When  the  chiefs  of  services  of  ihe  U.S.  Army  Forces  in  the  British 
Isles  were  called  on  to  coniinent  on  the  oi'ganizai  ion  pi*oposed  b}’  General 
Soinerveirs  staff  in  Washingtoin  Colonel  Hawley  ach  ised  against  rmy  subordi¬ 
nation  of  the  chief  of  niedi(*al  ser\hce  of  the  theater  to  n  Ser\hces  of  Snp|)ly. 
He  voiced  this  belief  that  theater  organization  should  provide  for  a  uniHed  and 
centralized  technical  control  of  medical  service  thronghont  the  theater.  He 
especially  emphasized  the  im])oilance  of  \'esting  a  single  chief  of  medical  serv¬ 
ice  with  the  following  i‘esponsibil ities :  Technicail  su|)er\vision  of  the  o])ei‘ation3 
and  training  of  medical  units  and  persomnel;  (‘oordination  of  evacuation  among 
several  echelons  of  commroid:  (*onti‘ol  of  the  technical  aspects  of  communicable 
diseases  in  all  ecvhelons  of  eommand  and  responsil)ility  for  requiring,  consoli¬ 
dating,  and  forwarding  all  medi(*al  i‘e(*ords  and  reports.  Centralized  control 
over  the  o]:>erations  and  ti’aining  of  personnel  and  over  (he  coordination  of  the 
stages  in  e\'acuation  was  necessary,  he  argued,  because  e\  acuation  and  medical 
care  of  the  sick  and  Avounded  was  a  continuous  operation.  As  a  corollary, 
central  responsibility  for  planning  the  steps  in  the  ])ro(*ess  and  the  means  of 
execution  Avas  also  necessary.  With  res])ect  to  disease  control  Colonel  IlaAvleA^ 
pointed  out  that  communicable  diseases  re(‘ognized  no  e(*helons  of  command 
and  that  the  res])onsibil ity  for  establishing  uniform  teCmical  siandards  and 
a  coordinated  organization  to  (auny  them  out  should  rest  with  a  single  chief  of 
medical  service.  He  also  considered  it  im])ortant  that:  the  theater  chief  of 
medical  service  luxA^e  sole  res])onsibility  for  liaison  Avith  the  British,  in  connec- 
tioji  with  tlie  care  of  the  sick  of  all  U.S.  Army  commands;  otheiovise  the  Brit¬ 
ish  would  be  confused  by  the  o\-erlapping  X^.S.  Army  commands  witliin  the 
same  area  and  Army  surgeons  jnight  bid  against  eaCi  other  :for  the  same 
Britisli  facilities. 

Although,  like  the  cliiefs  of  tlie  other  ser\hces,  Colonel  Hawley  considered 
.location  of  his  office  at  theater  lieadquart ers  advisable,  he  em])hasized  that  his 
chief  concern  Avas  not  with  the  physical  location  of  his  office — Avhether  at 


"  (1)  Gonei’al  Ordor  No.  8,  IToadquartoi's.  ir.S.  Army  r()rc(‘s  in  tlm  Uritisli  Islos,  24  .Tan.  1042. 
(2)  Alemorandinn,  Cliinf  Snr.iioon.  U.S.  Army  Foiaa's  in  tin'  T>ritisli  Islf's,  Xor  0-1.,  17  Apr.  1042.  sub¬ 
ject :  I’lan  for  Base  Aia'a.  (8)  Oenoral  Order  No.  5,  n('adqnart('rs,  U.S.  Army  Forces  in  ITritisIi 
Isles,  24  .Tan.  1042.  (4)  [Flliot.  II{'nry  O. ]  :  Administrative  and  no,e,’isti(ral  History  of  the  Kniaqiean 

Theater  of  Operations,  Part  I,  the  Predecessor  Commands:  Bl*OBS  and  USAFBI.  [Otilcial  record  in 
Office  of:  the  Chief  of  Afilitary  History.]  (5)  Arinnal  Keport  of  Aledical  Department  Activiti('s.  Ki.ulith 
Air  Force,  1942.  (0)  Letter,  Col.  Pani  R.  Hawley,  to  Chief  Sur,aeon,  Ofoieral  Headcpiarters.  10  Apr. 

1042.  (7)  Letter,  Colonel  Hawley,  to  Col.  Oeoryq^  F.  TmIL  2S  An.u'.  1S)42. 
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Services  of  Supply  or  tlieuter  headquarters — hut  that  lie  considered  it  impera¬ 
tive  that  the  chief  of  medical  service  exercise  control  o\ei‘  (‘ertain  essential 
functions.  He  pointed  out  that  if  lie  v'cre  to  be  located  within  the  Ser\  ices  of 
Supply  lie  could  exercise  tliese  functions  properly  only  if  the  commanding 
o'eneral  of  the  Servi(‘es  of  Supply  was  given  clear  authority  to  issue  orders  or 
directives  to  the  commanders  of  other  subordinate  commands  in  tlie  tlieater; 
otherwise  he  (Colonel  Hawley)  would  liave  no  means  of  making  medical  direc¬ 
tives  elective  within  commands  outside  the  Services  of  Sup])ly.^ 

On  8  June  11)42,  the  European  theater  command  was  established,  super- 
sedino’  the  IT.S.  Army  Forces  in  the  British  Isles  (map  3)."  Its  chief  sub¬ 
ordinate  commands  in  11)42  and  11)43  were  \  Corps,  the  Eighth  Air  lorce, 
the  Services  of  Supply,  and,  after  the  autumn  of  11)43,  First  Army,  which  be¬ 
came  the  chief  ground  foix^e  conimand,  absorbing  V  Corps.  Medical  Depart¬ 
ment  personnel  and  units  were  assigned  to  all  three  elements — ground,  air,  and 
service  forces.  Colonel  HaA\  ley  became  chief  surgeon  on  the  special  stall  of 
the  theater  commander.  On  13  June  he  was  instructed,  along  with  the  chiefs  of 
most  of  the  other  services,  to  operate  under  Maj.  Gen.  John  C.  H.  Lee,  Com¬ 
manding  General,  Services  of  Supply  (vliich  had  been  established  on  24  May).'’ 

In  July  1942,  Services  of  Supply  headquarters  Avas  established  at  (dielten- 
ham.  Gloucestershire,  about  100  miles  northwest  of  theater  ]iead(]uarter3  in 
Loiidon.  Colonel  HaAvleyss  main  office  was  moved  to  Cheltenham  along  Avith 
tliose  of  the  oilier  chiefs  of  sup])ly  servi(*es  and  remained  tliere  until  March 
1943.  Since  the  Chelteidiam  location  hindered  contact  of  the  chiefs  of  service 
Avifh  the  theater  headquarters  in  London  which  they  also  seiand,  each  chief 
of  ser\'ice  was  given  a  representatiA^e  at  theater  head(]uarters.  Col.  (later  Ifrig. 
Gen.)  Charles  B.  Spruit,  MC  (fig.  71),  the  former  chief  of  Colonel  IlaAvley's 
Operations  Division,  was  made  Colonel  IlaAvley's  representatiA^e  at  Genei'al 
Eisenhower's  headquarters  in  Ja)ndon. 

Colonel  HaAvley’s  Office 

At  the  time  of  the  uioaxa  to  Cheltenham,  (dilonel  Hawley's  office  Avas  com- 
])(>sed  of  22  officers  and  14  enlisted  men.  By  the  end  of  1942  it  consisted  of  t)l 
officers,  50  enlisted  men,  and  (>2  civilians,  and  practically  all  its  major  organ- 


'  (1)  AIcnionuKlum,  Chit'!'  Sur^-<'<)iK  U.S.  Army  F{)rc(‘S  in  tho  British  for  tlio  Adjntaiil  Gonoral, 

1  .IiiiK'  1!)42.  siihioct  :  ('omimmts  on  Draft  of  (hmoral  Ordor  nstablishiiij^  tho  S(M-vi(*os  of  Supply.  (2) 
Aromoranduin.  (’olonol  Hawloy.  for  0-1.  rSAFTU.  S  .luno  1942,  suhpM't  :  Fommonts  on  “Dirootivo  for 
vSOS,  FSAFin.’*  (2)  IFoalvh'y.  Kolx'i’t  W. ]  :  Adininistrati vo  and  Tjoyjistioal  History  of  tlio  Fnropoan 
Tlioator  of  Op(M-ations,  Fart  TT.  Oiata nization  and  (A)mmand.  [Otiicial  rocord  In  tin*  Ollico  of  the  eiii(‘f 
of  Alilitary  History.] 

Altlionji’h  I(M4and  was  inclinh'd  in  tin'  Furop('an  tlnmtor  sit  this  d.itis  admiuisti-ativi'  and  loj^lstic 
uiattors.  iiutludiri^-  nu'dical  sorviiMn  for  troops  th('r<‘  wm'o  haiidlod  by  tho  Icidand  Base  Conniiand,  which 
opm-atod  directly  uiid(‘r  the  AVar  Di'partnu'iit. 

'•  (1)  Oeneral  Ordm-  Xo.  2,  lToad(pia rtors.  Fiiropiain  44umt(‘r  of  Operations,  TCS.  Army,  S  June 
1942.  (2)  Circular  Xo.  2.  1  leadfpiarters,  Kuroiieaii  Theater  of  Operations,  12  .Tunc  1942.  (2)  See 

footnote  4 (2) . 
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izalional  segments  had  been,  established,  although  tliey  later  iindeiAveut  reHne- 
nients  in  structured 

The  work  o.f  the  Administrative,  Personne],  and  IMedical  Kecords  Divisions 
of  the  oftice  are  se]f-exj)Ianatory.  The  Oj)erations  Division  liad  cliarge  of  the 
movements  of  Medical  Department  units,  made  medical  plans,  and  supervised 
medical  training.  It  allocated  medical  units  among  the  various  commands  in 
the  theater  and  assigned  and  staged  units  for  the  North  African  invasion. 


"  (1)  History  ol;  Aredicnl  Sorvico,  SOS,  ETOUSA,  Eroiii  Incoptioii  to  ‘>1  Decejiihor  104:5.  [Official 
rocoi'cl.  I  (2)  Anmiai  K(‘i)OT't,  Adiuiiiistmtive  Division,  Ofiio(^  oi:  tlio  Ciiiei;  Surgeon,  niiroix'jtu  Theater 
of  Operations,  1042.  (.3)  [Darkey,  Sanford  H.]  :  Administrative  and  Logistical  History  of  the  Afedi- 

cal  Servi<M‘,  Comnmnications  Zone.  European  Tln'ater  of  Oi)erations.  [Oilicial  record.]  For  a  com¬ 
parison  of  the  organization  and  functions  of  General  Hawlc'yX  otlicaj  at  tlu'  end  of  DeconilM'r  1042 
with  those  of  Alay  1045,  see  appendix  B,  p.  502. 
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After  tlie  drain  of  tlie  jNOrtli  Afrirait  Aenture  liad  snbsided,  ibis  (liAiision  re- 
assinned  the  task  of  ])laiininn'  medieal  sn[)])ort  of  the  buildu})  in  tlie  Brilisli 
Isles,  calculating’  [he  nvinibers  of  hospital  beds  needed  in  accordance  Avith  llic 
increases  in  troo])  stren<flli  planned  for  the  theater  and  deterinining'  the  loca¬ 
tions  of  INIedical  I)ei)artinent  installations  to  suit  changes  in  troop  density  in 
the  Mir  LOUS  localities. 

In  carrAting  out  its  responsil/ilities  for  training^  [he  ()])erations  DiAcision 
created  the  Fii‘st  Medical  Demonstration  I^latoon  Avhich.  dis[)layed  throughout 
the  theater  the  methods  of  t  raining  medical  units.  The  diAiision  made  arrange¬ 
ments  for  many  Medical  Department  officers  in  the  theater  to  attend  (‘ourses 
in  the  A  arious  medical  8[)ecialties  at  British  institutions— both  the  Koyal  A  iany 
schools  for  doctors  and  dentists  at  Aldershot,  Hampshire,  and  at  the  London 
School  of  Hygiene  and  Ti'opical  iMedicine  and  other  medi(*al  schools,  as  well 
as  at  British,  hospitals.  It  planned  and  supervised  the  training  of  doctors 
and  nurses  at  two  schools  within  the  Army's  American  School  Center  organized 
at  ShrAenham,  Berkshire,  in  February  1943.  The  Medical  Field  School  em¬ 
phasized  courses  in  chemical  ay  a  rf  a  re  medicine,  hygiene  and  sanitation,  and 
combat  medicine  and  surgery,  Avhile  the  Aiany  Kui’se  School  trained  nurses  in 
the  military  as])e(ds  of  their  Avork.  The  0[)erations  Division  also  planned 
special  courses  for  officers  and  enlisted  men  in  Auirious  specialties  at  selected 
general  and  station  hos[)itals.  Those  Avho  had  been  sent  to  the  theater  without 
sufficient  training  could  make  up  the  deficiency  in  the  Ijuited  Kingdom,  and 
those  preAMOUsly  trained  benefited  from  instruction  in  medieal  problems  peculiar 
to  the  theatei’.  Training  during  the  long  months  of  preparation  for  the  in- 
Auision  proA^ed  a  morale  laiilder. 
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The  phuiniiio’  of  evaciuilion  Avithiii  the  theater  and  to  the  ITnited  States 
AA'as  also  supervised  l)y  the  ()])erations  Division.  (I)urin<>-  part  of  tlie time  tliis 
fimetion  Avas  exercised  Iry  the  lIos]htalization  I )i vision,  and  for  a  time  by  a 
separate  Evaenat  ion  Di\'ision.)  Even  in  the  preiin^asion  period  the  eAaicuation 
system  grew  complex  becanse  of  the  nnml)er  of  commands  concerned — naval 
elements  assigned  to  the  theater,  as  Avell  as  snljcoinmands  of  the  air  forces  and 
the  Services  of  Snp])ly — and  tlie  variety  of  means  employed.  .Vltliough  the 
theater's  ground  troo]:)S  were  not  sutl'ering  combat  (*asiialties  during  this  period, 
the  theater  medical  service  had  to  evacuate  and  care  for  Air  Force  casualties, 
as  Avell  as  for  some  of  the  wounded  from  tlie  invasion  of  Xorth  Africa  and 
the  early  months  of  the  Tunisian  canpraign,  brought  to  the  United  Kingdom 
in  Ilritish,  liospital  shij^s.'^ 

The  duties  of  the  Dental,  Anrsing,  and  Veterinary  Dhdsions  of  Colonel 
IlaAAdeyAS  otFice  Avere  all  concerned  Avith  siipeivision  of  their  respective  seivices: 
training  of  ]:)ersonnel  and  control  of  tlieir  transfer  among  the  base  sections, 
preparing  the  necessary  mports,  and  maintaining  liaison  with  similar  elements 
in  the  British.  Army.  The  dental  and  Auderinarv  sei*vice  vSuifered  from  a  lack 
of  personnel  in  19U,  but  the  Army  Xurse  Corps  grcAv  rapidly,  increasing  from 
351)  nurses  in  the  theater  in  July  1042  to  4,027  liy  the  end  of  1043.  A  signilh 
cant  accomplishment  of  the  Dental  Division  Avas  the  creation  of  tAAm  central 
dental  lalioratories  (nonstandard  units)  with,  mobile  (Jinic  and  laboratory  sec¬ 
tions.  One  Avas  located  in  Ijondon  and  the  other*  in  (dieltenham.  The  con¬ 
tinued  concentration  of  troops,  as  well  as  the  aAai liability  ol‘  messenger  and 
courier  service  for  s])eeding  up  the  transfer  of  dental  packages  to  and  from  tire 
laboratories  at  London  and  Cheltenham  made  these  places  the  logical  sites  for 
centers  of  dental  service. 

Because  of  tire  tremendous  troo])  strength  of  the  theater  and  the  over- 
croAvding  to  wliiclr  it  conlributed,  the  I^reventive  Medicine  Division  had  to 
undertake  a  conrpreliensive  program.  Its  members  made  impiiries  into  con¬ 
ditions  accountable  for  the  s])i*ead  of  (*ertain  diseases  aniong troops  at  intervals- 
the  respiratory  diseases  in  B)42  and  11)43;  the  diarrheal  diseases  iir  B)43,  and  a 
feAv  diseases  which  did  not  commonly  occur  in  the  British  Isles  but  Avhich 
Avere  sporadically  brought  in  during  the  Avar  ])ei‘iod  by  troops  from,  other  areas. 
The  chief  of  these  Avas  malaria.  Becurrent  cases  among  divisions  returning  to 
the  Ihrited  Kingdom  from  A'orth  Africa  liad  to  be  removed  from  the  ranks 
befor'e  their  units  embaiived  upon  the  continental  invasion.  Activities  in  pre- 
A^entwe  nredicine  became  decentralized,  since  many  preventive  tasks,  such  as 
the  mainteirance  of  sanitary  conditions  and  the  control  of  venereal  disease, 
called  for  participation  by  local  conrmands,  including  air  force  commands. 
The  assignment  of  sanitary,  venereal  disease  control,  and  .nutrition  officers  to 
the  base  sections,  as  Avell  as  to  Colonel  IlaAvley's  office,  {‘onstituted  an  elfectiA'e 

Tlio  number  of  casualties  evaciialed  to  the  rnit(M[  Kiiijrdoiii  fi'om  North  Al'i-ica  was  la'latively 
small — 4S1  between  1  .Tainiary  and  hi  Alarc-h  11)4;; — wIkui  tlu'  ]H'a(*tic('  was  (liscoiitiinuMl.  and  no 
more  than  a  handful  in  1042.  See  Annual  Keport.  Siir.at'on,  Xortli  Afi-ican  '^riieattu'  of  npiM-ations, 
U.S.  Army.  1943. 
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iietAvork  for  prevention  of  disease.  Xo  Avidesi)read  epidemics  developed  among* 
U.S,  Army  troops  in  tlie  theater,  Avitli  the  exeeptioii  of  a  mild  influenza  epi¬ 
demic  of  Since  many  diseases  common  to  tropical  areas  Avere  not 

present  in  A^'estel•n  Eui:‘ope,  a.  large-scale  program  for  control  of  malaria  and 
other  insectborne  diseases  Avas  unnecessary.  On  the  other  hand,  more  than 
ordinary  elfort  Avas  needed  to  check  the  S])read  of  A^enereal  disease  among  troops 
stationed  in  urban  areas  in  the  Thiited  Kingdom. 

The  Ihrofessional  Services  Division,  Avhich  Colonel  HaAvley  considered  the 
keystone  of  his  office,  coiisisted  of  the  consultants  in  surgery  and  medicine  and 
their  subspecialties.  IJjider  the  Director  of  Professional  Services  serA^ed  the 
chief  consultant  iji  surgery  and  the  chief  consultant  in  medicine.  Senior  con¬ 
sultants  Avere  appointed  to  certain  surgical  subspecialties — ophthalmology, 
neurosurgery,  anesihesi^i,  ortho])edic  siu'gery,  and  maxillofacial  surgery — and 
to  seAAU'al  medical  subspe('iah  ies — psychiatry,  dermatology,  and  nutrition.  By 
the  end  of  1042,  10  consultants  Avere  on  duty;  during  the  folloAving  year  other 
consultants  AA*ere  assigned  to  additional  medical  subspecialties — cardiology, 
tubercvdosis,  and  infectious  disease — and  to  further  surgical  subspecialties^ — • 
radiology,  j)lastic  surgery,  otolaryngology,  transfusion  and  slmck,  orthopedic 
surgery,  and  general  suig-ery.  Consultants  in  Europe  represented  more 
specialties  than  did  the  consultants  of  any  other  theater.  The  title  “consult ant'^ 
Avas  also  applied  to  those  in  (harge  of  seAX'ral  special  phases  (rather  than  special¬ 
ties)  of  medical  Avork,  including  scientilic  research  and  medical  service  for  the 
Women's  Army  Auxiliaiy  Corps. 

During  1042  and  104;],  the  consultants  of  Colonel  liaAvley^s  office  Ausited 
flxed  hospitals  in  tlie  base  sections;  after  the  invasion  tlryv  toured  Medical  De¬ 
partment  units  and  hospitrds  in  tlie  combat  zone.  They  evaluated  the  (piality 
of  work  of  specialists  in  the  hos]htals,  offering  criticism  and  advising  dianges 
in  teclmicpies.  They  also  evaluated  the  ])rofessional  complements  of  all  neAvly 
ai’rived  medical  units,  recommending  transfers  ajid  substitutions  in  the  interest 
of  an  equitable  distribution  of  all  available  talent.  They  supervised  the  Avork 
of  considtants  assigned  to  tlie  headquarters  of  air  forces,  armies,  and  base  sec¬ 
tions.  Particularly  qualified  s])ecialists  in  general  and  station  hospitals  Avere 
used  as  regional  consultants  (authorized  in  May  104o)  ;  these  serA’ed  a  group 
of  hospitals  in  a  hos])ital  (*enter  or  hospitals  in  the  vicinity  of  tlie  one  to  Avhicli 
they  Avere  assigned.  .Vny  liospital  in  the  United  Kingdom,  Avhether  British, 
Americam  or  Canadian,  might  employ  the  services  of  the  appropriate  consultant 
in  the  treatment  of  US.  Aiany  jiersonnel  hospitalized  therein.  Through  the 
medium  of  a  series  of  circular  letters  and  manuals,  the  senior  consultants  in 
Colonel  HaAvley’s  office  outlined  for  medical  officers  in  the  lios])itals  and  other 
medical  facilities  techni(jues  of  treatment  found  to  be  of  greatest  value  in  the 
theater.  During  the  long  buildup  period,  the  consultants  had  time  to  develop 
a  manual  of  therapy  (issued  in  i\Iay  1944) ,  Avhich  gave  instructions  on  the  man¬ 
agement  of  all  types  of  wounds.  Although  based  in  part  on  data  assembled  by 
consultants  in  the  North,  African  theater  and  British  Army  doctors,  the  manual 


312 


{)R(JAX1ZATI()X  AXl.)  A I  )M  IX ISTRATK  )X  IN  WORLD  WAR  II 


reflected  on  every  page  the  Sj:iecialized  knowledge  and  experience  of  its  autliors. 
Revisions  in  the  original  principles  and  techniques  adopted  on  tlie  Itasis  of  com¬ 
bat  experience  on  (he  European  Cont  inent  after  June  1944  appeared  in  revised 
circular  letters.*’ 

Oflicei’s  of  the  TTospitrdization  Division  w'ere  occupied  throughout  1942  and 
1943  w'itli  providing  hos{)ita.l  beds  for  troops  pouring  into  the  United  Kingdom, 
inspecting  liospitals  in  operation,  and  |)lanning  the  design  for  Jiospital  con¬ 
struction  tliat  might  have  to  be  undertaken  on  the  Continent.  The  procure¬ 
ment  of  buildings  for  fixed  hospitals  in  the  United  Kingdom  and  the  estaldish- 
ment  of  an  effective  medical  supply  syslenn  suj)ervised  by  the  Siqiply  Division 
of  Gejieral  Hawley's  office,  wau’e  large  tasks  of  (lie  llieater's  medical  seiA'ice 
w]ii(*h  encountered  serious  administrative  difficulties  in  1942  and  1943. 

Establishing  Fixed  U.S.  Army  Hospitals  in  the  United  Kingdom 

Eai’ly  requirements  foi^  the  hos]u(alization  of  American  troops  in  the 
United  Kingdom  Avere  met  ihi'ough  arrangements  made  for  the  (*a,re  of  U.S. 
Army  patients  in  Dritish  military  hos])itals,  in  hos])itals  of  the  Emergency 
Medical  Service,  and  in  two  hos])itals  staffed  by  American  do(4:oi‘s  who  had 
Aulunteered  their  services  to  the  Dritish.  Goi'ernment  before  the  entry  of  (lie 
United  States  into  wuir.  The  heavy  taslc  was  to  obtain  in  crowded  Britain 
buildings  to  ac(‘()mmodate  incoming  fixed  Ijospii  al  units  and  to  provide  sufficient 
beds  for  military  ])atients  once  the  attack  on  the  (arntinent  l)egan.  The  ma.- 
chinery  tlirough  Avhich  U.S.  Army  requirements  for  hospitalization  coidd  be 
estalilished,  sites  chosen  for  constiuction.  and  satisfactory  construction  com- 
pleted,  was  ehdjoj*ate.  The  Cliief  Sui'geon,  ETOUSA,  seriud  on  the  Mediiad 
Seiwice  Sub-Committee  of  the  BOIjETvO  Combined  Committee  in  London 
AAdiich  was  resjionsible  for  planning  the  buildu])  of  1  million  U.S.  Army  troops 
and  the  necessary  facilities  and  siqiplies  for  sup])orting  the  assault  on  the 
Continent.  Medical  officers  of  the  Britisii  and  Canadian  armed  services  and 
representatives  of  the  Bi'itish  governmentrd  health,  agencies  wure  felloAv  mem¬ 
bers.  General  I.fawhey  submitted  the  requirements  for  hospital  facilities  for 
tliese  troops  as  worked  out  in  his  office. 

The  British  turned  over  to  the  U.S.  Aimiy  IMedical  Departmeih:.  a  fev' 
hospital  plants  constructed  for  the  Emeig’ency  Medical  SerAdce,  but  large-S(*ale 
construction  Avas  undertalven  to  meet  tlie  I'equirements  for  90,000  hos])ital  beds 
called  for  under  the  BOLEBO  plan.  Idie  British  Go\’ernment  assumed  re- 

(1)  S<.M^  :t'ootnot<‘  7  (1)  aix'i  (3),  p.  oOS.  (2)  Ilawioy,  U.  .R.  :  A(lv;inc(‘s  in  AA'a!’  ATodiciiK'  and 
Siiruery  as  Deiuonsfralod  in  tlie  lMirop<'aii  Tiioatei'  oC  Oporatioins.  AI.  Ann,  District  of  Columbia  15  : 

-100,  Alarcli  1040.  (o)  Report  on  Sebools  and  Coursos;  of  Instruction  for  Ucrsoniud  in  the  Kiiropcan 

d’heater  of  Operations.  Oiiice  of  the  Chief  Sur.i^eon,  Seryices  of  Supply,  Knropean  T]nait(n’  of  Opera¬ 
tions,  I'.S.  Army,  12  Feb.  1044.  (4)  Aicunorandum,  Frig.  Gen.  Paul  R.  ITaAvh'y,  for  G  -B,  Furop('an 

Theater  of  Operations,  U.S.  Army,  IB  Inly  104B.  sulyject :  Continuainte  of  tiie  Medical  Field  Service 
School  at  the  American  School  C(‘nter.  (5)  Gordon,  .Tolin  F.  :  A  History  of  tlie  Pia^ytmtive  Medicine 
Division  in  the  Fiiropean  Theater  of  Oi^era tions,  U.S.  Army,  U)4I--1045,  vol.  I.  [Official  record. 1 
{(»)  Arcmiorandum.  Col.  U.  T.  WiclnuU,  for  The  Surg(*on  Gf'iieral.  20  Xov.  104B.  sul)j('ct :  R<']K)rt  of  AUsit 
lo  U.K.  and  N.  Africa, 
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spojisibilitv  for  (‘oust met  ino'  the  iiecessary  liospitals,  largely  because  shortage 
of  shipping  si)ace  made  it  im])racticable  to  bring  materials  and  labor  from  the 
United  States  for  the  })ur])()se.  The  Ih'itish  Ministry  of  Mh)rks  and  Planning 
di]*ected  Ifritish.  civilian  contractors  in  the  work.  Officers  of  the  Hospital iza- 
tion  Division  of  General  JJavhe>"'S  office  worked  closely  with  the  Britisli  and 
the  U.S.  Aiany  E  iio'ineers,  wlio  furnished  some  troop  labor  for  the  construction 
and  acted  as  a<i'ems  for  the  medical  seia  ic.e  with  tlie  Britisli  War  Office.  Tlie 
Eoyal  Eno'incers  placed  reiiuests  with  the  War  Office,  which  requested  tlie 
INfinisIry  of  AVoi'ks  and  Blaiinino-  to  undertake  the  construction  of  buildings 
apjn-oved  by  the  Amei’ican  theater  command  and  the  Wai'  Office.  The  Eoyal 
Engineer-  Oorps  ins])ccted  the  completed  project  and  accepted  it  or  turned  it 
don-n  on  behalf  of  the  Wai-  Office.  General  Hawley  could  accept  the  project 
or  defer  accejif  ance  iml.il  it  was  modiiied  to  meei,  his  requii'ements. 

It  was  hard  1o  find  general  hospital  sites  wliich  possessed  all  the  desired 
features — adjacency  to  water,  gas,  and  sewage  facilities,  and,  in  aiiticijiation 
of  mass  evacuation  from  the  Continent,  accessibility  to  roads  and  railroads. 
The  British,  lacked  construction  materials  and  snJfered  from  an  acute  shortage 
of  skilled  construction  workers.  Construction  lagged  throughout  1!)42  and  the 
early  months  o:('  1943.  During  1942  no  hospitals  were  completed  on  schedule, 
des|)i(e  General  Hawley's  repeated  'vigorous  i-equests  backed  liy  General  Lee, 
to  the  B)ritish  rein-esentatives  on  the  Medical  Service  Sub-Committee  of  tlie 
BOLEBO  Comliined  Gommitfee  that  construction  be  speeded  rip.  His  pres¬ 
sure.  together  with  aid  in  construction  given,  by  liospital  unit  ]>e]-sonnel  in  the 
later  stages  of  the  ])rogram,  bore  fruit.  By  the  close  of  1943,  58  fixed  TJ.S. 
Armv  hospitals  were  ojrerating  in  the  Ijnited  Ivingdom — Ir  general,  34  station, 
3  e\-acnation,  and  4  field  hospitals.  The  fixed  hospitals  in  o])eration  by  mid- 
lOqq  cvere  considered  acleipiate  to  recei\'e  the  expected  load  of  evacnees  from 
the  continental  invasion.'"' 

The  Medical  Supply  System 

The  Sui)ply  I)i\  ision  of  General  Ha.>vley’s  office  established  medical  sec¬ 
tions  in  five  general  depots  in.  the  United  Kingdom  during  1942,  and  in  1943 
ill  six  additional  general  depots,  as  well  as  four  medical  supply  depots.  Despite 
this  depot  syslein  of  aiqiarently  adequate  scope,  a  number  of  problems  in  the 
handling  of  medical  supjily  developed  at  the  outset  and  continued  to  plague 
the  Chief  Surgeon,  ETOUS.A,  until  1944.  Some— the  early  shortages  of  den¬ 
tal  items,  for  instance— reflected  difficulties  with  procurement  in  the  'United 
States.  Others — unsatisfactory  paclcaging  and  ])aoking,  inconqileto  or  late 
shipments,  and  the  sldpment  of  hospital  assemblies  on  two  or  moi-e  ships  (the 
so-called  “split  shi])ments'b— were  attributable  to  fauliy  pi-o(.ied.nre  at  depots 
and  shippino-  points  in  tlie  ITnited  States  rather  than  within  the  theater.  Dif- 

W  (1)  foo(iiot(>  T  (1>  niHl  (‘V),  V.  ■’>08.  (2)  Momoi-andnm,  I\raj.  Gon.  Paul  K.  Hawley,  for 

Coniinanclin.si:  Goiioi'al.  ol:  Supply.  Piiroitean  Tliealior  ol:  Operations.  U.S.  Army,  18  Mar,  1944. 

(8)  n'awlcw  Vla  j.  Geu.  Paul  K.  :  The  Pumix'an  Theater  of  Operations,  :\ray  1944.  [Official  record.] 
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liculties  connect ed  with,  sliipnieiit  froni  the  IJ.S.  ports  of  einba illation  cro])ped 
up  throughout  the  l)uil(lup  ])eriod  and  Avere  straighteued  out  oiih'  by  the 
mutual  efforts  of  Geueral  lia/wiey's  office  aud  the  Trans])ortati{)u  Corj)s  and  its 
ports  of  embarkatiou  in  the  United  States.  .Favtlty  packing  and  s])lit  sliip- 
inents  later  occurred  in  the  Tbiited  Kingdom  as  well,  whenever  ]u)S|)ital  as¬ 
semblies  AAdiich  had  been  unpacked  for  inspection  or  for  use  for  training  within 
the  theater  had  to  be  reassembled  and  forwarded  to  their  destination.  Fur¬ 
nishing  assemblies  for  liospital  units  lea  wing  for  t  he  Noiih  A  frican  invasion 
placed  heaAW  demands  upo.n.  the  theater's  medi(*al  supply  system  at  an  early 
date."" 

In  the  United  Kingdom  the  Medical  Uepartment  relied  heavily — far 
more  than  in  any  other  OA'ei‘sea,  ai'ea — u])on  tlie  procurement  of  medical  sup¬ 
plies  locally.  Medical  items  were  bought  fi*o.m  the  British  through  a  rej)re- 
sentative  of  the  Chief  Surgeon,  ETOUSA,  on  tlie  General  Purchasing  Boaixl 
in  London,  Avhich  supervised  the  ])Ui‘chase  of  the  U.S.  Army  supply  services 
in  the  United  Kingdom.  The  policy  of  maldng  the  maximum  use  of  British, 
supplies  and  services  was  ado]>ted  from  the  outset  l)ecause  of  the  critical  ship¬ 
ping  situation,  as  Avell  as  tlie  op])ortunity  (mutually  advantageous  to  the  Bi’itish. 
and  the  Americans)  to  make  use  of  Britisli  obligations  for  furnishing  the 
United  States  Avith  supplies  under  the  I’everse  lend-lease  j)i*ocedure.  Items 
requiring  a  large  amount  of  to.nnage  and  a  small  amount  of  labor*  Avere  pro¬ 
cured  from  tlie  British  if  possible. 

Medical  supplies  Avere  also  obtained  from  sources  other  than,  reverse  lend- 
lease — through  spotty  local  pui*chases  on  the  ojien  marhet  by  officers  in  the 
depots,  by  requisitions  from  the  United  States,  and  b}^  the  automatic  supply 
procedure.  (Some  medical  mnintenance  units  and  Hnal  ]*eserve  units  Avent  to 
the  theater  under  the  standard  ])rocedure.)  The  Auiriety  of  sources  made  it 
diflicult  to  detei‘mine  the  availabilitA'  of  s]iec‘itic  items  or  to  devise  an.  adequate 
SA^stem  of  stock  control.  Differences  in  British  and  American  nomenclature 
called  for  the  preparation  of  lists  of  r)ritish  items  which  Avere  equivalent  to 
the  standard  items  of  the  Medical  Department  Su]>ply  (hitalog,  as  well  as 
lists  of  acceptable  British,  substitutes.  TT.S.  Army  doctors  frequently  pre¬ 
ferred  the  American-made  ])ro(luct  to  the  unfamiliar  British  item.  British 
shortages  of  raAV  materials,  packing  materials,  and  espec.'ially  of  skilled  Avorkers 
resulted  at  times  in  inferio].*  items,  and  (hffiveries  Avere  delayed.  At  the  same 
time  the  Ib'itish  obtained  from  the  United  States  through,  lend-lease  procedure 
some  items  Avliich  they  Avere  furnishing  U.S.  Army  doctors  in  Britain. 


Se<i  fool  notos  2,  p.  ;-K)4  :  and  7  (.-!),  p.  80S, 

(1)  Annual  ]v<.'])ort  AFodica]  l*i'ocu]'(*m(nit  Seed  ion.  Supply  Division,  Odico  of  the  Surs’c'on,  Euro¬ 
pean  Tlieatt'r  of  Operations,  TVS.  Army,  1048.  (2)  Se<'  footnote  2,  ]).  804.  (8)  Aleinorandinn.  Acting* 

Directo]’,  International  Division,  for  Commanding’  Ctmoral,  Service's  of:  Supply,  8  May  1044,  ^enb.iect : 
I’rocnrement  of  Aledieal  Supplies  and  Equipment  in  tlie  IT.lv.  Tinder  Ke'ciproeal  Aid.  During  1942 
approximately  75  percent  of  all  nn'dieal  su])])liojy,  calcnlatod  in  tonnage,  for  the  U.S.  Army  were  pro¬ 
cured  in  the  United  Kingdom,  either  by  renerse^  lend-lease  proceMlnre  or  by  local  purchase.  The 
])(n'ceiitage  dropia-d  to  5(>  in  1048  and  to  24  in  1944. 
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Tliroiio'lioui  104:2  niul  104o  tlie  Chief  Surgeon,  ETOUSA,  expressed  doubt 
of  the  capabilities  of  the  officers  sent  to  take  cliarge  of  medical  supply  duties 
in.  his  office  and  anxiety  over  the  critical  medical  supi)ly  situation.  At  the 
close  of  104o,  the  system  of  stock  control  was  still  inadequate,  and  the  prepara¬ 
tions  for  supporting  the  invasion  with  hos])ital  assemldies  and  medical  supplies 
were  far  behind  schedule.  (Teneral  Hawley  then  obtained  special  aid  from 
the  Surgeon  Generars  Office  in  order  to  establish  a  system  that  wovdd  furnisli 
a  deq  u  ate  sup }  )or t  for  1 1  le  i  m  p e  n  d  i  n  g  in v a  s  i  on .  ^ ’ 

Cooperation  With  the  Allies 

The  theater  surgeon  and  his  stall',  as  well  as  Medical  Department  officers 
throughout  the  theater,  had  extensive  dealings  with  members  of  tlie  British  and 
Canadian  Aiany  medical  services — officers  of  tlie  Eoyal  Army  iVIedical  Corps, 
tlie  Eoyal  Navy  jSIedical  Corps,  Eoyal  Air  Force  ]\Iedi(*al  Coi’ps,  and  Eoyal 
Canadian  Army  Medical  Corps.  A  British  Army  medical  officer  served  as 
liaison  officer  with  General  Hanley's  medical  section  to  the  end  of  the  war 
in  order  to  facilitate  contact  between  General  Han  ley n  stalf  and  that  of  the 
Director-General  of  the  Britisli  Army  Aledical  Service.  U.S.  Army  Medical 
Department  officers  also  liad  fre(]uent  contacts  with  Biitish  Government  agencies 
engaged  in  medical  worlc,  chiefly  the  Emergency  IMedical  Servh'e  and  the  Min¬ 
istry  of  Health,  and  Avith  the  B)ritish  professional  associations  of  doctors, 
dentists,  and  Anherinarians.  Meetings  of  U.S.  Army  Medical  Department  offi¬ 
cers  Avith  the  British  jMedical  Eesearcli  Council  affioi’ded  an  exchange  of  infor¬ 
mation  on  recent  teclinical  deA^elopments  in  medicine.  The  British  Medical 
Eegistry  accepted  officers  of  the  U.S.  Army  iMedical  Corps  as  members,  as 
did  the  Eoyal  Society  of  IMedicine.  An  Inter-Allied  Medical  Association 
Avas  s])onsored  by  the  British  Eesearcli  Council  and  the  Eoyal  Societ}^  of  Medi¬ 
cine.  During  1948  an  exchange  of  medical  officers  betAveen  British  and  Amer¬ 
ican  hospitals  for  the  period  of  a  month  afforded  each  national  group  an 
opportunity  to  profit  from  the  other’s  techniques,^’ 

During  the  buildu])  peiiod,  proposals  to  turn  o\ev  certain  medical  re¬ 
sources  to  the  British  or  fo  pool  U.S.  Army  medical  personnel  or  installations 
Avith  those  of  the  liritish  cro])ped  up  from  time  to  time.  A  combined  United 
States-British  typhus  commission  Avas  suggested  at  intervals.  Although  Gen- 


1*'  (1)  LettfU',  Krlir.  Geii.  Paul  TO  rUn\i('y.  to  Alaj.  G(')i.  Xorniaii  T.  Kirk.  Tin*  Sur.^'ooa  Gon(M*al,  10 
Ani?.  1,948.  (2)  LoGor,  Bri.e'.  Gf'ii.  Paul  K.  ITawloy,  to  Alaj.  G(mi.  Norman  T.  Kirk,  Tin'  Gonoral, 

9  Sept.  lt)4o.  (o)  Pettei*,  Pri.ix.  Gen.  Paul  K.  IIawl('y,  to  Alaj.  Gem.  Norman  T.  Kirk,  Tlie  Siirj^eon 
G('ii<‘ral.  14  Oet.  1948.  rinua'  ar<'  many  similai’  h'ttnrs  in  vim  Kirk-IIawh'y  lil(‘. 

(1)  Annual  Ke])oi't  for  ltM2  and  1948  ol;  the  Ilospitadization  Division,  tlie  Professional  Services 
Division,  the  Supply  Division,  and  the  Operations  Division,  Office  of  the  Chief  Surgeon,  European 
Theater  of  Operations,  IJ.s,  Army.  (2)  See  footnote  T  (1)  and  (8),  p.  808.  (8)  Alason,  James  P.  : 
Aledical  Service  in  the  Enropean  'Jhieater  of  Operations,  Through  10  January  1944.  [Official  record.] 
(4)  Circular  L(‘tt(‘r  No.  87,  Office  of  the  Chief  Surgeon,  Headquarters,  European  Theater  of  Operations, 
U.S.  Army,  27  Ocr.  1942,  suliject :  P>ritish  AUMlical  Societies,  (o)  Circular  Dett(?r  No.  (>9,  Office  of  the 
Chief  Surgeon,  Himdquarters,  European  Tlu'ater  of  Operations,  U.S.  Army,  9  Nov.  1942,  subject; 
Consulting  Service  for  the  Ammlcan  Eorc('S. 
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era!  .Hawley  favored  tliorovia’lia'oing  exchange  of  tecli ideal  medical  infoiavia- 
tion.  and  the  results  of  research,  he  consislently  o])])osed  plans  for  pooling 
American  and  Jlritish  medical  resources,  holding  that  any  merging  of  the 
two  medical  services  would  resnlt  in  lowcnavl  standai'ds  for  the  U.S.  Arnn^ 
medical  service.  Pooling  of  American  and  Pritlsh  doctors,  for  instance,  would 
mean  that  tlie  British,  shoi’t  of  doctoi's,  would  obtain  an  increase  in  the 
nnmber  of  doctors  per  thousand  pat  ients  wldle  the  ILS.  Army  would  sutler 
a  corresponding  reduction.  .\1  though,  no  merging  took  place,  the  agreement 
ma<le  with  the  Emergency  Medical  Service  for  reci})rocal  care  of  si(hv  and 
injured  Ameri(‘a.n  and  British  troo])S  prevailed  after  U.S.  Army  hos])itals 
had  become  availal)1e,  and  the  Bi'itish  and  Ameidcan  army  medi(‘al  services 
cared  for  substantial  nnmliers  of  each  otherS  patients  in  their  respective 
hospitals.'^ 

Eiaison  between  U.S.  Army  doctoi's  and  the  medical  authorities  of  most 
continental  conntries  liad  to  await  the  in\aision,  but  some  contact  was  established 
Avith.  the  fvussians  in  June  lOdo,  Avhen  the  senior  surgi(‘al  consultant  of  the 
theater  surgeoirs  oflic'e,  Cob  Elliott  C.  Cutler,  MC  (Hg.  72),  and  Et.  Col. 
Lo^nl  DaAus,  M.C,  consultant  in  neurosui'gery,  accompanied  a  British  medical 
mission  to  the  SoAciet  Union.  Phe  pur])ose  of  the  mission  Avas  to  get  infor¬ 
mation  on  the  medicomilitary  ex])erience  of  the  Bnssians  in  combat  with  tlie 
Germans  and  to  establish  good  relations  A^hth  Bed  .Army  do(‘tors.  'Phey  took 
2  million  unhs  of  the  then  scarce  penicillin  to  the  Soviet  medical  authorities 
as  a  gift.  Phe  British  conferred  honoi’aiw  felloA\'ships  on.  a  distinguished 
Itiissian  surgeon  and  the  chief  surgeon  of  the  Bed  Army,  Avlrile  tlie  American 
delegation  accorded  them  honorary  meml)ership  in  the  leading  surgical  socie¬ 
ties  of  tlie  United  States.  Both  American  medical  otlicei's  were  impressed 
Avith  the  ellicient  organization  of  the  Bed  Army  medical  service.'^ 


Base  Sections  in  the  [Jnited  Kingdom:  1942-43 

Phe  SerAdees  of  Suj^iplA"  undertook,  lieginning  in  didy  and  August  1012, 
to  estalilish  its  area  commands,  the  base  sections.  Po  the  end  of  1913,  the 
logistic  organization  of  the  European  theatej^  followed  fairly  closely  the  prin¬ 
ciples  on  Avhich  the  Services  of  Su|)ply  had  been  established  in  the  United 
States.  Pile  cor])s  areas  (later  called  service  commands)  in  the  United  States 
AA'ere  taken  as  models  for  tlie  liase  sections  in  the  United  Kingdom  and  like 


Areinoranduin,  Maj.  Gen.  Tanl  K.  Hawloy.  for  (.'oniinandin.u-  Gioieral,  Services  of  Supply,  lo  AFar. 

1944. 

(1)  Report  by  Col.  Llliott  Cutler,  Supplenn'nt  to  AToles  on  Staff  ConfereiKay  2o  Oct.  n)4o.  Tn 
Animal  Report,  Professional  S(‘rvic(‘s  Division.  Ollico  of  tlie  vaii<'f  Surgeon.  I0urop('an  TJieater  of  Oper¬ 
ations,  U.S.  Army,  1044.  (2)  R(‘])ort  of  Surgical  Afission  to  Russia.  [Ollicial  iMM'ord.]  (o)  Letter, 

Brig.  Gen.  Paul  R.  Hawle.y,  to  Lt.  G('n.  D.  I.  Saiii'iiov,  Child:  of  Aledical  Services  of  th(^  Red  Army,  20 
.Tunc  1043.  (4)  Letter,  Lt.  Gen.  E.  T.  Smirnov,  to  Brig.  Gen.  Paul  R.  Hawley,  30  Tuly  1043.  (5)  Davis, 

L.  :  Organi^::atioii  of  the  Red  Army  AIe<lical  ('orps  (Edit orial ) .  Surg..  (Jynec.  &  Ohst.  voh  70,  Seiitom- 
ber  1044. 
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Fi(;i 72.-  (U'li.  0.  (hitler,  MC. 

tliem  were  conceived  ol  iis  siiniller  re])licas  of  tlie  parent  oi’ganizatioii  de- 
si^a’Hed  to  perforin  it8  functions  in  ;i  given  geograpliic*  aread* 

iVs  was  tlie  case  with  the  cliiefs  of  technical  ser\  ices  in  the  Ujiited  States, 
tlie  chiefs  of  ser\dce  of  the  European  tlieater  liad  soniewhat  tighter  conti’ol 
over  operations  withiji  tlie  area  commands  during  the  early  deAAdo|)nient  of 
these  commands  than  at  a  later  date.  Since  the  Commanding  Cieneral,  SOS, 
ETOIJSA  (General  Lee),  jihiced  emphasis,  as  did  Genei’al  Somervell  in  the 
United  States,  upon  decentralizing  operations  to  the  area  commands,  during 
1943  base  section  commanders  were  giA^en  control  of  SerAdces  of  Sup])ly  opera¬ 
tions  Avithin  tlieir  areas.  Ly  August  the  duties  of  chiefs  of  service  Avitli  respect 
to  oiieratioiis  in  the  base  sections  were  conhned  to  technical  supeiwision,  main¬ 
tained  througli  their  seindce  i^ejn’esentatiA^es  on  tlie  base  section  staffs.  Hence 
the  base  section  commander  was  given  command  control  over  the  fixed  hos¬ 
pitals  Avithin  the  boundaries  of  his  base  section  and  control  over  the  assign¬ 
ments  of  JMediiail  Department  personnel  Avithin  the  base  section  organization. 


(1)  ■Mornoraiidum,  Chief  of  Staff,  AA7ir  Department,  for  Commanding  General,  Ameriean  Forces 
in  the  British  Isles,  11  INEay  1942,  subj()ct :  Organization,  Services  of  Supply.  (2)  See  footnotes  2, 
p.  304  ;  and  4(3),  p.  307. 
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General  I-Iawley  exercised  sn|)ervisioiK  in  Ids  capacity  as  Services  of  Supply 
surgeon,  over  tecluncal  inatters  in  eacli  base  section,  tlirougli  the  surgeon  on. 
tlie  stall'  of  the  base  section  connnandei'. 

As  in  tlie  case  of  tlie  other  chiefs  of  tlie  tedinical  services.  General  Hawley 
found  til  at  the  power  given  base  section  connnanders  interfered  at  iiines  witli 
his  control  over  medical  ser\*ice  aH'orded  by  base  section  installations.  In  his 
opinion  general  hospitals,  which,  served  the  theater  as  a  wliole  (in  (‘ontrast  to 
station  hospitals  wliicli  served  merely  the  lo(‘al  area  in  whidi.  tlu\y  were  lo¬ 
cated),  should  be  under  the  command  of  the  chief  surgeon.  'Hf  Ave  get  any 
sudden  influx  of  casualties  hem,  Ave  Iiave  got  to  ])lay  A\'ith.  beds  like  you  play 
AAuth  chessmen  on  a  board,  and  this  ought  to  be  handled  by  one  central 
agency.''  .His  reasoning  was  similar  to  that  advanced  for  control  of  general 
hospitals  in  the  United  Stales  by  The  Singnon  General,  but  like  the  latter  lie 
failed  to  effect  a  change  of  jurisdiction. 

IloAvever,  coopei’ative  agreements  Avere  usually  Avorked  out.  When  Gen¬ 
eral  Lee  sent  General  HaAvley  to  look  into  conditions  in  the  general  hospitals 
of  a  base  section  and  General  HaAvley  reminded  (.Teneral  Lee  that  he  did  not 
have  command  of  the  hospitals,  General  Lee  promised  him  tlie  base  section 
commanderh  full  support.  From  then  on  General  HaAvley  had  General  Leeks 
full  backing  in  solving  any  problems  arising  from  base  section  control  of 
certain  functions.  He  and  his  stall  made  frecpient  inspections  of  liospitals. 
dispensaries,  and  otlier  medical  installafions  in  the  base  sections,  informing 
commanding  officers  of  the  installations,  oi‘  base  section  surgeons,  of  any 
dehciencies.  General  HaAvley  cooperated  closely  Avith  base  section  commanders 
in.  replacing  base  section  surgeons  or  hospital  commande]*s  Avho  pi'oved  in- 
eflicient.  On  the  other  hand,  he  noted  some  decisions  of  hase  section  com¬ 
manders  Avhich  interfered  Avitli  his  ability  to  render  the  best  possible  medical 
care—for  example,  the  decision  to  replace  A^^ith  ordinary  ])ort  laborers  crews 
of  Medical  Department  enlisted  men  especially  trained  in  loading  and  un¬ 
loading  ea^acuees  from  hospital  ships.  He  also  objected  to  a  tendency  of 
base  section  conimanders  to  bui’den  hospital  stalls  Avith  military  jAolice  duties. 
At  such  times  he  reemphasized  his  conviction  that  the  control  of  certain 
functions  should  not  be  decentralized  to  base  section  commanders.’'^ 

The  relation  of  the  base  section  surgeons  in  the  European  theater  to  the 
Chief  Surgeon  in  his  Services  of  Su])ply  ('a pacify  in  general  ])aralleled  the 
relation  of  tlie  corps  area  surgeon,  in  the  United  States  to  The  Surgeon  Gen¬ 
eral,  and  tlie  duties  of  base  section  surgeons  bi'oadly  resembled  those  of  corps 
area  surgeons.  The  internal  organization  of  the  hase  section  surgeon's  office 

Notes  on  Stalt  Conference,  Ht'adquarters,  Services  of  Supply,  Kuropean  Tlieater  of  Operations, 
U.S.  Army,  no  date. 

(1)  Interview,  ATaj.  Gen.  Panl  K.  Hawley,  IS  Apr.  .IDHO.  (2)  Correspondence  l)etwoen  Uri.i?.  Gim. 
INuil  K.  Hawley.  tlu‘  Director-General  of  tlie  JU’itisIi  Army  Aredical  Sei-vic<‘,  and  the  Chief  of  Ojierations. 
Services  of  Supply,  21  Nov,-7  Dec.  lOld.  (.S)  Alemorandnm.  Briq-.  Geo.  I*aiil  K.  Hawley,  for  th(‘  Chh'f 
of  Ordnance  Officer,  1  Oct.  1042.  (4)  Memorandum,  Briu;.  Gen.  Panl  II.  Hawley,  for  the  Chief  of 
Operations,  Services  of  Supply,  26  Xov,  194.3.  (5)  Alomorandinn,  Brig.  Gen.  Panl  K.  Hawley,  for  Alap 
Gen.  .T.  C.  II.  Lee,  8  Apr.  1043. 
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did  not  differ  oTeutly  from  (liat  of  the  (heater  surgeoirs  office,  although  the 
latter  had  cousiderably  uiore  persoiineh 

The  base  sections  in  tiie  United  Kingdom  undeiAvent  several  changes  in 
name  and  boundary  during  1942  and  1043.  Though  small  in  area  by  com¬ 
parison  with  those  of  some  otlier  theaters,  they  Avere  large  in  numbers  of  troops 
and  installations.  By  the  close  of  1043  five  Avere  in  operation,  Avith  boundary 
lines  for  the  most  part  in  correspondence  Avith  the  existing  British  territorial 
commands  (map  4).  This  design  facilitated  cooperation  between  staff  sur¬ 
geons  of  the  base  sections  and  their  British  counterparts.  The  hxed  hospitals, 
medical  supply  depots,  and  other  IMedical  Department  facilities  operated  by 
each  base  section  seiwed  a  composite  of  air,  ground,  and  serAnce  troops.  Dis¬ 
tricts — each  Avith.  a  surgeon — were  established  within  each  bavSe  section,  func¬ 
tioning  in  relation  to  the  l)ase  sections  as  the  latter  did  to  the  Services  of 
Supply  head(puirters.“^ 

The  duties  of  the  base  section  surgeons  and  their  staff's  Availed  in  accord¬ 
ance  Avith  the  type  and  number  of  troops  for  Avhose  care  the  base  section  com¬ 
mand  Avas  responsible  and  with  the  kind  of  activity — training,  staging,  snppffy, 
and  so  forth — that  burgeoned  Avithin  the  base  section's  l)oundaries.  The 
Army's  area  commands  in  the  United  Kingdom  diverged  greatly  as  to  troop 
strength,  and  the  troop  census  of  each  underAvent  radical  fluctuations.  The 
Korthern  Ireland  Base  Section,  earliest  established,  had  the  task  of  receiving 
and  processing  troops  from  the  United  States  on  their  Avay  to  the  Noifh 
African  invasion.  During  the  early  part  of  1943  relatively  feAV  troops,  chiefly 
of  the  Eighth.  Air  Force,  Avere  stationed  there  and  the  area  became  a  district 
of  Western  Base  Section,  but  late  in  1943,  when  more  troops  began  pouring 
in,  a  fvdl-fledged  l)ase  section  Avas  reestablished  in  Northern  Ireland.  In  East¬ 
ern  Base  Section  the  hospitalization,  medical  supply,  and  preventive  medicine 
service  furnished  Avent  hugely  to  the  benefit  of  air  force  troops  concentrated 
i]i  that  area  for  large-scale  bombing  of  Nazi-held  targets  on  the  (Continent. 
Center  Base  Section.  (])reviously  known  as  tlie  London  Base  Command) 
operated  installations  and  facilities  Avithin  about  TOO  square  miles  in  the 
London  area  to  serve  tlie  thousands  of  men  congregated  there,  a  huge  pro|)or- 
tion  of  Avhom  belonged  to  several  large  headquarters  establishments  (particu¬ 
larly  ETOUSA-SOS).  Its  dispensaries  and  subdispensaries  and  a  station 
hos])ital  in  London  serx^ed  American  civilians  and  NaAW  personnel,  as  AA^ell  as 
resident  Army  troops  and  thousands  of  soldiers  on  leave. 

In  1943,  the  Western  and  Southern  Base  Sections  became  the  chief  scenes 
of  Medical  De])artment  activity.  Tlie  great  majority  of  the  station  and  gen¬ 
eral  hospitals  Avhich.  began  operating  in  the  United  Kingdom  in  that  year  Avere 
located  in  these  (avo  Itase  sections.  ATstern  Base  Section  contained  most  of 
the  large  ports  througli  Avhldi  thousands  of  incoming  troops  passed.  The 
estal)lishment  of  many  dispensaries  in  the  base  section  called  for  decentraliza- 


Sce  footnote's  4(8),  p,  807  :  niul  14(4).  p.  81.". 
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tioTis.  Soiitlieni  Jxise  Section,  became  tlie  iZ’reat  marsbalino*  and  train- 

ing-  area  for  t  Jie  continental  iTivasioji  dating  from  tlie  s[)ring  of  1913,  develoj)ed 
a  large-scale  medical  service  comparable  to  tliat  of  Western.  .I.bise  ^Secri.on.-' 

Effect,  of  the  North  African  Invasion 

The  long-range  buildup  in  the  European  tlieater  was  subordinated  during 
the  late  suinmer  and  fall  of  1912  io  plans  for  the  invasion  of  North  Africa. 
Ivey  personnel  were  withdrawn  from  established  American  and  llritish  com¬ 
mands  in  tJie  United  Kingdom  to  serve  on  tlie  staff  of  (feneral  Eisenhower-s 
new  Allied  Force  Ileadxpiarters,  Avlvich  ])lanned  the  assault  on  North  Africa 
and  directed  the  flow  of  su|)|)lies  and  tactical  units  from  the  .Euro])ean  theater 
in  support  of  tlie  in  vasion. 

General  Man  lev  summed  u])  the  effect  of  the  ])lans  for  the  North  African 
invasion  upon  his  office  as  follows : 

You  may  bo  aiiiaTiod  to  loaru  that,  the  .general  and  special  stafl:  of  Hie  Fnroiiean  Tb(^‘U;er 
of  0]>erat:ioiis  has,  mid  has  liad,  no  rc^sponsihility  for  the  X'orth  African  show  o(h(‘r  than 
to  give  them  all  tlie  personiud  and  all  the  suppliers  they  asked  for.  This  is  an  Allii'd 
.Force,  and  a  special  sta ft  was  s(‘t  up  for  it.  whic-li  included  both  Rritisli  and  Anrorican 
officers.  UTie  Chief  Surg'eon  is  P>ritish  and  Jack  Corby  is  the  Deputy  (diief  Surgeon.  They 
took  from  me  about  all  l:h(^  supplies  T  had,  two  I.OOO-IxmT  general  hospitals,  one  ToO-IhmI 
station  hosiiital,  four  ^oO-IxmI  slation  hospitals,  and  the  following  personnel  from  my  oflice  : 
Corb.y,  Standh'e,  X^orton,  Hut  ter,  and  two  young  regulars,  in  addition  to  several  reserve 
officers. 

I  watched  the  muddled  nuHlical  planning  until  I  could  stand  it  no  longer  and  (hen 
went  to  tlu'  Chief  of  Staff,  KTO  and  told  him  that  the  stage  Avas  all  set  for  the  liiggest 
scandal  since  the  Spanish-American  War.  That  jolted  them  a  little,  and  General  Eisen¬ 
hower  told  me  In  stc^)  in  and  straighten  things  out.  I  did,  but  within  a  week  things  were 
right:  back  to  wh(‘re  they  wia/e — each  separate  task  force  doing  its  own  ])lanning  without 
the  least  coordination.  It:,  is  for  this  reason  that  no  consultants  have  been  sent  to  X'orth 
Africa  although  I  stand  i*ead>'  to  send  all  of  them  ba(*k  and  forth  as  soon  as  I  am  brought 
into  the  picture.*" 

Elis  ])icirirc  of  the  situatiou  refiecls  flie  uncertainfy  tluit  prevailed  during 
the  planning  ])eriod  in  the  late  months  of  19-1:2  as  to  vliether — and  Avlien^tlie 
invaded  areas  of  North  Africa  would  become  a  new  theater  separate  from  the 
Eluropean  theater.  Througliout  this  period  the  relationship  of  tlie  European 
theater  command  to  the  Allied  organization  directing  the  North  African  oper¬ 
ation  was  by  no  means  clear.  Deffnite  cl ariti cation  came  only  in  early  Febru¬ 
ary  1943  with  the  creation  of  the  North  African  Theater  of  Operations.  During 
the  intervening  months  the  European  theater  Avas  used  as  a  “zone  of  interior^' 
for  building  up  army  resources  in  North  Africa.  Its  troop  strength  Avas  cut 


(1)  Ainnial  Koperts.  Sur.u'coii.  Xoi'lht'rii  IiM'laiHl  nas(‘  Section,  104:),  1044.  (2)  Annual  ]le]>ort, 

Surgeon,  Center  Uase  Section,  1041.  (o)  Animal  Keiiorts,  Sn]',ii:(‘on.  Eastern  Base  Section,  1042,  1043. 

(4)  Annual  Koports,  Surgeon,  AA'i'stern  Bas(‘  Section.  1042,  1048,  1044.  (5)  Annual  Keports,  Surgeon, 

Southern  Base  Sc'ction,  1042,  104:’.. 

--Letter,  Brig.  Oen.  Paul  K.  IIuAvh'.v.  to  Col.  Charles  (’.  ITillinaii.  OtIi(a‘  of  The  Surgeon  GeiKuail, 
11  Dec.  1042. 
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ill  half,  and  its  medical  stre.n^'tli  I’ediiced  by  a  third.""  Altliongli  the  loss  to 
the  Medical  Dejiartmeiit  was  tlms  relatively  low,  the  removal  of  key  personnel 
made  it  necessary  for  General  Hawley  to  I'ebnild  his  office  statb  and  .shifts  of 
Medical  Department  personnel  and  installations  resulted  at  all  levels  of 
command. 

The  Reorganization  of  1943  and  Later  Developments 

During  the  months  following  the  North  African  invasion,  the  theater  and 
Services  of  Supply  headquarters  revievaxl  their  organizational  problems,  ])ar- 
ticularlv  difficulties  posed  by  the  location  of  theater  chiefs  of  technical  services 
at  a  distance  from  theater  headquarters.  Since  20  July  1042,  (Teneral  Hawley 
and  .most  of  his  office  had  been  located  witli  the  bulk  of  the  SeiA'ices  of  Su])])ly 
staif  at  its  (dieltenliam  headquarter's.  Gener’al  Hawley  had  had  to  go  to  Lon¬ 
don  frecprently  to  consrdt  with  the  theater  general  statl  on  theaterwide  medical 
problems.  Only  a.  few  Medical  Departinent  officers  had  remained  in  I.ondon 
in  close  proximity  to  the  theater  staff. 

As  Colonel  Spruit,  General  Hawley's  re[)resentati\'e  at  theater  head(juar- 
lers,  Avas  always  \an.*y  loyal  to  his  (*hief,  no  such  situation  luid  developed  in  the 
administration  of  medical  ser\;ice  as  in  that  of  some  other  technical  ser\  ices  in 
the  theatei',  where  there  was  a  tendency  for  the  senior  representati\^es  at  theater 
headquarters  to  develop  their  own  organizations  and  to  encroach  on  the  func¬ 
tions  of  the  SerA"ices  of  Sup]Aly,  but  all  the  chiefs  of  (echnical  services  had 
found  their  separation  from  the  theater  general  stall  inconvenient  and  con- 
diiciAA'  to  delay. 

In  Nowmiber  11)42,  General  Hawley  i)ro]iosed  that  his  office  be  mo\'ed  back 
to  London  and  that  a  subsection  be  left  with  Headquarters,  Sein  ices  of  Sup¬ 
ply,  in  Cheltenham  to  handle  functions  relafing  to  procurement,  supply,  opera¬ 
tion  of  fac'd ities,  and  the  maintenance  of  records.  He  Avas  snp])orted  by  a 
j ()1  G— o,  aa4io  ])Ointed  out  that  (Tencu'al  HaAclev  wa^  not  axailable 
to  the  theater  commander  for  consultation  on  matters  of  planning  and  for 
cooi’dinating’  X,  .S.  Army  medical  semvic'e  Avilh  Dritish.  ag'enc'ies.  Delegation  of 
these  matters  to  General  HaAAdey's  London  office  Avas  not  satisfac'toiy  sinc'c  a 
good  many  of  them  had  to  lie  referred  to  General  HaAvley  in  person,  in  Chel- 
t en  1 1  a  m ,  for  fi  n  a  1  dec  i  s i  on 

Although  this  projiosal  avsis  not  a]^proved  for  the  medical  service  sepa¬ 
rately,  in  March  19411  (soon  after  the  North  African  theater  Avas  diA  orced  from 
the  European  theater  and  Lt.  Gen.  Frank  M.  Andrews  succeeded  General 

^-1  netweeii  :u  October  VM'2.  just  inSor  to  tbe  North  African  iiivasioin  and  tlie  end  of.  February 
194.“.  the  troo]*  strenuth  of  tln^  riuro|)('un  tlnaiter  dropinal  from  22.“., 794  to  lOl.nlO.  innlical  Depart¬ 
ment  ytrenmi  in  the  same  period  (h'eliued  from  15.792  to  in,;5:!;r  Se<‘  Wedieal  Dejau-tment,  United 
States  Army.  Peri>onnel  in  AVorld  AAhir  II.  [In  pr(‘SH.l 

(1)  Interview,  Briu’.  Gen.  Cliar](‘S  K.  Spniit,  AFtt  Ai:S  (  R(‘t.),  20  May  1049.  (2)  See  lootnote  2, 

-•i(l)  Memorandum.  Clih'f  Surucon.  Uuro]M\‘ui  Tlieat('r  of  Operations.  U.S.  Army,  for  Cauel:  of 
Staff.  European  Theater  of  Operations.  U.S.  Army.  hO  Xov.  1942.  (2)  Ahnnoraiidtim,  A.ssistaiit  Chief 

of  Staff,  European  Theater  of  Operations,  U.S.  Army,  for  Chief  of  Stafi,  Enrop(‘an  Th(‘at(‘r  ot 

Opei-atioim,  U.S.  Army,  .30  Nov.  1942.  (M)  See  footnote  4 (.3,  p.  307. 
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Eisenliower  as  Euroja'an  theater  coRuiiaiicIer)  a  Services  of  Supply  planning 
echelon  was  established  in  London.  The  cliiefs  of  ser\’ice  placed  their  basic 
planning  divisions  there.  After  Afay,  when  Lt.  Gen.  Jacob  L.  Levers  became 
theater  cominander,  the  chiefs  of  service,  including  General  Hawley,  ser\'ed  in 
their  Services  of  Supply  ca])acity,  immediately  under  a  Ghief  of  Ser\  ices 
(later  renamed  Chief  of  Operations)  of  the  Services  of  Suppl}^  General 
llawley^s  operational  stall  (the  bulk  of  his  office  personnel)  remained  in  (Chel¬ 
tenham,  while  the  planning  staff  was  located  in  London  so  as  to  be  available 
to  the  theater  commander  and  general  staff'  at  all  times.  Eepresentatit'es  of 
the  services  at  Headquarters,  ETOUSA,  were  remo\'ed  as  tliey  were  no  longer 
necessary  ( cl i  art  18). 

General  Hawley's  Cheltenham  office  was  charged  with  supervising  the 
Services  of  Supply  medical  service  and  with  conqyiling  and  evaluating  data 
needed  for  ])lanning.  The  London  office  was  responsible  for  the  actual  ])rep- 
aration  of  ])hins,  for  fornndating  policy,  and  administering  and  giAung  techni¬ 
cal  super\usion  to  the  medical  service  of  the  theater  as  a  Avhole.  (Colonel 
Spruit,  the  former  S])ecial  London  representat  iAT  of  (Jeneral  Hawley,  Avas 
made  de])uty  in  charge  of  (  he  Cheltenham  offi(*e,  and  Col.  Oramel  11.  Stanley, 
AlC  (tig.  To),  Avas  brought  from  ('^iieltenham  to  head  the  planning  echelon 
in  London.  Under  the  n(‘w  scheme  General  llaAvley's  OAvn  station  Avas  London, 
but  he  still  spent  some  time  in  Cheltenhani  supervisi^ig  that  branch  of  his 
office."*’ 

During  the  early  months  of  the  medical  section  (including  both 

offices)  increased  in  size  oidy  slightly,  but  Avith  the  rapid  increase  in  troop 
strengtli  after  the  end  of  Alay  IDdB  it  ex]rinded  markedly.  By  December 
officers  numbered  llo,  the  enlisted  strength  came  to  281,  and  the  number  of 
civilians  reached  T20.  In  Xo\Tmber,  a  year  after  the  inAoision  of  North  .Vfrica, 
tlie  theater's  troop  strength  amounted  to  ();>8,112  men  (compared  Avith  581,596 
in  the  North  African  theater)  and  Avas  to  go  on  increasing  until  the  great  con¬ 
centration  of  troops  for  the  cross-channel  invasion  had  been  assembled.  The 
year  1918  saw  Aledical  Department  pei*sonnel  in  the  theater  increase  sixfold, 
the  expansion  generally  ]Aaralleling  the  groAvth  of  theater  strength.-' 


The  Ground  Forces:  1942-43 

Both  ground  and  air  foive  commands  building  up  in  the  United  Kingdom 
received  their  technical  medical  instructions  from  the  office  of  the  Chief  Sur- 

(1)  General  Oialor  No.  1(5.  H(‘a(lqii!irlers.  nnropoan  Theater  of  Operations,  U.S.  Army,  21  Alar, 
1943.  (2)  General  Order  No.  3T.  Headquarters,  Fnropean  Theater  of  0])erations,  XJ.S.  Army,  2;j  Alar. 

1943,  (3)  CJireular  No.  (53.  m.'adqiiarters,  Services  of  Supply.  Kuropeau  Theater  of  Operations, 

U.S.  Army.  23  Nov.  1943.  (4)  Otiiee  Order  No.  1,  oorrected,  Office  of  the  Chief  Sur.a'eon,  Services  of 

Supply,  European  Theater  of  Operations,  U.S.  Army,  31  Alay  1943.  (5)  General  Order  No.  25, 
Headquarters,  Services  of  Siipidy,  European  Theater  of  Operations,  U.S.  Army,  12  Apr.  1943. 
(())  Annual  Report,  Administrative  Division.  Office  of  the  (Hiief  Snrs<H)ii,  European  Theater  of 
Operations,  U.S.  Army,  1943.  (7)  See  footnotes  4(3).  p.  307  :  and  7(1),  j).  30S. 

(1)  See  footnotes  7(1),  p.  303;  and  23,  p.  322.  (2)  Stren.srth  of  tlie  Army,  1  Nov.  1947,  p.  42. 

Theater  strength  at  the  end  of  Dccmnht'r  1043  vas  773,753,  and  Aledical  Department  strength  was 
G5,S7G. 
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Fi(;riiK  <;>. — Lt.  Ool.  Orainel  II.  Slnnley,  ^lO. 


geoii,  ET()US..V.  In.  1DI2  und  1913,  the  chief  ground  force  coinnnind  hi  the  the¬ 
ater  Avas  V  Corps,  knoA\oi  interchangeably  during  the  early  period  as  tlie  U.S. 
Army  Northern  Ireland  Force;  the  positions  of  '‘force''  surgeon  and  corps 
surgeon  Avere  held  by  the  same  man,  Tlie  jiersonnel  of  the  medical  se(“tion 
were  cliAuded  into  tAAm  groups  to  meet  the  needs  of  botli  cor]>s  and  ‘dorce,’'  the 
"force"  group  cai'rying  the  bulk  of  responsibility.  Fy  late  June,  AvlAen  adminis- 
tratiAT>  functions  Avere  completely  divoi’ced  from  tactical  duties,  the  ^dmi'ce’’ 
medical  personnel  (about  half  of  the  total)  Avere  lost  to  the  newly  created 
Northern  Ireland  Base  Section,  the  first  base  section  in  the  theater.  Tlie 
remainder  continued  as  the  V  Corps  IMedical  Section. 

During  their  stay  in  Xorthern  Ireland,  the  American  ground  forces  relied 
lieaA^ily  upon  British  military  and  ciAulian  authorities  for  hospital  facilities 
and  medical  siqiplies.  Fhe  V  (.lorps  surgeoirs  office  dealt  Avith  the  chief  medical 
officer  of  the  British  troojis  in  Northern  Ireland,  the  ciAul  liealth  officers  of  the 
Xlinistry  of  Home  Ail’airs  for  Northern  Ireland,  the  local  health  officers  and 
Emergency  Aredical  Service  representaiiATs,  and  the  leading  medical  and  sur¬ 
gical  practitioners  of  the  region.  During  1942,  members  of  the  surgeon’s 
office  ])artici]iated  in  a  series  of  command  exercises  in  Avhich  both  British  and 
American  medical  units  ]>articipated. 

Near  the  end  of  the  year,  A"  Corps  left  Northern  Ireland  and  established 
its  headcpiarters  in  Ih’istol,  England.  There  during  1943  it  supplied  and 
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trained  inconiina*  units:  inost  of  the  newly  arri\’ed  field  force  units  were  as¬ 
signed  or  attaclied  to  its  lieadquarters.  Tlie  conipositlou  of  the  corps  vai*ied 
from  a.  single  infantry  di\’ision  and  cor])S  troo|)S  in  early  104o  to  five  divisions 
plus  numerous  corps  units  l)y  October.  In  addition  to  participating  in  inlen- 
sive  amphibious  exercises  during  the  year,  Medical  Department  personnel  in 
the  coi‘ps  surgeonts  oflice  and  in  medical  units  of  the  corps  studied  rej^orts  of  the 
Nortli  African,  Sicilian,  and  Italian  campaigns  and  heard  talks  by  officers 
wdio  had  i)artici])ated  in  the  Mexliterranean  ca]n])aigns.  In  late  October  Ih-fd, 
control  of  the  held  forc^es  in  the  theater  wais  assumed  by  the  newly  arrived 
Ileadquaifers,  First  U.S.  ^Vrmy,  which,  was  established  in  .Biaslol,  absorbing 
V  Corps. 

The  introduction  of  a  field  ariny  provided  a  wfider  basis  for  ihanning  the 
invasion  of  the  European  (hmtinent.  The  army  surgeon  s  oflice  was  organized 
after  tire  standard  fashion,  and  the  First  U.S.  Army  siirgeam,  (.’oh  (later  Brig. 
Gen.)  John  A.  Ivogers,  MC,  began  a  series  of  conferences  Avitli  General  Hawley 
to  determine  Avhat  medical  units  Avonld  be  allocated  to  First  I.  .S.  Arjny.  As 
soon  as  the  tenfative  troop  basis  had  l)een  established,  training  of  units  was 
started,  including  specialized  training  at  the  American  School  Center*  at 
Shrivenham,  By  early  danuary  11)11,  the  training  of  Aledical  Department 
units  w-as  directed  at  the  accomplishment  of  a  landing  in  Normandy 

The  Air  Forces:  1942—43 

The  Eighth  Air  Force,  commanded  by  IMaj.  Gen.  (later  Gen.)  Carl  Spaatz, 
built  up  in  the  United  Kingdom  during  s])ring  and  midsummer  of  11)42:  its 
headquarters  was  in  Uondon,  Fnlil  the  fall  of  IGIfi,  this  Air  Force  Avas  the 
senior  U.S.  ^Vrmy  air  command  in  the  theater  and  directly  subordinate  to  the 
theater  command.  By  the  end  of  Septemlrer  11)42  it  had,  in  addition  to  the 
office  of  the  air  force  surgeon — (4)1.  Afalcolm  (1  GroAV,  AfC,  formerly  Third  Air 
Force  surgeon — a  medical  section  headed  by  a  surgeon  in  ea(‘h  of  its  fia  e  major 
commands — bomber,  fighter,  air  sei'Acice,  air  support,  and  composite  commands. 
Colonel  Glow  and  his  s|)ecial  stall  snper\4sed  the  training  of  IMedical  Depart¬ 
ment  personnel  in  the  Kighth  ^Vir  F'orce:  determined  the  re(|uirements  for 
medical,  dental,  and  Aeterinary  su])plies  for  the  air  force  and  supervised  their 
procurement,  storage,  and  distribution ;  advised  as  to  the  location  and  opera¬ 
tion.  of  the  air  force's  medi(ad  estalil  ishments :  supervised  the  operation  of  medi¬ 
cal  components  of  the  subordinate  units:  and  directed  the  assignment  and 
reass igii in ent  of  Medical  Department  personnel.  Colonel  Gioaa^,  as  AAadl  as  the 
surgeons  of  successor  air  commands,  recei\^ed  technical  medical  instructions 
from  (General  IlaAvley's  office. 

The  medical  organization,  and  procedures  developed  during  1942  by  the 
Flighth  Air  FArce,  and  their  modifications  as  time  Avent  on,  generally  exempli¬ 
fied  those  later  folloAved  by  the  Ninth  Air  Force  (as  Avell  as  by  tlie  Twelfth, 

(1)  Annual  Reports,  >Surgeon.  A'  Corps.  1042,  104:!.  (2)  Annual  Report,  Sur.e-(‘o]].  First  U.S. 

Army,  1944. 
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wliicli  was  ac(i\-ated  for  service  in  the  North  African  theater) .  Tlie  Surgeon, 
Eighth  Air  Force  Ser\-ice  Command,  originally  had  in  his  oflice  the  Eightl'i  Air 
Force  medical  inspector,  inspector  of  animal  foods,  medical  supply  officer, 
dental  officer,  officer  in  cliaroe,  of  medical  records  and  statistics,  nutritionist, 
and  personnel  officer.  Tlie  medical  group  in  Colonel  Grown  office  included  a 
few  oflicers  in  charge  of  the  nioi'e  technical  work;  that  is,  functions  directly  re¬ 
lated  to  the  care  of  fliers,  medical  researcli,  and  the  professional  serA^ices, 
Colonel  GroAV  found  that  this  division  of  responsibility  prevented  his  main¬ 
taining  centralized  control  over  medical  service  throughout  the  air  force.  lie 
was  particularly  insislent  upon  centralized  control  over  assignments  and  re- 
assignments  of  Medical  Depaifinent  personnel  among  the  commands,  wings, 
groups,  and  scpiadrons,  together  with  lecommendations  for  promotion.  Ac¬ 
cordingly  all  functions  except  those  of  medical  supply  Avere  remoAxd  to  liis 
office,  riie  service  command  surgeon  remained  directly  responsible  to  the 
commanding  general  of  the  serAAice  command  for  supervision  of  medical  care 
gAen  by  medical  officers  throughout  all  the  subelements  of  the  air  service  com¬ 
mand,  but  retained  only  one  function  Avith  respect  to  the  entire  air  foi’ce — the 
handling  of  medical  supply.  This  diAAision  of  responsibility  became  an  accepted 
pattern  of  organization  of  medical  service  Avithin  an  air  force.  In  some  air 
forces  the  superAAision  of  food  inspection  by  A^eterinarians  throughout  the  air 
force,  as  Avell  as  the  medical  supply  function,  Avas  also  handled  at  the  service 
command  leA^el.-'^ 

Fighth  Air  Force  surgeons  continued  the  efforts,  begun  by  flight  surgeons 
in  the  United  States,  to  soh^e  special  problems  connected  Avith  maintaining  the 
health  of  fliers.  On  account  of  the  rapidity  of  mobilizatio]i,  many  flying 
personnel  arrlA^ed  in  the  European  tlieater  AAnth  inadequate  training  in  methods 
of  protecting  their  liealth  and  safety  during  fliglit.  lienee  doctors  of  the 
Eighth  Air  Force  gawA  training  in  the  use  and  care  of  various  pieces  of  jiro- 
tective  equipment,  especially  tlie  oxygen  mask  and  electrically  lieated  clothing. 
The  European  theater  became  the  chief  proAung  ground  for  testing  protecti\^e 
ap[)aratus  dcAnloped  in  tlie  Ihiited  States.  The  experience  of  Eighth  Air 
I  orce  fliers  AA^ilh  anoxia,  frostbite,  and  aero-otitis — the  three  (‘hief  occupational 
disorders  of  fliers — during  their  long-range  bombing  missions  over  Europe  at 
high  altitudes  in  11)42  and  11)43  led  to  many  changes  in  design.  Under  the 
personal  guidance  of  the  Eightli  Air  Force  surgeon  (Colonel  Grow),  air  force 
technicians  in  the  European  theater  dcA'eloped,  aftei*  extensive  research  and 
tests,  protective  body  armor  for  fliers. 

Ill  October  :l!)43  tlie  two  mimbered  air  forces  in  the  T^'nited  Tvinj>-dom.  tlie 
Ei^dvtli  and  the  Ninth  (tlie  latter  transferred  from  the  Middle  East  to  join  the 
Eighth  m  England),  were  organized  under  a  single  eonimand— the  ThS.  Army 


=»  (1)  Link, 
World  War  H. 
Col.  Alaleolin  C. 
Medical  Service 
riis'lit  Siirj^oon’s 
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Air  Forces  in  the  I'liited  Kingdom — w  hicl)  seio'cd  as  ;i  llieaterwide  air  coni- 
mand.  The  new  command  was  responsible  for  coordinating  the  atlministration, 
including  tlie  medical  service,  of  both  the  strategic  Tdghtii  and  the  laclical 
Nintli  Air  Force,  tlie  latter  designed  to  render  close  support  to  the  grouiul 
forces  whenever  invasion  of  the  (Continent  should  be  attempted.  T>oth  ail 
forces  ivere  se\'ei'al  times  as  large  as  most  of  those  in  otliei*  llieateis.  the  iNiiith 
reaching  its  jieak  strength  of  ls;5,!)87  in  .May  ID-l-l.  while  the  Fighth  was  eo’en 
larger.''’® 

The  Eightli  Air  Force  surgeon,  Colonel  Grow,  was  made  surgeon  of  the 
IJ.S.  Army  Air  Forces  in  the  United  Kingdom,  as  well  as  surgeon  of  the  Eighth 
Air  Force.  At  the  same  lime  his  medical  section,  along  with  other  special 
.staff  sections  of  the  Eighth  Air  Force,  was  iihiced,  in  accordance  with  the  usual 
sclienie  for  organizing  a  numbered  air  foi'ce,  under  the  Eighth  Air  Forces  aii 
service  command.  Tims  he  had  a  triple  assignment.  Detailed  technical  super¬ 
vision  of  medical  matters  remained  tlie  responsibility  of  small  stall  medical 
sections  at  the  headquarters  of  the  other  commands  (a  bomber,  a  tighter,  and 
a.  composite  command)  and  of  Aledical  Department  personnel  assigned  to 
their  wings.  grou|)S,  and  squadrons. 

Tn  assigning  a.  single  otlicei'  as  stall  surgeon  of  the  an*  lori'e  and  surgeon  of 
its  service  command,  the  Army  Air  Forces  rvei'c  following,  within  the  i-estricted 
structure  of  the  numbered  air  force,  the  scheme  of  (he  larger  tlieater  structure. 
In  a  limited  sense  Uolonel  Grow's  position  resembled  (hat  of  General  Hawley; 
he  had  the  larger  stall  assignment,  but  his  otlice  was  located  at  the  serxice 
comma.nd  headquarters.  At  the  same  time  Colonel  Grow  had  the  task,  as 
surgeon  of  the  U..‘8.  Army  Air  Forces  in  the  United  Kingdom,  of  coordinating 
the  medical  serwice  of  the  Kighth  Air  Force  with  that  of  the  Xinth.  This  toji 
air  command  ])aralleled  the  top  ground  command — the  dAvelflli  Army 
Group— and  Colonel  Grow's  post  as  Surgeon,  l^.S.  Army  Air  Forces  in  the 
United  Kingdom,  re.sembled  tliat  of  the  Surgeon,  Txvelfth  ft.S.  Army  Gi'oup. 

From  the  date  of  its  arrival  in  the  fTnited  Kingdom  to  its  move  to  the 
Continent,  the  Xinth  Air  Force  medical  service  underwent  a  rapid  buildup, 
entailing  the  accumulation  of  40  medical  dis])ensaries  (aviation  )  and  10  medical 
air  evacuation  transi>ort  sciuadrons,  in  addition  to  the  (Medical  Deiiartment 
officers  and  men  assigned  to  its  increasing  numbers  of  xvings.  groups,  and 
squadrons.  During  (Ids  jieriod  the  Xinth  Air  Force  medical  section,  already 
experienced  with  directing  (lie  medical  service  for  air  force  troops  under  field 
conditions  in  the  Middle  East,  made  plans  for  the  revamiiing  of  its  medical 
units  to  fit  expected  combat  conditions  on  the  Continent.  It  made  changes, 
particularly  in  the  medical  dispensary  (aviation)  to  achieve  greater  mobility; 
the  dispensaries,  forced  to  make  many  moves  within  the  Briti.sh  Isles  to  ac¬ 
company  the  tactical  units  to  which  they  were  assigned,  needed  even  greater 
mofiility  for  the  coming  continental  operations.  The  XTntli  Air  Force  surgeon, 
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Col.  (lalei’  Hrio*.  (xeii.)  Kchvard  J.  IvcMiclricks,  MC  (iig.  74),  obtained  two 
iield  hospitats,  eacdi  of  AN'hidi  lie  revamped  into  tliree  smaller  hospital  units 
(eacdi  staffed  by  one  platooji)  to  afford  medical  snp])ort  to  Hgfiter  and  boml)er 
groups  operating  from  lighter  strips  after  the  move  to  the  Continent.  Another 
held  hos])ital,  attached  to  the  Ainth  Air  Force  for  a  few'  montlis  to  serve  units 
of  the  XIX  Tactical  Air  Command  at  its  airstri]:»s  along  the  south  (X)ast  of 
Kent  (an  aioa  remote  from  Services  of  Su])ply  hos])itals),  afforded  three  more 
of  these  small  liospital  units  wdiich,  serxed  men  of  the  Ad  nth  Air  Force  in 
rapid  moves  in  France  and  Telgium.''- 

After  February  medical  service  for  troops  stationed  along  the  eastern 
end  of  the  air  route  between  Ihigland  and  the  United  States,  as  well  as  for 
])ersons  being  trans|)orted  over  the  route,  was  ])rovided  by  the  nexvly  estab¬ 
lished  European  Wing  of  the  Air  Transport  (d)mniand.  As  in  the  case  of 
other  Air  Trans[)ort  Command  Avings,  its  stations  wei’e  administratixely  sub¬ 
ject  to  the  theater  v’ithin  whiich.  they  Avere  located  although  their  oi)ei‘ations 
Avere  directed  from  TIead(|uarters,  Air  Transport  Command,  in  the  United 
States.  After  a.  brief  period  of  reliance  upon  British  medical  facilities  (in¬ 
cluding  those  of  the  Boyal  Air  Force),  as  Avell  as  facilities  of  the  Services  of 
Sui)])ly,  the  European  Wing  developed  dis|)ensaries  of  from  10  to  25  beds  to 
care  for  patients  for  a  maximum  period  of  72  hours.  Any  further  care  neces- 
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Siiry  was  given  at  Services  of  Supply  hospitals.  Ily  the  end  of  the  year,  dis¬ 
pensaries  were  ojierating  at  the  folloiving  stations^  Iledon  an  drome  near 
London;  Prestwick,  Scotland;  Xutt's  Corner,  Northern  Ireland,  St.  Mawgans 
in  Cornwall;  Valley  on  the  island  of  Anglesey,  V  ales;  and  Stornoway,  Isle  of 
Lewis,  in  the  Hebrides.  At  thal;  diite,  the  wing  had  assigned  to  it  only  12 
medical  ollicers,  I  dental  oflicei’S,  1  IMedical  Administrative  Corps  ofhcei,  and 
36  Medical  Department  enlisted  men.  It  was  the  smallest  of  all  Air  Transport 
Command  wings.  Its  heavy  resjionsibility  for  evacuating  large  numbeis  of 
patients  by  air  from  the  theater  to  the  I  iiited  States  began  only  in  June  1944 
with  the  Normandy  invasion. 

Control  of  Medical  Service  for  Air  Force  Troops 

Durinii’  the  preiio  asion  period,  medical  officers  assigned  to  the  Eighth 
Air  Force  advocated  certain  steps  which  tended  to  make  the  air  force's  medical 
service  iiideiiendent  of  the  theater  command.  They  made  the  iisiial  claims 
as  to  special  needs:  medical  supplies  jieculiar  to  the  air  forces;  medical  pei- 
sonnel  trained  in  the  special  problems  of  aviation  medicine;  and  special  hospi¬ 
tal  facilities  to  care  for  air  pilots  recuperating  from  flying  fatigue.  In  addition, 
they  contended  that  Services  of  Supply  installations,  particularly  fixed  hospi¬ 
tals  and  medical  supply  depots  in  the  various  base  sections,  were  not  always 
located  sidhciently  near  tlie  aii;  force  liases  iiliich  they  seri'ed.  (Services  of 
Supply  installations  were  concentrated  in  southern  England  whereas  the  ma- 
jorify'of  the  air  force  bases  were  in  the  northeast.)  The  conflicts  that  ensued 
whenever  aii'  force  surgeons  attempted  to  obtain  medical  suppoi't  through  their 
own  channels  resembled  the  somewhat  more  titanic  struggle  waged  ovei-  a  sepa¬ 
rate  medical  service  for  the  Army  Air  Forces  in  the  United  States.  They 
reflected  the  irresistible  trend  toward  the  diwirce  of  air  and  gi-onnd  logistics. 
The  interest  of  air  force  medical  officers  in  controlling  their  own  medical 
facilities  was  especially  strong  in  the  early  days  of  the  theater  s  exist  ence  w  hen 
the  ])roportion  of  air  troops  to  ground  and  service  troops  was  relatively  high 
and  when  the  Eighth  .Vir  Eoi’ce,  engaged  in  the  strategic  liomhing  of  targets  in 
Nazi-held  tei’ritoryy  was  the  only'  element  in  the  theater  sutlei’ing  combat 
casualties. 

As  subcommands  were  created  within  the  Eighth  Air  Force,  officers  trained 
in  aviation  medicine  were  needed  to  staff  them.  In  1942  inany'  air  force  units 
arrived  without  organic  medical  personnel,  and  many  medical  officers  who  came 
lacked  training'  in  aviation  medicine.  iNforeover,  the  Eighth  Air  Force  had 
to  transfer  some  of  its  medical  oflicers  to  the  Twelfth  Air  E orce  for  the  North 
African  invasion.  Lack  of  training  in  the  physiologic  effects  of  flight  and  the 
proper  use  of  protective  ecpiipment  was  held  responsible  for  some  serious  plane 

(1)  History  of.  the  IMtHlical  1  leiKirtinont.  Air  Traiisiiort  ('onunaiid.  AFay  1941-Deeemb(;r  1944. 
[Ollidul  record.]  (2)  See  lootiioti's  4{:i),  1).  907  ;  and  29(2),  p.  2.29. 
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accidents  in  1942,  tlie  salient  exain])le  bein<i’  the  loss  ol*  three  4-motored  heavy 
bombers  and  10  airmen  within  a  Aveek  or  so.  Hence  the  Eig'hth  Air  Force 
surgeon  Avanted  to  establish  a  medical  held  service  school  to  train  officers  in 
aviation  medicine.  General  Hawley,  avIio  believed  that  such  trainiiig  could  and 
should  be  given  at  the  medical  field  service  school  operated  at  Shi’ivenham  by 
the  Services  of  Supi)ly,  opposed  the  plan,  but  i:he  fheater  command  approved 
it,  and  the  Provisional  Medical  Field  Service  School  Avas  officially  opened  by 
Colonel  GroAv  in  August  1942  at  Pine  Tree,  England.-"^ 

Ilecause  of  shortages  ot  some  items  of  medical  supply  in  the  tlieater  in 
1942,  the  Eighth  Air  EoT‘(*e  was  unable  to  obtain  tlie  full  quantities  of  medical 
supplies  Avhich  it  requested  through  the  regular  channels:  that  is,  by  requisi- 
tio]is  to  Geneiail  HaA\  ley's  office.  Py  cal)ling  the  Commanding  General,  Army 
Air  Forces,  it  was  able  to  get  a  number  of  items  directly  from  the  United  States. 
General  HaAvley  protested— 

All  oompoiieiils  of  this  Ihootor  ore  short  of  dental  laboratories,  Cliests  Nos.  4  and  00. 
I  adhere  to  the  now  apparently  uni  (pie  opinion  that  an  aidiin;:^-  tooth  hurts  an  infantryman 
just  as  badly  as  it  hurts  a  soldier  in  the  Air  Forc^es  ;  and  this  office  is  a  1  tempting  to  make 
an  e<iuitable  distribution  of  all  criti(‘al  medical  items  so  that  all  components  of  ETOUSA 
may  be  cared  for  as  thoroughly  as  is  ])ossible  in  the  circumstances.  If  any  competition  for 
medical  suiiplies  in  this  theatcu'  is  tokn-ated,  voistage  is  certain  and  chaos  probable. 

Inability  to  meet  the  full  demands  of  the  air  forces  Avas  one  of  the  persist¬ 
ent  problems  in  the  handling  of  medical  supplies  in  the  European  theater  AAdiich 
continued  until  early  in  1944.  It  furnished  the  air  forces  an  argument  for 
building  up  a  channel  for  iirocuning  its  medical  siqjplies  directly  from  tlie  Zone 
of  Interior  Avitliout  going  tlirough  Seiwices  of  Supply  diannels.'^"" 

A  tliird  struggle  developed  Avith  regard  to  liospitalization  for  the  Eiglitli 
Air  Force.  Accoixling  to  tlieater  policy  the  air  and  ground  forces  Avere  to 
operate  only  temporary  hospitalization  facilities  capable  of  treating  cases 
reiiniring  a  hospital  stay  of  not  more  than  90  hours,  but  in  July  1942  the  Eialith 
Air  Force  made  a  request,  for  authoi-ity  to  operate  rest  homes  to  ti'eat  cases  of 
flying  fatigue.  General  HaA^  ley,  stating  tliat  the  proposed  rest  homes  Avere,  in 
effect,  liospitals,  and  that  ti.xed  hospitals  Avere  tlie  responsibility  of  tlie  Services 
of  Supply,  opposed  tlie  move.  Tlie  theatei*  command  overruled  him  and 
approved  the  rest  home  project  in  August  1942.  A  later  request  by  the  Eighth 
Air  Force  for  hospital  rations  for  its  rest  homes  substantiated  General  Ha.Avley’s 
original  contention,  and,  as  he  stated,  much  to  the  chagrin  of  tlie  theater  staff. 

(1)  N.arrative  Report  of  Activities  of  Aledical  Service  of  the  Eighth  Air  Force  up  to  and 
including  30  September  1042.  (2)  I.etter,  Col.  Paul  R.  Hawley,  to  Miij.  Gen.  .Tames  C.  Alagee,  The  Sur¬ 

geon  General,  11  Sept.  1042,  and  other  lettei/s  in  Col.  Hawley’s  chronological  file.  (3)  Memorandum, 
Et.  Col.  Lloyd  J.  Thompson,  MC,  for  Col.  T.  M.  Kimbrough,  MC,  24  Sept.  1042,  subject:  AUsit  to  8th  Air 
Force.  (4)  Memorandum,  Brig.  Gen.  Paul  R.  Hawley,  for  Col.  Malcolm  Grow,  October  1042. 

First  wrapper  indorsement  on  incoming  cable  No.  AG71,  Chief  Surgeon,  Services'  of  Supply 
European  Theater  of  Operations,  U.S.  Army,  to  The  Surgeon  General,  9  Nov.  1042.  and  numerous 
similar  documents  in  General  Hawley’s  chronological  file  for  November-Decomber  1042. 
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The  hospital  rations  were  disapproved  on  the  ground  tliat  tlie  rest  centers  were, 
by  the  air  force’s  own  statement,  not  hospitals.'’*'’ 

In  mid-1943,  tlie  Air  Surgeon  was  pressing  for  air  foi'ce  control  of  lios- 
pitals  in  the  European  theater,  about  the  same  time  that  he  Avas  attempting 
to  achieA'e  air  force  control  of  general  hospitals  in  the  United  States,  but  by 
that  date,  when  the  Services  of  Supply  liad  a  substantial  numlaer  of  fixed  hos¬ 
pitals  operating,  he  could  not  obtain  vei'y  strong  baciving  from  air  forces 
medical  oflicers  in  the  theater.  General  Ilawley  Avas  able  to  ]aoint  out  early 
in  the  year,  Avhen  total  strength  planned  for  the  Eighth  Air  F oi'ce  amounted 
to  about  15  percent  of  tliat  planned  for  the  tiieater,  that  25  percent  of  the 
750-bed  station  hospitals  then  under  construction  were  located  in  the  area 
occupied  bj'^  the  Eighth  Air  Force.  General  Hawle}^  recognized  the  technical 
aspects  of  aviation  medicine  and  realized  that  fliers  hospitalized  in  the  general 
hospitals  of  the  Services  of  Supply  Avere  not;  tilAvays  returned  to  duty  as 
promptly  as  Avas  desirable.  By  agreement  betAA'ecu.  General  UiiAvleAr  and 
Colonel  GroAV.  fliglit  surgeons  Avere  stationed  in  the  general  hospitals  AA'hich 
cared  for  appreciably  large  numbers  of  air  force  personnel.  Tlicy  adAUsed  the 
disposition  boards  of  the  genei'al  hospitals  as  to  whether  air  force  palients  AA'ere 
ht  for  i-cturn  to  flying  duly  tiiid,  if  not,  Avlietlier  the  air  force  Avtiuted  tliem 
returned  for  limited  service.  Cooperative  arrangements  for  tlie  expeditious 
handling  of  air  force  patients  effectively  reduced  pressure  Avithin  tlie  theater 
for  air  force  control  of  hospitals;  by  tlie  end  of  1943  air  force  medical  oflicers 
apnear  to  ham  become  coiiA^mced  that  hos|)italization  o;f  air  force  troops  in 
Services  of  Supply  hospitals  Avas  satisfactory.  The  surgeon  of  the  Ninth  Air 
Force,  Colonel  Kendricks,  Avas  disinterested  in  the  theory  of  separatism  and 
inclined  to  stress  the  cooperation  Avhich  he  received  from  General  IlaAvley’s 
office.  As  it  developed,  tlie  air  forces  in  Europe  Avere  to  remain  dependent  on 
the  SerAcices  of  Suppl}'  for  fixed  hospitalization  thi'oughout  tlie  A\ar  despite 
reneAved  pressure  at  interwils  by  the  Air  Surgeon’s  office  in  Washington. 

MEDICAL  ORGANIZATION  UNDER  SHAEF: 

JANUARY  1944-MAY  1945 

From  April  1943  to  tlie  establishment  of  the  Allied  command  under  General 
EisenlioAver  early  in  1944,  Allied  planning  for  invasion  of  the  European  Con¬ 
tinent  Avas  carried  on  by  a  combined  British  and  American  staff  headed  by  Lt. 
Gen.  Frederick  E.  Morgan,  the  British  Chief  of  Staff  to  the  Supreme  Allied 
Commander  (designate) .  General  Morgan’s  office  in  London,  although  a  fore- 
runuer  of  SHAEF  (Supreme  Headquarters,  Allied  Exjieditionary  Force),  Avas 
a  planning  agency  rather  than  a  command.  Throughout  the  life  of  this  plan¬ 
ning  staff  a  feAv  Medical  Department  officers  assigned  to  it  from  General 

s®  (1)  Letters,  Brig.  Gen.  Paul  R.  Hawleju  to  Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon  General,  8 
July  1943,  10  Aug.  1943,  17  Sept.  1943,  and  many  similar  letters,  General  Hawley’s  chronological  file, 
through  1943.  (2)  See  footnote  29(1),  p.  327.  (3)  Letter,  Brig.  Gen.  Paul  R.  Hawley,  to  Col.  Mal¬ 
colm  Grow,  HC,  11  Mar.  1943.  (4)  Interview,  Brig.  Gen.  Edward  J.  Kendricks,  23  Feb.  1950. 
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HaAvley’s  office  M'orked  on  medical  phases  of  invasion  plans,  as  well  as  plans 
for  the  liaiidling  of  civilian  affairs  on  the  Continent.  General  Hawley  assisted 
witli  these  plans,  which  Avere  draAvn  up  in  close  conjunction  AAutli  his  office.^''' 

SHAEF  and  the  Theater  Command 

The  creation  of  SIIAhlF,  in  London  in  January  lD-i4  in  preparation  for 
invading  the  Continent,  together  Avith  changes  in  the  responsibilities  assigned 
to  A'arious  subordinate  head(piarters  and  commanders  (Britisli  as  Avell  as  Ameri¬ 
can),  brought  about  a  different  command  structure,  highly  complex,  under 
AAdiicli  the  U.S.  Army  medical  service  opei‘ated  until  the  end  of  the  AAair.  Gen¬ 
eral  EisenhoAAan*  seiu'ed  in  a  dual  ca])acity — as  Supreme  Allied  Commander 
and  as  a  commander  of  the  European  Theater  of  Operations,  U.S.  Army.  Maj. 
Gen.  Albert  AT.  Kenner,  Avho  had  served  as  surgeon  of  the  North  African 
theater,  and  had  been  Secret  ary  Stirnson’s  first  choice  to  succeed  General  Magee 
as  The  Surgeon  General,  Avas  made  Chief  Medical  Officer,  SHAEF.  He 
acted  as  adviser  to  General  EisenhoAver  and  dealt  Avitlv  the  surgeons  of  the 
many  commands  subordinate  to  SHAEF. 

At  the  same  time,  the  lieadcpiarters  of  the  American  theater  command  and 
that  of  its  Services  of  Supply  Avere  consolidated  into  a  single  headquarters. 
General  Lee  retained  command  of  the  Services  of  Supply  and  Avas  given  the 
additional  assignment  of  deputy  theater  commander  foi*  supply  and  administra¬ 
tion;  that  is,  deputy  to  General  EisenhoAver  in  tlie  latter's  capacity  as  com¬ 
mander  of  the  American  theater.  The  chiefs  of  teclinical  services,  who  had 
formerly  served  in  a  dual  capacity  for  both  theater  and  Services  of  Supply 
lieadquarters,  continued  in  these  two  capacities  but  were  noAv  located  at  a  com¬ 
bined  theater  and  Services  of  Supply  headquarters  in  London  instead  of,  as 
formerly,  at  the  Cheltenham  headquarters  of  the  Services  of  Supj^ly.  General 
HaAvley  (promoted  to  major  general  in  March  1944)  was  placed  under  G-4, 
along  Avith  the  other  technical  service  chief s.^^ 

This  reorganization  seemed  to  strengthen  General  Hawley’s  position.  He 
commented :  “All  Chiefs  of  SerAuces,  including  myself,  are  Chiefs  of  Seiwices  of 
the  European  Theater  of  Operations,  and  in  addition  to  their  other  duties,  are 
Chiefs  of  Services  of  the  SOS.  This  is  an  exact  reversal  of  the  previous  organ¬ 
ization  in  Avhich  the  Chiefs  of  Services  were  assigned  to  the  SOS  and,  in  addi¬ 
tion  to  their  otJier  duties,  Avere  Chiefs  of  Services  of  the  European  Theater  of 
Operations.  This  is,  of  course,  a  small  point  but  is  proving  to  be  a  most  im¬ 
portant  point.”  By  the  date  of  the  invasion  most  of  General  HaAvley’s  staff 

3'  (1)  Harrison,  Gordon  A. :  Cross  Channel  Attack.  United  States  Army  in  AA^orld  War  II.  Wash¬ 
ington  ;  U.S.  Government  Printing  Oflicc,  1051,  cli.  II.  (2)  Interview,  Col.  John  K.  Davis,  formerly 
Deputy  Surgeon,  SITAKF,  15  Sept.  1045.  (o)  Letter,  Maj.  Gen.  Paul  II.  Hawley,  USA  (Ket.),  to  Col. 

John  Boyd  Coates,  Jr.,  MC,  USA,  Director,  The  Historical  Unit,  U.S.  Army  Medical  Service,  29  Ang. 
1055,  commenting  on  preliminary  draft  of  this  chapter. 

(1)  General  Order  No.  2,  Supreme  Headquarters,  Allied  Expeditionary  Force,  14  Feb.  1944.  (2) 

Administrative  Memorandum  No.  o,  Supreme  Headquarters,  Allied  Expeditionary  Force,  24  Apr.  1944. 

See  footnotes  2,  p.  304  ;  and  14(4) ,  p.  315. 

Letter,  Brig.  Gen.  Paul  K.  Hawley,  to  Maj.  Gen.  Norman  T.  Kirk,  4  Feb.  1944. 
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was  concentrated  in  Loiulon  at  ITeadquaiders,  ETOLSA-SOS,  A^liicli  was  soon 
referred  to  unofficially  as  Connnuni cations  Zone,  ETOLSA,  in  anticipation  of 
tlie  role  that  it  was  to  hll  on  the  Continent. 

At  SHAEFj  General  Kenner  headed  a  medical  dh  ision  made  up  of  two 
British  officers — one  of  ^^']K)m,  a  brigadier,  served  as  his  deputy — two  American 
officers,  and  some  British,  and  American  enlisted  men.  The  duties  of  the  Chief 
Medical  Officer,  SHAEF,  were  defined  in  broad  terms.  He  was  to  advise  the 
Supreme  Commander  on  all  matter’s  pei’taining  to  the  medical  seiAnce  within 
tire  areas  under  General  Eisenhowern  command  and  to  coordinate  medical 
policy  on  an  inter- Allied  basis.  Coordination  of  the  policies  of  the  Army’s 
public  health  program  in  the  European  countries  vdiich  the  Army  Avould  oc¬ 
cupy  Avith  plans  of  the  regular  medical  service  for  troops  Avas  entrusted  to  him. 
He  Avas  authorized  direct  communication  on  technical  matfers  Avith  the  sur¬ 
geons  of  the  naval  forces,  air  forces,  army  groups  and  armies,  and  other  com¬ 
mands — ^British  and  American — under  the  Supreme  Commander.  He  reported 
to  the^Chief  Administrative  Officer,  SHAEF,  Ft.  Gen.  Sir  Humphrey  Gale,  a 
British  officer  Avho  served  as  a  deputy  chief  of  stafl',  and  his  recommendations 
A^nre  also  revicAved,  as  a  rule,  by  G-4,  SHAEF. 

During  his  early  months  at  Supreme  Headquartei’S,  General  Kenner  con¬ 
ducted  conferences,  with  representatives  of  the  U.S.  Kavy  and  tlie  British  armed 
forces  present,  to  discuss  the  role  of  hospital  carriers  and  hospital  vShips  in  the 
forthcoming  invasion.  Similar  conferences  v’itli  representatives  of  the  Koyal 
Air  Force,  U.S.  Strategic  Air  Forces,  and  Allied  Expeditionary  Air  Force 
Avere  conducted  in  order  to  integrate  plans  of  all  the  Allied  air  elements  Avitli 
the  ground  elements  for  evacuation  of  casualties  by  air  during  the  invasion. 
General  Kenner  attended  First  U.S.  Army  exercises  at  Portsmouth  and  pre¬ 
pared  a  Avritten  apj:>raisal  of  the  majoi;  pi’olhems  to  be  anticipated  in  evacuat¬ 
ing  casualties.  He  confei’i'ed  Avitli  Medical  Depai’tment  officers  assigned  to 
G-5,  SHAEF,  on  problems  encountei’ed  in  planning  the  civil  health  program, 
especially  the  procurement  of  men  trained  in  public  health  Avork.  He  sent  his 
assistant.  Col.  J.  K.  Davis,  MC,  to  Algiers,  Naples,  and  Caserta  to  get  informa¬ 
tion  on  the  Fifth  U.S.  Army’s  experience  with  medical  units  and  data  on  Fifth 
U.S.  Army  casualties,  hospital  admissions,  and  incidence  of  various  types  of 
Avounds,  during  the  Italian  campaign.''^ 

After  the  invasion,  General  Kenner  spent  much  of  his  time  traveling  up 
and  ciOAvn  eA^acuation  routes  on  the  Continent  by  car,  inspecting  the  floAV  of 
evacuation  and  the  handling  of  patients.  He  kept  Supreme  Headquarters 
informed  on  the  placeme]-it  of  medical  units  and  hospitals— British,  French, 
and  American — in  relation  to  the  disposition  of  combat  units  and  on  the  floAV 

•ii  (1)  Diary.  Aln.j.  Goii.  Albert  W  Kenner.  (2)  ArfMnoranduni.  Bri.i;'.  Gen.  Paul  K.  Hawley,  for 
Ma.i.  Gon.  Albert  AV.  Kenner,  2.j  Fel).  104.4,  siil)ject :  Sea  Transport  for  Casualties.  (3)  Keport  of 
eonferenco.  jMaj.  Gen.  Albert  AV.  Kenner  aiicl  others,  20  Pel).  1044.  (4)  Keports  by  Alaj.  Gen.  Albert 

W  Kenner  on  exercises  in  March  and  April  1944.  (o)  Ar(nnoranduin,  AlaJ.  Gen.  Albert  Kenner, 

for  Dt.  Gen.  Sir  Humphrey  Gale,  20  Pel).  1044.  (6)  Keport  of  Vi^it  to  Allied  Poree  Headquarters  by 

Col.  John  K.  Dayis,  MC,  1  Apr.  1944. 
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of  medical  svi|)|)lies  to  forward  areas.  lie  made  appraisals  of  combat  fatigue 
among  troops,  and  other  matters  Avliicli  would  give  (General  Eisenhower  and 
his  staff  a  full  picture  of  ihe  way  in  which  the  Ameiican  and  British  medical 
services  were  supporting  the  iincision.  At  times  he  followed  a  group  of  casuah 
ties  from  front  to  rear,  iioting  any  defects  in  coordination  of  the  movements 
of  evacuees — an  overload  of  ]>atients  in  the  hospitals  of  a  field  army  or  some 
element  of  tlie  conimunicaf  ions  zone,  for  instance.  Pie  reported  to  General 
EisenhoAver  personally  about  once  a  Aveelc.  Ilis  action  to  improve  the  handl  ing 
of  evacuees  usually  took  the  form  of  })ersonal  talks  with  the  surgeons  of  the 
commands  concerned.  When  Gtli  Army  Group  (comprising  the  P^irst  Ph’cnch 
Army  and  the  Seventh  U.S.  Army)  entered  the  theater,  liis  office  made  recom- 
medations  to  G-I,  SIIAEF,  for  the  reallocation  of  Medical  Department  units 
among  the  tactical  components  of  12th  Army  Group  and  the  Allied  Gth  Army 
Group  to  provide  balanced  support  for  the  tAvo  forces.'^" 

General  IlaAvley  continued  as  Chief  Surgeon,  ETOUSA,  responsible  for 
technical  instructions  to  the  Services  of  Supply  and  to  the  12th  and  Gth  Army 
Gi’oups  and  their  subordinate  commands.  His  title  and  responsibility  as 
Chief  Surgeon,  ETOTTSA,  continued  to  the  end  of  the  Avar.  Ilis  office  re¬ 
mained  at  General  Lee's  headquarters,  usually  knoAvn  as  Communications 
Zone-ETOTTSA  after  7  .lune  Avhen  the  Services  of  Supply  became  officially 
knoAAUi  as  (Communications  Zone.  Pdiis  headquart  ers  continued  to  be  the  theal  er 
channel  for  communicating  Avith  the  War  Department  on  technical  matters. 
Do  the  end  of  the  Avar  General  IlaAvley  also  informed  The  Surgeon  (Peneral 
(General  Iviilc)  through  ])ersonal  correspondence  of  his  estimates  of  the  medi¬ 
cal  needs  of  the  Army  in  Europe.'^'’ 

With  time  some  confusion  deA'eloped  Avith  respect  to  the  mutual  responsi¬ 
bilities  and  spheres  of  control  of  Supreme  I-Ieadquarters  and  Headquarters, 
I]TOIJSA-SOS.  General  EisenhoAver’s  general  staff  at  Supreme  Head¬ 
quarters  directed  the  tactical  operations  of  the  combat  forces,  AAliereas  in  a 
purel}’  American  theater,  direction  of  these  forces  Avould  normally  luxA^e  been 
exercised  by  the  general  staff  of  the  theater  headquarters.  After  the  iiwasion 
“there  A^'as  a  tendency  for  SIIAEF  to  assume  more  and  more  the  aspect  of  an 
American  theater  head([uarters  as  Avell  as  an.  Allied  one.'’  General  Lee’s  ac- 
tiAuties,  corres[)ondlngly,  tended  to  contract  to  those  properly  belonging  to  a 
communications  zone.  The  ambiguity  Avas  only  deepened  by  the  I'enaming  of 
General  Lee’s  headquarters  as  Headquarters,  Communications  Zone,  ETOUSA, 
in  June  lOLl  and  the  terjuinatlon  of  his  position  as  deputy  theater  commander 

(1)  Letter,  Genoral  Dwiylit  D.  Uisenliowcj’,  to  General  George  C.  Alarsliall,  2S  Sept.  1044.  (2) 

See  footnot('  41(1),  p.  oM4, 

■‘3  (1)  Sec  footnote  2,  p,  ;!04.  (2)  Letters.  Alaj.  Gen.  I’anl  It.  IlaAvley,  to  Alaj.  Gen.  Xorman  T. 

Kirk,  Tlie  Surgeon  General,  from  .Tune  1043  to  the  end  of  tlie  Avar.  lake  the  chiefs  of  other  technical 
services  at  1-Ieatlciuart('rs,  ETOLSA-SOS  and  its  successor,  Coniinunications  Zone-KTOUSA.  General 
HaAAdey  Avas  frG((ucntly  in  the  position  of  issnlng  directiv('S  to  himself.  As  theater  Chief  Surgeon  his 
directives,  over  the  signature  of  iho  thoatvv  Adjutant  (h'mu'al.  Avent  to  the  Services  of  Supply  as  AA^ell 
as  to  the  arinic's  and  air  foret's,  and  so  were  r('C('ived  hy  (hmeral  Hawley  in  his  cai»acity  as  SOS  surgeon. 
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in  July,  although  tho  chiefs  of  technical  services,  including  General  Hawley, 
co]itiniied  to  exercise  the  same  theater^^dde  responsibilities  as  befored'^ 

In  the  circumstances,  it  is  hardly  surprising  tliat  Medical  Department  staff 
officers  disagreed  as  to  chaimels  of  authorif  y,  or  that  Geueral  Kenner  and  Gen¬ 
eral  Hawley  were  themselATS  sometijnes  in  doubt  as  to  their  respectiA^e  responsi¬ 
bilities.  General  Kenner  had  outliiied  the  command  setup  for  The  Surgeon 
General  in  March  1944  as  folloAA^s ; 

I  am  ill  a  rather  ambiguous  situation  as  regards  my  relationship  to  Hawley,  since  I 
am  set  up  as  the  Chief  Medical  OfRcer  for  this  composite  force,  whicli,  as  you  know,  is 
made  up  of  Navy,  Air,  and  Ground — British  and  American.  Since  I  am  on  this  higher 
staff  level,  I  am  concerned  only  ’with  tlio  coordinated  pkuining  and  the  integration  of  all 
things  pertinent  to  the  medical  service.  The  operative  part  of  it  belongs  to  Hawley 
It’s  a  funny  kind  of  a  setup  and  is  Avithout  precedent  in  our  medical  service. 

General  IlaAvley  for  his  jiart  noted  the  limitations  Avliich  the  command  struc¬ 
ture  imposed  upon  his  actiAuties,  specifically  in  connection  Avith  his  attempts  to 
get  the  buildings  which  he  AAuinted  for  hospitals  in  France  and  Belgium.  Be¬ 
cause  of  the  involA^ement  of  A'arious  governments,  civilian  interests,  and  a 
number  of  Army  commands,  this  problem  could  not  be  solved  Avithin  the  com¬ 
munications  zone  headquarters. 

The  organization  of  this  Theater  being  what  it  is,  it  is  a  practical  impossibility  for  me 
to  bring  directly  to  the  attention  of  tlio  authority  aa'Iio  can  act,  the  urgent  recpiirem exits  of 
the  medical  service  for  hospital  plant.  I  must,  of  course,  Avork  through  and  under  General 
Lee  and  his  general  staff.  The  organizat  ion  S(M'  up  demands  this- — and  I  cannot,  and  do 
not  desire  to,  go  over  his  head. 

He  and  his  staff  give  me  all  the  support  that  they  can  :  but  his  appointment  as  Deputy 
Theater  Commander  Avas  terminated  after  he  moved  his  headquarters  to  the  Continent  and 
practically  all  authority  to  act  in  Theater  mattei's  has  been  taken  over  by  SHAEB.  This 
creates  the  anomalous  situation  Avherein  Theater  Chiefs  of  Services  have  no  approach  to  the 
Theater  Commander  and  must  depend  upon  subordinate  commander  and  staff  for  support. 
Such  an  organization  Avorks  as  Avell  as  it  ol)AU()Usly  can. 

The  matter  Avas  resolved,  as  such  couflicts  generally  Avere,  by  conference.  Eep- 
resciilath-es  of  PTendquarters,  SOS-P]TOIjSA,  of  the  Ai'my  groups,  and  of  the 
Armies  met  on  17  January  1045  at  SHAEF  head(iuarters  at  Aa'rsailles,  and 
gaa-e  General  Ilan'ley  the  34  additional  lios]iital  sites  lie  u’anted.''^ 

Many  other  matters  turned  OTit  to  lie  involved  with  Allied  interests  and 
to  fall  within  the  pnia-iew  of  Sl  lAEF  oi'  one  of  its  subordinate  Allied  com¬ 
mands.  Since  the  Allied  Expeditionary  Air  Force,  for  example,  exercised. 


S<‘o  footnnio  2.  p.  .^OI. 

(1)  Interviow,  Col.  Alvin  L.  GorbA%  MC.  10  Nov.  1949.  (2)  ff<‘eoi’('iod  I’oniarks  of  AFa.I.  Gon. 

Albert  AA^.  Kenner  at  panel  tU.scnssion  of  manusc-ript  of  this  volnnie,  Oniee  of  the  Chief  of  Afilitary 

History,  0  Sept.  lOob.  (3)  Annual  Koport,  SnrM'eon,  First  F.S.  Army,  1.944.  (4)  Letter,  jMa.i.  Gen. 

Albert  AA".  to  Haj.  Gen.  Xorman  T.  Kii’k.  Tlu'  Snr.uh'on  General,  2,3  Afar.  1944.  (o)  Letter, 

Ma.1.  Gen.  Paul  K.  Hawley,  to  Alaj.  Gen.  Xorman  T.  Kirk,  Tho  Surgeon  Genei'al,  12  .Tan.  194.“.  (0) 

Dariiall,  J.  It.  :  Hospitalization  in  the  Lnropean  Tlieatm*  of  0])('rations,  I’.S.  Army,  in  AVorld  AA^ar  11. 
Mil.  Surgeon  1.03:  42G-439,  Decemlior  10-JS.  (7)  Alinuto.s,  Conference  on  Hospital  Sites,  G-4,  Supreme 

Headipiarters,  Allied  Lxpeditionary  Foia-e.  17  .Tan.  194“!.  (S)  LiUter,  Prig.  Gen.  Crawford  Sams, 

to  Col.  .To.soph  H.  AlcXinch,  MC,  Chief,  Historical  Division,  Oliico  of  The  Surgeon  Genm-al,  5  .Tnne  19.j0, 
and  Colonel  AroX"in.clrs  la'cordml  remarks  then'on,  ‘12  .Inm'  19.“0. 
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tliroiigii  its  Combined  Aii;  Traiisport  Operations  lloom,  control  over  tlie  alloca¬ 
tion  of  aircraft  to  air  transport  agencies  vdtliin  the  theater,  any  request  for 
plans  for  air  evacuation  had  to  be  submitted  to  CATOlv,  as  this  agency  was 
called.  General  Hawley,  who  was  empowered  to  act  only  within  theater 
channels,  found  it  diflicult  to  place  his  statement  of  requirements  for  air  cauic- 
iiation  before  any  commander  who  had  aullioilty  to  act  on  it.^^  General  Ken¬ 
ner,  on  the  other  hand,  continued  to  regard  General  HaAvley’s  office  as  the 
operating  agency,  and  contented  himself  with  an  occasional  statement  to  the 
theater  or  communications  zone  command  calling  attenl:ion  to  medical  deli- 
ciencies  on  the  purely  American  sideq  for  example,  a  rising  ATuereal  disease 
rate  in  September  1944  and  too  large  a  backlog  in  the  number  of  casualties  due, 
under  theater  policy,  for  evacuation  from  the  theater  to  the  Zone  of  Interior. 

Regardless  of  difficidties  encountered  by  General  Hawley  on  specific  mat¬ 
ters  Avhich  came  within  tlie  compass  of  SHAEF,  he  acted  as  chief  of  medical 
seiwice  for  the  American  It'orces  throughout  the  Avar,  Avorking  in  close  rapport 
Avith  British  Army  medical  autliorities.  His  office  issued  under  General  Eisen- 
hoAver’s  signature  plans  for  evacuation  Avliich  outlined  the  mutual  responsibd- 
ities  of  armies  and  comniTinications  zone  elements,  as  Avell  as  those  of  air  forces. 
The  regular  medical  service  for  IJ.S.  Army  troops  Avhich  he  lieaded  Avas  respon¬ 
sible  for  care  of  returned  U.S.  Army  prisoners  of  Avar  and  served  maiiy  soldiers 
of  the  Allied  nations  as  Avell  as  many  ciAulians.  Consultants  in  liis  office  Ausited 
U.S.  Army  hospitals  in  forAvard  areas  as  Avell  as  the  communications  zone. 
The  series  of  technical  instructions  AAdiich  they  issued  on  procedures  and  stand¬ 
ards  for  treatment  of  diseases  and  injuries  of  U.S.  Army  troops  Avere  dis¬ 
tributed  to  all  Army  commands  in  the  European  theater.  General  IlaAvley 
and  Ills  staff  inspected  Army  hospitals  throughout  the  theater,  irrespective  of 
tlie  command  to  AAfivich  ihey  Avere  assigned.  INIany  administrative  problems 
AATre  solATd  by  personal  discussions  and  exchange  of  letters  among  the  surgeons 
of  the  commands  concerned.  Other's,  calling  for  compromise  among  seA^eral 
commands  and  requiring  a  command  decision,  Avere  frequently  solA^ed,  as  in  the 
case  of  the  hospital  facilities  in  Erance  and  Belgium,  by  reaching  a  formal 
agreement  at  a  top-level  conference.  In  some  instances,  Avhen  General  IlaAvley 
found  that  command  channels  Avere  lacking  for  bringing  his  ])roblems  to  the 
attention  of  a  commander  with  authority  to  act,  lie  called  tlie  matter  to  the 
attention  of  General  Kenner,  avIio  AA^as  able  to  obtain  the  baxffing  of  SHAEI . 
General  Hawley’s  and  General  Kenner’s  deputies  worked  in  close  cooperation.^' 

The  Theater-SOS  Medical  Section 

Pursuant  to  the  January  1944  reorganization  and  in  anticipation  of  the 
iiwasion,  a  number  of  changes  aati’c  made  in  the  intei*nal  organization  of  Gen- 

48  Momorananm,  Arnj.  Gf'ii.  I’aiU  K.  Hfnvloy,  for  Comniandin.c:  General,  Coniiniinioations  Zone,  Euro¬ 
pean  Theater  of  Op(‘rations,  U.S.  Army.  15  Sept.  1944. 

47  (1)  Letter,  AInj.  Gen.  rani  K.  Hawley,  to  AFaj.  Gen.  Al))ert  AA^  Kenner,  21  .Inly  1044.  ^(2)  See 
footnote  46.  (3)  Aleinoi’aiulum.  AIa;j.  Gen.  l»aul  It.  Hawley,  for  Ma.j.  Gen.  Albert  W.  Kenner,  21  Sept. 

1944. 
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eral  Hawley’s  medical  section.  At  ilie  beo’iiiiiiiig  of  1044  the  London  ollice  at 
the  combined  ETOUSA-SOkS  ]iead(]nailers  was  relatively  small,  consisting 
of  General  Hawley,  a  depiiA  chief  surgeon,  the  executive  officer,  and  the  Idan- 
ning,  Evacnation,  and  Administrafive  Division;  the  bulk  of  the  ollice  was  still 
at  Cheltenham.  With,  the  consolidation  of  the  theater  and  Seiwices  of  Sn[)j.)ly 
lieadquarters,  most  of  the  remaining  elements  of  General  Hawley's  office  Avere 
transferred  to  London,  and  tlie  total  ollice,  particularly  its  (.)pera,tions  Divi¬ 
sion,  underwent  considera.ble  expansion.  Tiie  Chief  of  the  Operations  Divi¬ 
sion,  at  Headquarters,  ETOXiSA-SOS,  in  London,  Col.  Da^dd  E.  Ihston,  MC 
(fig.  75),  was  a. I ) pointed  deputy  to  General  Hawley  in  charge  of  the  Londo]i 
offi.ee.  During  the  numths  before  the  invasion  the  office  Avas  engaged  in  ])re- 
paring  the  medical  annexes  of  plans  for  mounting  the  continental  invasion 
and  for  administering  the  communications  zone.  It  deAnloped  exclusively 
medical  exercises  to  test  the  ari*angements  for  evacuating  casualties  arriving 
on  tlie  southern  coast  of  Lngland  to  fixed  hospitals.  It  undertook  large-scale 
reshuilling  of  Medical  Department  units  to  meet  the  requirements  for  medical 
care  for  trooi)S  assembling  in  the  tnai'shaling  areas  along  the  south  coast  of 
England,  for  exauniation  and  (*are  of  an  anlici[)ale(l  heaxw  load  of  casualties 
from  the  Continent,  for  care  of  tro<)ps  remaining  in  the  Lnited  Ivingdom,  and 
for  a  fvdl-lledged  medical  semnee  on  the  Continent  in  the  post-invasion 
months.’^ 

The  split  of  General  HawlcA^’s  office  betAveen  London  and  Chelteidnim 
winch  had  prevailed  in  1042  and  1044  Avas  considered  by  investigators  from 
the  Surgeon  General's  Office  contribntory  cause  of  the  medical  supph'^  crisis 
that  developed  by  eaidy  1044.  XX^hen  it  A\'as  evident  that  the  tlieater’s  medical 
supply  system  Avould  not  be  able  to  Inindle  the  assembly  and  distribution  of 
the  medical  maintenance  units  and  hos])ital  e(]nipment  necessary  to  sup])ort 
tlie  cross-channel  invasion.  General  Ha. v4ey  re(] nested  aid  from  The  Surgeon 
Genei’al.  In  res[)onse.  General  Kirk  sent  to  the  theater  a  gimu])  of  officers  and 
some  industry  ex])erts  from  the  Supply  Di\  ision,  Avith  (4)1.  Tracy  S.  XAorhees, 
Direcior  of  the  (4)ntrol  Di\  ision,  at  their  head.  Desides  arranging  for  the 
direct  shipment  from  the  Lnited  States  of  sufficient  medical  maintenance  units 
and  hosphal  assemblies  to  take  the  sti'ain  off  the  theater  medical  sii])ply 
system,  the  group  pro[)osed  owrhauling  the  system  itself.  Tlie  groii])  re])orted 
in  early  February  that  the  fact  that  General  Ifiiwley  had  had  to  spend  most 
of  his  time  in  London  near  theaT.er  headquarters  had  pimamted  his  giAcing  close 
personal  supervision  to  his  Suppl,y  Di\4sion  in  ('Cheltenham.  IL^sponsibility 
liad  been  further  diA'ided  in  that  ])rocurement  of  medical  supyilies  from  the 
British  had  been  condiuXed  by  a  medical  supply  offi(‘er  of  General  IlaAvley’s 
office  AAdio  Avas  stationed,  along  Avith  rejiresent at ives  of  the  other  chiefs  of 
technical  ser\4ces,  at  the  General  Pui’chasing  Board  in  London  rather  than 
in  General  Hawley's  office.  An  insufficient  number  of  officei’s  trained  in  medi- 

(1)  See  footnof  o  7  (CV) .  p.  MOS.  ('21  Ainiuiil  Tvepoi'U  Stirffooii.  'United  Kinji'dom  Bnso,  1944. 
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cal  sii])ply  ]iad  been  sent  to  staff  the  Supply  DiA7isioii  of  General  Plawley  s 
office  and  to  nian  the  medical  suppl}^  depots  in  the  United  Kingdom.  A  lack 
of  coordination  between  the  theaterAs  medical  supply  netAvoik  and  the  Supply 
DiAUsion  of  tlie  Surgeon  General's  Gffice — as  to  items  to  be  procured  from  the 
British,  for  example — and  insufficient  coordination  betAATen  General  HaAAdey  s 
office  and  the  army  sin’gcHms  as  to  the  medical  supply  needs  of  the  armies  had 
contributed  to  tlie  confusion. 

In  order  to  remedy  defects,  the  supj^Iy  mission  recommended  a  reorgani¬ 
zation  of  General  IlaAvley's  Sup]ffy  DiAusion.  The  changes  included  increas- 
ing  personnel  from  17  officers  and  47  enlisted  men  to  32  officers  and  01  enlisted 
men,  and  the  remoAail  of  certain  officers  from  tlie  division  to  various  more 
suitable  posts  in  the  medical  supply  system.  The  mission  dreAV  a  parallel  be¬ 
tween  the  problems  Avhich  luid  developed  Avithin  the  Eurojiean  theater  and 
those  Avhich  had  confronted  the  Supply  Servdce  of  the  Sui’geoji  Generahs  Office 
in  1942,  particularly  in  the  operation  of  a  large  depot  system.  Its  report 
stated:  “We  must  recognize  fundamentally  that  the  U.K.  supply  service  and 
depot  problems  and  functions  are  not  those  of  a  T/0  (Theater  of  Operations) 
but  of  a  base  for  a  Theater  or  Theaters  and  are  in  essence  a  replica  of  the  U.S. 
supply  service  and  depot  job  Avifli  almost  exactly  the  same  number  of  depots.” 
Pursuing  this  concept,  the  mission  recommended  the  transfer  of  certain  ex¬ 
perienced  officers  serving  in  the  Supply  Service.  Surgeon  GeneraTs  Office,  and 
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ITguke  76. — Col.  Silas  B.  Hays,  MC. 


in  the  large  medical  depots  in  the  Uziited  States  to  tlie  theater;  they  were  to 
undertake  measures  found  effective  at  home. 

T^vo  officers  of  the  mission  remained  in  tlie  theater  as  members  of  the 
Supply  Division;  15  additional  officers  trained  in  medical  supply  were  sent 
from  the  Surgeon  Generars  Office  and  the  medical  suppl}^  depots  in  the  United 
States  for  90  days'  teniporai’y  duty  in  tlie  theatei*.  In  eaily  March,  Col.  Silas 
B.  Hays,  MC  (fig.  TO),  wlio  had  served  with  the  mission,  became  chief  of  the 
division.  The  changes  in  personnel,  together  with  detailed  revisions  of  policy 
and  method,  which  Coloziel  Hays  put  into  effect,  brought  about  a  system  which 
General  Plawley  later  declared  to  have  proved  highly  effective  for  coping 
with  the  problems  of  the  cross-channel  invasion.'^'^ 

General  Hawley's  office  reached  its  full  strength  soon  after  the  invasion. 
On  1  July  1944  it  consisted  of  147  officers,  371  enlisted  men,  and  125  ciAulians; 


(1)  Resume  of  Trip  to  Survey  Medical  Supplies  in  ETO,  12,  Apr.  1944.  [Omeial  record.]  (2) 
Hays,  S.  B. :  Report  of  Medical  Supply  Situation,  10  July  1044.  [Ollicial  record.]  (o)  Memorandum, 
Cliief,  Einance  and  Supply  Division,  for  Chief  Surgeon,  Headquarters,  Services  of  Supply,  European 
Theater  of  Operations,  U.S.  Army,  21  Dec.  1942.  (4)  Letters,  Maj.  Gen.  Paul  R.  Hawley,  to  Ma].  Gen. 

Xorman  T.  Kirk.  4  Eeb..  20  .Iuik'  1944.  (5)  Aiuiual  IC'port.  Medical  Pi“ocui*ement  Section,  Supply 

Division,  Office  of  the  Chief  Surgeon,  European  Theater  of  Operations,  U.S.  Army,  1944. 
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on  1  September  the  strength  amoinited  to  151  officers,  362  enlisted  men,  and 
125  civilians.  It  vais  hy  far  the  largest  Army  medical  office  overseas  and  second 
in  size  only  to  tJie  Surgeon  GeneraPs  Office  itself.  General  Hawley  had  two 
deputies;  Colonel  Liston  served  in  this  capacity  in  the  Paris  office,  while  the 
United  Kingxlom  Base  Surgeon,  Colonel  Spruit,  was  his  deputy  for  activities 
in  the  United  Kingdom.  In  March  1945  three  deputies  were  appointed: 
Colonel  Spruit  (]iow  brigadier  general)  who  retained  his  assignment  as  United 
Kingdom  Base  surgeon;  Colonel  Liston  as  deputy  for  operations;  and  Col. 
Charles  F.  Shook,  MC  (formerly  Surgeon,  Southern  Line  of  Communications), 
as  deputy  for  administration. 

An  important  inno\aition  in  the  office  early  in  1945  was  the  creation  of  a 
Field  Survey  Division.  Its  staff  undertook  to  discover  deficiencies  of  every 
nature  in  tlie  medical  service  and  assist  commanding  officers  of  Medical  De¬ 
partment  units  in  the  held  to  carry  out  the  policies  of  theater  headquarters. 
Teams  of  officers  from  tlie  division  visited  hospitals,  inspecting  all  activities— 
wards,  laboratories,  utilities,  and  inquiring  into  patients’  complaints.  They 
accompanied  patients  on  hospital  ships  and  trains  to  check  on  the  care  being- 
given  evacuees  eii  route. 

Other  than  these  developments,  the  chief  changes  in  General  Hawley’s 
office  in  1945  resulted  from  added  responsibilities.  During  the  final  months 
of  the  war  the  office  became  inci’easingl}^  concerned  with  technical  military 
intelligence  activities.  In  November  1944,  Army  Service  Forces  headquarters 
in  Washington  had  begnn  taking  a  strong  interest  in  this  area  and  had  sent 
teams  representing  each  of  the  services  to  work  with  the  Combined  Intelligence 
Objectives  Subcommittee  established  in  London  the  previous  spring.  A  medical 
officer  served  on  the  Combined  Intelligence  Objectives  Subcommittee,  which 
determined  the  fields  of  German  military  developments  to  be  investigated.  The 
program  for  exploring  developments  in  German  medicine,  research,  and  pro¬ 
duction  of  medical  snp|)lies  and  equipjnent  got  under  Avay  in  mid-May  of  1945 
after  Germany  had  been  overrun  by  the  Allied  armies;  it  Avas  carried  out  at 
various  levels  of  theater  organization.  A  fenv  officers  and  enlisted  men  served 
in  the  Medical  Intelligence  Branch  of  General  Hawley’s  Operations  Division; 
others  Avere  attached  to  Advance  Section,  Communications  Zone;  another  group 
tested  captured  enemy  sup])lies  and  equipment  at  a  U.S.  Army  general  labora¬ 
tory  in  Paris;  and  four  medical  intelligence  teams  attaclied  to  the  First,  Third, 
Seventh,  and  Ninth  U.S.  Armies  collected  information  through  interrogating 
prisoners  and  examining  documents  and  enemy  medical  installations.  German 
teclmicpies  and  developments  in  medicine  (including  its  preventive  aspects), 


(1)  See  footnote  7(3),  p.  308.  (2)  Annual  Report,  Administrative  Division,  Office  of  tlie  Chief 

Surgeon,  European  Theater  of  Operations,  U.S.  Army,  1944. 
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suro-eiTj  neurosiirgery,  (lentis(r\%  mid  vefi^rinan^  inedlciiie,  as  well  as  medical 
supplies  used  by  the  Gei*man  Array,  were  thoroua'hly  studied/"'^ 

The  Communicatioiis  Zone:  June  1944-May  1945 

During’  (lie  months  before  the  invasiou  the  .Ser\'ices  of  Supply,  or  Com- 
municadoiis  Zoner"^-  as  this  oro*ani/atiou  caiue  to  be  termed  in  anticipation  of 
its  role  in  logistic  sup])ort  of  the  hiAaision,  esiablished  two  new  agencies — • 
Forward  Eclielon,  Communications  Zone,  and  Advance  Section,  Communica¬ 
tions  Zone.  The  lieadquarters  of  both  agencies  liad  medical  sections  wliich 
worked  on  the  mediiail  pliases  of  invasion.  ])lans:  eacli  maintained  liaison  with 
the  office  of  the  Surgeon,  Connniinications  Zone,  (leneral  Hawley.  The  For¬ 
ward  Eclielon,  Coinimmicaitions  Zone,  v'as  a  nucleus  of  (Itc  main  headquarters 
designed  to  move  (pticlvlv  to  the  Contiiusit  in  advance  of  tire  remaining  staff 
(or  rear  echelon).  During  (lie  planning  jieriod  in  tlie  United  Ivingdom,  its 
SI  a  ft  was  attached  to  dlst  Army  (lron]i,  STlAJtF's  ground  force  subcommand, 
whiich  Avas  (o  Iuiat.  initial  to])  res]Aonsil)i]ity  on  the  Continent,  but  it  Avorked 
more  directly  Avith  First  U.S.  Army,  the  American  coinyionent  of  21st  Army 
Croii]).  It  Avas  organized  into  stall;  sections  fasliioned  after  those  at  the  main 
headquarters  of  Communications  Zone,  in  order  to  facilitate  later  reintegration 
of  the  two  stall's.  Its  medical  staff  section  Avas  lieaded  by  Colonel  Spruit. 
Ilv  INtay  al)out  20  officers  of  General  IlaAAheyts  medical  section  had  been  as¬ 
signed  to  the  planning  undertaken  by  Colonel  Spruit.  In  the  end  tlie  Avork 
of  this  group  Avas  contined  to  ])lanning,  for  the  main  headquarters  of  Com¬ 
munications  Zone,  including  General  IlaAvley's  office,  moved  to  the  Continent 
a  full  month  aliead  of  schedule.  Hence  Foi'ward  Fchelon  never  assumed  any 
direct  ion  over  tlie  territorial  commands  of  tlie  communications  zone  but  Avas 
(piickly  absorbed  into  tlie  main  headquarters  at  Valognes,  France.^" 

Advance  Section,  Coinimmications  Zone,  Avas  supervised  during  the  plan¬ 
ning  period  by  ForAvard  Echelon.  Its  medical  section  Avas  headed  by  Col. 
Charles  H.  Beasley,  IMC  (fig.  TT),  formerly  the  surgeon  of  Iceland  Base  Com¬ 
mand.  Before  assuming  his  uoav  duties,  (folonel  B>easley  made  a  short  trip  to 
North  Africa  and  Italy  to  study  the  organization  of  the  medical  service  in  the 

(1)  Period  Keport,  Aledical  Intel ligoiico  BranciK  Opoi’ations  Division,  Oflloe  of  the  Chief 
Snrg'oon,  Enroju'aii  Th('at('r  of  Operations,  U.S.  Aiiny,  1  .Tan. -HO  June  1945.  (2)  Period  Report, 

Medical  IntelliA'cnce  Branch,  Operations  Division,  Odice  of  the  Chief  Surgeon,  Theater  Service  Forces, 
European  Theater  of  Operations,  U.S,  Army,  S  May-MO  Sept.  1045.  (o)  Report  of  Operations,  Office 

of  the  Chief  Surgeon,  Then  ten-  Service  Forces,  Euro])(‘an  Theater  of  Operations,  U.S.  Army,  8  May- 
30  Sept.  1945. 

"“Officially  named  Communicatioms  Zone,  Fur()p('an  Theater  of  Operations,  U.S.  Army,  only  on  the 
eve  of  the  invasion.  The  term  “Communications  Z{)i]e”  more  aptly  applied  to  the  area  vithiii  which 
a  Services  of  Supply  operated  within  a  theater,  wus  Inna;  used  to  designate  the  organization  itself. 
The  change  of  name  occurred  wih  the  forward  push  and  the  expansion  of  the  boundaries  of  the  coin- 
nuinicntions  zone.  In  the  early  days  of  the  theater,  the  Services  of  Supply  had  base  sections  ns  its 
only  area  commands.  AAUth  the  Jiiove  forward,  tlie  Services  of  Supply  was  in  some  theaters  renamed 
the  Communications  Zone.  It  then  had  both  advance  and  iiiterincdiate  sections,  as  well  as  base 
sections,  thus  fully  developing  the  type  of  organization  shown  on  chart  12,  p.  24G. 

(1)  See  footnotes  2,  p.  304  ;  4(3),  p.  307  ;  and  7(3),  p.  308.  (2)  Annual  Report,  Administrative 

Division,  Office  of  the  CJiief  Surgeon,  Ileudqnartcrs,  European  Theater  of  Operations,  U.S.  Army,  1944. 
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Fig i: HI']  TT. — Col.  Cliarlei^  II.  Beasley,  MC. 


North  African  tlieaiei*,  ])art icularly  that  of  Peninsular  Base  Section.  His 
medical  section,  first  set  up  in  Tx)ndon,  Avas  transferred  to  Bristol  in  I\larch 
1944.  The  plans  of  the  Achatnce  Section  anti’C  coordinated  Avith  those  of  the 
First  U.S.  Army,  tlien  training  iu  the  Bristol  area,  for  Ad\Trnce  Section  AAais 
to  operate  under  tJie  diriHlion  of  First  U.S.  Army  during  tlie  initial  days  of 
the  iiwasion.  In  addition  to  freiinent  meetings  Avith  the  First  U.S.  Army 
surgeon  and  his  stall,  Colonel  Beasley  held  conferences  AAnth  (deneral  IlaAAdey 
and  his  representatiAT^s,  as  Avell  as  AAith  the  medical  stall  of  Head(|uarters, 
Third  U.S.  Army,  and  the  Ninth  FT.S.  Air  Force. 

A  month  before  the  invasion,  the  surgeon’s  office  of  the  Advance  Section 
Avas  authorized  a  strength  of  42  officers  and  56  enlisted  men,  to  include  a  nurse 
and  a  maximum  of  19  IMedical  Corps  officers.  AdAmnce  Section  headquarters 
reached  France  on  15  June,  9  days  after  D-day,  Avhen  the  frontlines  Avere  less 
than  4  miles  aAvay.  During  its  period  of  attachment  to  First  U.S.  Army, 
about  a  month,  its  surgeon *s  office  dreAA^  up  plans  for  establishing  Medical 
Department  installations  ashore  to  serAT.  combat  forces  as  soon  as  its  territorial 
limits  to  the  rear  of  Fii*st  U.S.  Army  should  be  defined.  When  Advance  Sec¬ 
tion  AA-as  detached  from  First  U.S.  Army  control  on  14  July,  the  medical  sec¬ 
tion  began  proA^iding  hospital  facilities  and  an  evacuation  serAcice,  administer¬ 
ing  the  procurement  and  storage  of  medical  supplies,  and  superAnsing  sanita¬ 
tion  in  the  communications  zone  on  the  Continent.  By  early  August,  it  Avas 
operating  in  France  12  general  hospitals,  4  field  hospitals,  1  evacuation  hos¬ 
pital,  and  many  other  types  of  medical  units,  suppoiting  both  the  First  and 
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ITgure  78. — General  Hawley’s  office  at  Analogues,  France,  Angnst  1044. 


Third  U.S,  Armies  (the  latter  luiviiig  begun  operations  on  the  Continent  on 
1  An  gust).  Advance  Section  was  now  permanently  under  the  control  of 
Headquarters,  Communications  Zone.-'^'^ 

Headquarters,  Communications  Zone,  ETOUSA,  moved  to  Valognes  when 
the  rear  boundaries  of  the  armies  were  dra^^rl  in  eai‘ly  August.  By  the  end 
of  the  month  most  of  the  suig'eon’s  office  had  arrived  at  Valognes  and  Avas 
established  in  hutments  (fig.  78),  absorbing  the  medical  staff  at  the  ForAvard 
Echelon.  At  first  it  appeared  that  the  Communica(:ions  Zoiie  headquarters 
AAmuld  be  in  Normandy  for  an  indefinite  peirod  (planning  and  construction  of 
the  camp  at  Valognes  had  been  extensi\rv),  but  it  was  transferred  to  its  perma¬ 
nent  location  in  Paris  in  mid-September.  The  surgeon's  office  Avas  housed 
with  the  offices  of  the  other  chiefs  of  technical  serAuces  on  the  Avenue  Kleber. 
Before  the  end  of  the  year  additional  officers  Averse  requisitioned  for  tlie  expand¬ 
ing  medical  section. 

With  the  advance  of  the  armies  in  France,  many  changes  took  place  in  the 
organization  of  the  communication  zone,  but  b}^  the  middle  of  October  1944 
the  structure  Avas  near  its  final  form,  altliough  boundaries  continued  to  be 
modified  to  accord  Avith  the  changing  tactical  situation.  The  communications 
zone  then  consisted  of  an  advance  section  in  direct  support  of  the  armies  and 
seAmn  base  sections :  Oise  Section,  Seine  Section,  Loire  Section,  Channel  Base 
Section,  Normandy  Base  Section,  Brittany  Base  Section,  and  the  United 


(1)  Annual  Report,  Medical  Section,  Advance  Section.  Conimunications  Zone,  Enrf.pean  Theater 
of  Operations,  U.S.  Army,  7  Fob.-31  Dec.  1944.  (2)  See  footnotes  4(3),  p.  307;  and  7(3),  p.  308, 
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Kinj^'doiT),  Base  Section  (map  5).  The  surgeons  assigned  to  the  headquarters 
of  continental  base  sections  served  on  the  special  stalls  of  the  base  section 
commanders;  their  oflices  averaged  about  25  olficers  and  35  enlisted  men  each. 
All  the  continental  base  sections  had  substantial  numbers  of  station  and  gen¬ 
eral  hospitals,  medical  supply  de])ots,  and  medical  sections  of  general  depots 
the  full  array  of  units  designed  to  provdde  the  standard  medical  sei’vice  of  a 
communications  zone."^ 

When  the  area  of  southern  France  invaded  from  North  Africa  and  Italy 
was  added  to  the  boundaries  of  the  European  theater  on  1  November  1944, 
a  whole  new  communications  zone  was  fitted  into  the  vmst  logistic  operation 
in  progress  on  the  Continent.  The  Communications  Zone,  INITOUSA,  sup¬ 
porting  the  Seventh  XJ.S.  and  the  First  French  Armies,  had  extended  its  sphere 
of  control  to  France  fi-om  Italy.  When  the  invaded  area  of  southern  France 
became  a  part  of  the  European  theater,  this  command  became  an  additional 
communications  zone  command  for  the  European  theater,  known  as  the  South¬ 
ern  Line  of  Communications.  Its  medical  section,  that  of  the  former  Commu¬ 
nications  Zone,  MTOUSA,  directed  by  Colonel  Shook,  continued  performing 
its  duties  under  a  new  name  in  a  dilterent  theater.  With  a  staff  of  19  officers 
and  39  enlisted  men,  it  directed  the  medical  offices  of  an  advance  and  a  base  sec¬ 
tion  supporting  the  armies  in  the  south.  Its  work  paralleled  for  some  months 
that  done  by  General  Hawley’s  office  in  directing  the  medical  sections  of  the 
area  commands  in  northern  Europe.  It  supervised  the  standard  medical  serv¬ 
ice  of  the  communications  zone — operation  of  fixed  hospitals  for  Armj'  troops 
and  thousands  of  prisoners  of  war,  control  of  disease,  and  disi  ribution  of  medi¬ 
cal  supplies  to  elements  of  Southern  Line  of  Communications  and  the  tivo 
armies.  Its  status  was  of  biief  duration  ;  before  the  middle  of  February  1945 
the  Southern  Line  of  Communications  was  disbanded  and  its  troops  absorbed 
by  Communications  Zone,  ETOUSA.  Colonel  Shook  became  deputy  to  the 
Surgeon,  Communications  Zone,  ETOUSA  (General  Hawley).  The  surgeons 
of  the  two  area  commands  in  the  south  continued  operating  Avith  little  change, 
now  dealing  directly  with  General  Hawley’s  office. 

Both  the  seA^en  sections  in  the  north  (supporting  the  12th  Army  Group) 
and  the  tAvo  in  the  south  (in  support  of  the  6th  Army  Group)  expanded  rapidly 
toAvard  the  German  border  during  late  1944  and  early  After  the  armies 

and  the  chief  battlefront  in  northern  Europe  had  shifted  eastAvard,  Normandy 
Base  Section’s  medical  service  undeiwent  considerable  change.  It  became  a 
rear-area  service,  hospitalizing  prisoners  of  Avar,  evacuating  casualties  through 
the  port  of  Cherbourg,  supervising  the  movements  of  medical  supplies,  and 
furnishing  care  to  troops  passing  tlirough  the  staging  areas  Avithin  the  base 
section’s  territory.  When  the  Brittany  Base  Section  (Avhich  had  absorbed 

(1)  See  footnotes  2,  p.  304;  aiul  4(3),  p.  307.  (2)  Annual  Reports,  Surgeons,  Oise,  Seine, 

Cliannol,  and  Normandy  Base  Sections,  1944. 

“0  (1)  I-Iistory,  Medical  Section,  Southern  Line  of  Comniunications,  20  Noy.  1944-1  Jan.  1945. 
(2)  Interview,  Col.  Ciiarlcs  F.  Shook,  MC,  USA  (Ret.),  31  Mar.  1952.  (3)  See  footnote  4(3),  p.  307. 

(4)  Annual  Reports,  Surgeons,  Delta  Base  Section  and  Continental  Advance  Section,  1944. 
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The  medical  service  of  Seine  Section,  situated  as  it  Avas  between  the  inter¬ 
mediate  area  and  the  rear  of  tlie  communications  zone,  was  largel}^  occupied 
with  receiving  patients,  distribntlng  tliem  to  its  hospitals,  and  evacuating  tliem 
rearward  air,  rail,  and  motor  transport.  To  the  north  of  Seine  Section,  tlie 
larger  area  known  as  Channel  Base  Section  reached  the  peak  of  its  operatiojis 
ill  the  few  months  before  the  end  of  tlie  war.  After  turning  over  to  Xormandy 
Base  Section  an  area  including  Le  Havre  and  Eoueii,  Channel  Base  Section 
accpiired  that  part  of  Belgium  previouslA^  Avithin  the  boundaries  of  Advance 
Section.  Its  surgeoirs  oil  ice  was  also  responsible  for  Tj.S.  Arnw  medical  activi¬ 
ties  within  the  area  of  British  jurisdiction  along  tlie  channel  coast  (map  6), 
especially  in  such  ports  as  AntAverp  and  Boulogne.  At  least  one-third  of 
Channel  Base  Sections  medical  installations  Avere  AA'ithin  this  area  at  the  close 
of  the  Avar. 

During  early  1945  tlie  most  important  area  command  of  the  communica¬ 
tions  zone  on  the  Continent,  in  terms  of  iMedical  Department  strength  and 
number  of  medical  installations,  Avas  Oise  Section  (knoAvn  as  Oise  Intermediate 
Section  after  2  April) .  i\Iore  than  half  of  tlie  fixed  liospitals  on  the  Continent 
(many  of  AAdiich  Avere  grouped  into  large  hospital  centers)  Avere  located  Avithin 
its  boundaries  by  April,  after  it  had  absorbed  most  of  the  territory  of  the  tAvo 
adAuince  sections. 

Within  the  comniunications  zone  in  the  south,  the  most  fully  dcATloped  of 
the  two  sections  Avas  Con(  inental  .Vdvance  Section.  The  mission  of  its  medical 
section  continued  to  be  that  of  giving  immediate  support  to  the  SeATuth  U.S. 
Army,  including  fixed  hospitalization,  evacuation,  and  medical  supply.  (After 
this  adAcxnce  section  moAxal  into  Cei’inany  its  support  of  tlie  Fi'ench  First  Army 
Avas  limited  to  the  furnishing  of  supplies  and  e(}uipment.)  At  the  beginning 
of  1945  medical  facilities  in  this  section  Avere  fairly  Avell  stabilized,  but  fixed 
hospitals  passed  to  Oise  Inteianediate  Section  early  in  Ajxril  Avith  themoAnunent 
into  Germany.  The  medical  mission  of  Continental  AdAuince  Section  then 
became  primarily  that  of  evacuation  and  supply  for  the  Seventh  U.S.  Army  and 
the  continuation  of  medical  supply  for  the  French  First  Aiany,  along  Avith 
proAcision  of  medical  care  for  its  oaaui  troops,  displaced  persons,  and  prisoners 
of  Avar.  The  other  inajoi’  element  of  the  communications  zone  in  the  south  Avas 
Delta  Base  Section,  Avliich  Avas  comparable  to  Aormandy  Base  Section  in  the 
north  in  that  it  included  considerable  coastline — the  Mediterranean  coast  of 
France.  Most  of  its  medical  installations  Avere  concentrated  around  Marseille. 
Continental  Advance  Section  maintained  the  larger  number  of  general  hos¬ 
pitals  sixice  it  provided  close  support  for  the  6th  Army  Group ;  Delta  Base  Sec¬ 
tion  needed  only  enough  beds  for  static  troops  and  long-term  patients. 


(1)  Soo  footnote  4(o,),  p.  aOT.  (2)  First  Semiannual  Report,  Oflico  of  the  Surgeon,  Continental 
Advance  Section,  1  July  1945.  CJ)  Final  Report,  Medical  Section.  Delta  F>aso  Section.  25  Jan.  1940. 

(4)  First  Semiannual  Report,  OOice  of  the  Surgeon,  Normandy  Base  Section,  1  Jan -30  June  1945. 

(5)  First  Semiannual  Report,  Oflice  of  the  Surgeon,  Seiner  Section,  1945.  (G)  Semiannual  Report, 

Aledical  Section.  Cliannel  Base  SenUion,  1  Jan,-1  July  1945.  (7)  First  Semiannual  Ri'port,  Aledic-al 

Section,  Oise  Intermediate  Section,  1  Jan. -30  June  1945. 
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The  medical  service  provided  in  the  rearmost  area  of  the  communications 
zone,  the  United  Kingdom,  underwent  considerable  change  during  the  months 
that  troops  were  being  readied  for  the  cross-channel  assault.  Upon  the  sur¬ 
geons  of  Southern  and  AVestern  Base  Sections  fell  the  burden  of  providing 
medical  service  for  tlie  ihousands  of  troo])S  assembling  in  the  marshalling  areas 
of  the  southern  coast.  Many  camp  dispensaries  and  first  aid  stations  were  set 
up  to  care  for  incoming  tjnops.  The  base  section  surgeons  had  to  provide  them 
initial  equipment  and  replacement  supplies.  Many  fixed  hospitals  in  Southern 
Base  Section  were  designated  “transit”  liospitals  as  links  in  the  chain  of  evacua¬ 
tion  from  the  invaded  ai/eas,  and  mass  eAuicuation  of  patients  already  being 
treated  in  these  hospitals  to  the  hospitals  of  Western  Base  Section  Avas  under¬ 
taken  by  the  Southern  Base  Section  medical  sei'vice  in  order  to  make  room  for 
invasion  casualties. 

After  the  inAuision  and  concurrently  Avith  the  establislmient  of  base  sections 
on  the  Continent,  all  the  base  sections  in  the  United  Kingdom  Avere  consolidated 
under  a  single  United  Kingdom  Base,  the  former  base  sections  becoming  dis¬ 
tricts  of  the  neAv  base.  Colonel  Spruit  became  United  Kingdom  Base  surgeon; 
his  office,  briefly  in  Cheltenham,  Avas  located  in  London  near  the  end  of  October 
1944.  His  stair  Avas  larger  than  equivalent  componeni  s  in  the  continental  l.)ase 
sections  and  larger  than  that  of  the  theater  surgeon’s  office  in  all  theaters  except 
the  European  and  Mediterranean.  At  the  end  of  1944  it  consisted  of  81  officers, 
1  Avarrant  officer,  124  enlisted  ]nen,  45  members  of  the  Women’s  Army  Corps, 
and  83  civilians;  its  internal  organization  Avas  identical  Avith  that  of  General 
IlaAvley's  office  as  of  May  1945  (appendix  B,  p.  562)  except  that  it  lacked  a 
Field  Survey  Division  and  a  Historical  Division.  It  Avas  made  up  of  some 
personnel  left  at  Communications  Zone-ETOUSA  headquarters  Avhen  General 
ria.Avley’s  office  moAvvl  to  the  Continent,  as  Avell  as  personnel  of  the  anedical  sec¬ 
tion  of  the  former  Southern  Base  Section.  At  the  outset  it  assumed  technical 
supervision  of  64  general  hospitals,  43  station  hospitals,  5  field  hospitals,  19 
hospital  trains,  and  several  medical  depot  companies  Avhich  Avere  operating  3 
medical  depots  and  medical  sections  in  13  general  depots.  Its  numerous  medi¬ 
cal  installations  and  units  probably  constituted  the  greatest  concentration  of 
U.S.  Army  medical  facilities  in  history.  From  D-day  to  7  May  1945,  the 
hospitals  assigned  to  the  Ihiited  Kingdom  B)ase  cared  for  nearly  428,000  sick 
and  Avounded  soldiers  (including  prisoners  of  Avar)  returned  from  the  Con¬ 
tinent,  and  nearly  160,000  patients  from  troops  stationed  in  the  United 
Kingdom. 

An  important  feature  of  base  section  administration  after  the  invasion  Avas 
the  hospital  center — a  group  of  fixed  hospitals  (general,  station,  and  convales¬ 
cent)  operating  under  a  single  headquarfers.  Early  in  1944  three  groups  of 
hospitals  at  Cirencester,  Malvern,  and  Wliitchurch  in  Avestern  England  had 


■■■'S  (1)  Ainiual  Koports,  Aledical  Section,  United  Kingdom  Bn?je,  1944  and  1945.  (2)  See  footnotes 

4(3),  P.  307;  and  7(3),  p.  308.  (3)  Annnal  Report,  Snpply  Division,  Ollice  of  the  Surgeon,  United 

Kingdom  I>aS(',  1  Seid.-  :>1  J>e(r.  1944. 
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been  put  under  hospital  (‘enter  liea(l(|uarters  for  the  salce  ot  more  efficient 
operation.  Willi  ihe  consolidation  of  tlu^  base  sections  of  the  United  Kingdom 
into  a  single  base,  responsil)le  for  administering  over  100  hospitals  (at  the 
close  of  ibu,  ()()  geneinl  hospitals,  3:2  station  hospitals,  and  5  convalescent 
facilities),  it  became  e\'en  more  useful  to  em])loy  an  intermediate  administral  ive 
headcpiarters  between  the  indiwidual  hos])ilal  and  the  l-nited  Ivingdom  ]>ase 
surgeon’s  office. 

With  the  onset  of  niass  evacuation  from  the  (.■ontinent  to  the  X.'nited  Iving- 
donn  tlie  grou]:)iug  of  hospitals  into  a  hospital  cenler  brought,  added  aclvanl  ages. 
A  liospital  center  \vould  furnish  enough.  Aoicant  beds  for  the  reception  and  care 
of  the  200-300  evacuees  from  the  Coiui])ent  whidi  a  hospital  train  Avould 
carry.  Thus  discharge  at  a  sinirle  railhead,  instead  ol;  at  the  scgiarate  loca, lil  ies 
of  se\-eral  hospitals  (or  instead  of  maintaining  suhicient  vacant  lieds  at  a  single 
liospital,  thus  losing  bed  capacity),  would  lie  possible.  Moreo\'er,  a  single 
hospital  could  be  (‘hoseu  to  ivnder  all  service  provided  in  (lie  entire  group  in 
a  2:i\'en  specialty  such  as  thoracic  surgery,  with  all  the  thoracnc  siirgecms  from 
th(>  vai'ioiis  hos|)!tal  stalls  (*onc(mti’ated  in  the  one  liospital.  In  one  ol  the 
lamest  centers,  tlie  12th  at  (Ireat  Walverm  French  patients  Avere  cared  for  as 
a  ji’ixAup,  and  with  in  a  single  hospital  at  sonu^  centei’s  w(n;e  concent  rat  ed  ])er- 
sonnel  skilled  in  chemical  warfare  medicine  as  Avell  as  the  necessary  supplies, 
in  readiness  for  a  possible  large-scale  influx  of  gas  casualties. 

After  the  invasion,  additional  hos])iral  centers  Avere  established  in  the 
United  Kingxlom.  Se\en  o])era(ed  there,  mostly  in  southern  and  Avestern 
Knoland  and  all  under  United  Kingdom  blase  organization ;  they  Avere  located 
at  Taunton  (Somersetshii*e) ,  Flandford  ( Dorset  shii*e),  DcA^izes  (U  iltsliire), 
Cirencester  (Grloucestersh ire) ,  Great  IVTaF'ern  (Worcestershire),  W  hit(Ahuich 
(Flintshire),  and  Kcav  Market  (Cambridgeshire).  By  the  close  of  December 
1944^  45  general  hospitals,  11  station  hospitals,  and  2  coiiAoilescent  facilities 
AA^ere  in  operation  in  the  c(mtinental  base  sections,  and  the  grouping  ol  hospitals 
became  practicable  there  as  aa’cII.  After  flanuary  104.),  nine  hoijAital  centers 
were  developed  in  the  continental  base  sections:  seA^en  Avere  in  northern  and 
eastern  France — Cherbourg,  Paris  (tAvo  centers),  Nancy,  Le  IMans  (later  at 
Vittel),  Yar-le-Duc,  and  Mourmelon— one  in  Lic^ge,  and  one  in  Aachen.  The 
commanding  general  of  a  hospital  center  commanded  the  hospitals  and  other 
units  and  seiwnd  as  the  communicating  agent  on  technical,  administratiA^e,  and 
professional  matters  Avith  the  office  of  the  base  section  (or  base)  surgeon.  Hos¬ 
pital  centers  proA^ed  more  practicable  in  the  Eui'opean  theater  tlian  elseAAdiere, 
for  their  usefulness  depended  in  large  measure  u])on  their  empkwment  in 
connection  with  the  mass  evacuatiou  of  large  numbers  of  casualties."^ 

(1)  General  Order  No.  15,  United  Kingdom  liase,  2  Oct.  1044.  (2)  See  footnotes  7(8),  i>.  008^; 

and  58(1),  p.  349.  (3)  Annual  Keports,  12tli,  lotln  801st,  and  S02d  Hosnital  Centers,  1944  and  1945. 

(4)  Letters,  Ma.1.  Gen.  Tanl  K.  Hawley,  MC.  USA  (Ket.).  to  Col.  Jolin  Boyd  Coates.^  Tr.,  MC,  USA, 
Director,  The  Historical  Unit,  U.S.  Army  Medical  Service,  29  Ang.  and  7  Sept.  1055,  commenting 
on  preliminary  draft  of  this  volume.  (5)  Keport  of  ihe  General  Board,  U.S.  Forces.  Furopean  Theater, 
on  Aledical  .Service  in  the  Communications  Zone,  Uuroinain  Theater  of  Operations,  Medical  Section 
Study  No.  05.  [Official  record.] 
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Figuki':  to.-  -CgL  Thomas  J.  llartforcl,  jM.(h 

The  Ground  Forces:  1944-45 

The  bulk  of  U.S.  ^Vnny  ground  troops  arrived  in  the  European  theater 
after  January  1944.  Until  the  fall  of  1943,  tlie  major  ground  force  element  in 
the  theater  had  been  Y  Corps;  i]i  October  the  First  U.S.  Army  liad  assumed 
the  position  of  top  gToimd  force  command.  Tlie  Third,  Ninth,  and  Fifteenth 
U.S.  Armies  followed,  building  up  in  1944  in  that  order.  All  were  eventually 
in  operation  on  the  Continent  under  the  command  of  12th  U.S.  Army  Group. 
The  First  U.S.  Army  surgeon  was  Col.  John  A.  Rogers,  MC.  The  Third 
U.S.  Army  surgeon.  Col.  (later  Brig.  Gen.)  Thomas  D.  Hurley,  MC,  was  suc¬ 
ceeded  by  Col,  Thomas  J.  Hartford,  MC  (fig.  79).  The  Ninth  U.S.  Army 
surgeon  was  Col.  AVilliam  E.  Shambora,  MC,  and  the  surgeon  of  Fifteenth 
U.S.  Army  was  Col.  L.  Holmes  Ginn,  MC  (fig.  80).  F^rom  the  Mediterranean 
theater  came  another  American  combat  force,  the  SeATuth  U.S.  Army — Col. 
Myron  1^.  Rudolplp  iMC,  surgeon — which  landed  in  southern  France  10  weeks 
after  the  Normandy  invasion.  It  and  the  Fdrst  French  Army  Avere  under  the 
control  of  the  Gth  Army  Group.  The  F^irst  Allied  Airborne  Army,  organized 
in  August  1944  Avithout  any  headquarters  medical  section,  Avas  under  the  direct 
control  of  Supreme  Headquarters,  Allied  Expeditionary  Fk)rce. 

In  this  theater,  Avhich  contained  the  overAvhelniing  majority  of  U.S. 
Army  ground  troo[)S  o\'erseas,  the  ai‘my  grouj)  became  the  highest  ground  force 
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command.  After  September  both  tlie  12th.  U.S.  Arm^^  Group  and  the 

Allied  6th  Army  Group  were  under  tlie  tactical  control  of  SHAEF.  The 
headquarters  of  tlie  12th,  which  controlled  tlie  bulk  of  the  American  ground 
troops,  became  in  a  sense  the  U.S.  Army  ground  force  headquarters  in  the 
thea  te  r  o  rgan  ization . 

The  army  group  headquarters  confined  its  activities  for  the  most  part  to 
tactical  and  policy  jnatters,  being  designed  primarily,  like  the  corps  head¬ 
quarters,  for  the  purpose  of  coordinating  the  activities  of  subordinate  elements. 
Hence  the  12th  Arni}^  Group  surgeon — Col.  Alvin  L.  Gorby,  MC  (fig.  81), 
who  had  served  as  Armored  Force  surgeon  in  the  United  States — was  not 
concerned  with  tlie  direct  supervision  of  medical  service  for  troops;  this  was 
the  province  of  the  field  armies  and  their  subordinate  elements.  No  table 
of  organization  existed  for  the  army  group  surgeon’s  office,  as  the  army  group 
was  a  new  organization ;  Colojiel  Gorby  kept  his  medical  section,  one  of  19 
special  staff  sections,  small  and  its  organization  simple.  It  included  no  dental 
or  veterinary  officers  or  consultants,  as  the  offices  of  army  surgeons  commonly 
did;  its  two  chief  elements  were  a  Plans  and  Operations  Division  and  Pre¬ 
ventive  Medicine  Division.  The  peak  strength  of  personnel  assigned  to  it  was 
14  officers  and  10  enlisted  men,  although  a  few  additional  officers  assigned  to 
the  offices  of  army  surgeons  served  as  liaison  officers  between  their  respective 
medical  sections  and  Colonel  Gorby 's  office. 
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Fig  CUE  SI.— Col.  Alvin  L.  Gorby,  MC. 


DuriBg  tlie  months  of  planning  for  the  invasion,  Colonel  Gorby’s  medical 
section  (originally  created  as  the  medical  section  for  1st  U.S.  Army  Group, 
the  progenitor  of  the  12t]i)  was  occupied  with  working  out,  in  cooperation 
with  the  Chief  Surgeon,  ETOUSA,  and  the  Chief  J\Iedical  Officer,  SIIAEF, 
the  respective  responsibilities  of  tlie  armies,  air  forces,  and  naval  forces  for 
medical  supply  and  eA^acuation.  Evacuation  problems  to  which  it  dcAmted 
special  attention  Avere  the  methods  of  recording  casualties,  evacuation  of  casuah 
ties  by  Avater,  and  a  s^'^stem  of  property  exchange  Avhereb}^  litters,  blankets, 
and  similar  items  transfei/red  Avith  evacuees  Avould  be  replaced.  For  a  brief 
period,  from  IG  May  to  G  July  11)44,  it  acted  as  the  medical  section  for  the 
American  staff  attached  to  rear  headipiarters  of  the  British.  21st  Army  Group, 
the  higher  headcpiarters  A\hich  directed  the  field  armies  during  the  initial 
stages  of  the  iiiAavsion.  From  7  July  to  the  end  of  the  month,  a  period  cluiing 
Avhich  the  medical  section  moved  t  o  France,  it  returned  to  control  of  1st  U.S. 
Army  Group  but  functioned  once  more  under  21st  Army  Group  during  its 
first  month  of  activity  on  the  Continent,  the  month  of  August.  After  1  Sep¬ 
tember,  it  became  the  medical  section  for  General  Bradley’s  12th  Army  Group 
Avhich  from  then  on  functioned  directly  under  SHAEF. 

After  September,  Avhen  the  Ninth  U.S.  Army  launched  the  attack  on  the 
Brittany  Peninsula,  Colonel  Gorby ’s  medical  section  had  the  task  of  allocating 
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medical  mi  its  among  tliree  arm  ies — the  Fii'st,  tlie  Tliird,  and  tlie  Ninth  U.S. 
Armies.  The  sliifting  of  units  readied  a  peak  at  critical  periods:  some  liad 
to  be  loaned  to  Gth  Army  Group  coming  up  from  the  south.,  and  many  had  to 
be  li’ansferred  after  the  German  breakthrough  in  the  middle  of  December 
11)44.  The  office  kept  tlie  tables  of  organization  and  equipmeih;  of  Medical 
Depai’tment  units  assigned  to  the  army  group  under  continuous  review  and 
recommended  changes.  It  kept  in.  close  touch  with  the  medical  office  of  Ad¬ 
vance  Section  and  other  elements  of  Coinrinniicatioiis  Zone  for  mutual  ari'ange- 
ments  concerning  medical  supply,  evacuation,  and  hospitalization.  It  allocated 
Medical  I)e])artme.nt  units  and  cril ical  items  of  medical  su])|)ly,  such  as  Avhole 
blood,  among  the  held  armies  and  coordinated  policies  and  techniques  designed 
to  prevent  trenchfoot,  comliat  exhaustion,  and  neuropsychiatric  cases — prob¬ 
lems  encountered  by  all  the  field  armies  in  comliat  in  Europe  during  the  winter 
of  1044-45. 

The  Gth  Army  Group,  comjiosed  of  the  Seventh  L.S.  and  French 

Armies,  and  commanded  b}’  Lt.  Cren.  f Jacob  L.  Devers  had,  unlike  tlie  12th, 
no  special  stall  medical  section,  but  a  few  Medical  Department  officers  and 
enlisled  men  Avere  assigned  io  G-4.  Ihieir  Avork,  limited  liy  the  size  of  the 
group  and  its  subordination,  to  G-4,  A^als  confined  to  ins])ecting  medical  uiiits 
of  the  tAVO  armies  under  ()th  ^Vrmy  Grou]),  the  coordination  of  successAe 
status  of  eA'acuation,  and  the  dcAxdopment  of  a  Avoi’kable  system  of  properly 
exchange  betAveen  air  and  ground  forces  in  air  evacuation.^^^ 

The  Surgeon,  Gth  Army  Group,  Col.  Oscar  S.  Iteeder,  MC  (fig.  82),  pointed 
out  tlie  excessiAXA  stall  work  Avhicli  his  medical  section  had  to  undertake  because 
of  its  incorj)oration  in  G-4  : 

Under  nornml  staff  |)rocedni’o  the  Surgeon  deals  with  all  general  and  special  stall, 
si'ctions  of  a  luauhiuarters.  Wattio's  that  r(Minire  jvroci'ssing’  throng'll  Conimand  (hianiiels 
are  -forwarded  through  the  appropriate  general  staff  section,  while  technical  subjects  are 
coordinated  directly  with  the  special  staff  section  intei’osted.  Technical  matters  comprise 
aiiproxiinately  00%  of  the  ^yovl<.  of  the  Surgeon.  Xrnder  the  initial  organization  of  this 
headquarters,  all  such  correspondence  was  routed  through  the  A.C.  of  S.,  G-4.  This  pro¬ 
cedure  forced  considerable  unnecessary  detail  to  the  attention  of  tliis  general  staff  officer, 
whereas,  normally  only  the  completely  coordinated  studies  Avould  haA-o  been  presented. 
Furtliermore,  all  incoming  papei*s  and  messages  of  interest  to  the  Surgeon  only  Avore 
routed  through  the  G-4  section  instead  of  being  transmitted  directly  from  the  message 
center.  This  made  the  G-4  section  responsible  for  the  action  regardless  of  the  subject.'*^ 

This  direct  subordiuation  of  tlie  sfalT  surgeon  to  G-4  occurred  iu.  other 
commands  at  inter auiIs  and  sometimes  ei^oked  similar  ]Arotests.  In.  such  cases, 
the  surgeon  frequently  felt  handicapped  by  lack  of  direct  access  to  his  com¬ 
manding  general.  In  Mav  l-)45,  Colonel  It  cede  rs  medical  section  aauis  placed 

(1)  Soe  footnotos  4(3),  p.  307  :  and  45(1 ),  n.  33{;.  (2)  Kopnrt  of  Operations,  12f]i  Army  Group, 

vol.  XIII;  Aleclical  S('<.;tion.  (3)  Intorvicuv.  liilu'.  Gon.  Alvin  L.  Gorhy,  23  .Tan.  lO.jM.  (4)  History, 

Medical  Section,  12th  Army  Group.  1  .Taii.-;;0  .Tune  1045.  [Olllcial  record.]  (5)  Annual  Keport. 
Surgeon,  6tli  Army  Group,  1045. 

'■AVnnual  Report,  Surgeon.  Oth  Army  Group.  1014. 
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Figuim-:  82. — Lt.  Col.  Oi^c-ar  S.  Reeder,  MO. 


Oil  (lie  special  slaiT  of  ()l]i  Army  (froup,  and  he  noted  that  the  Medical  Depart¬ 
ment  Iiad  then  been  ])laced  “in  its  rii>‘htfid  position  in  this  Army  Group.'’ 

All  field  armies  Inul  similar  medical  sections  (in  general  conformity  to  a. 
table  of  organization)  at  lu'adqnarters;  they  consisted  of  about  24  officers  and 
oO  eidisted  men.  The  army  surgeon  'was  a  colonel  or  a  brigadier  general  of 
tlie  iMedical  Coiqis.  Army  medical  sections  usually  included,  besides  the  sur¬ 
geon  and  his  executive  officer,  the  following  subsections:  Administration,  ])er- 
soiineh  operations,  training,  ])reventive  medicine,  supply,  dental  service, 
veterinary  service,  nursing,  and  consultants.  Since  the  field  armies  had  hos¬ 
pitals  (field,  evacuation,  and  convalescent)  assigned  to  them,  representatives 
of  tlie  professional  services  were  needed  at  army  headquarters;  the  staff  nurse 
of  Third  TJ.S.  Army,  for  example,  supervised  the  woib  of  an  average  600  nurses 
in  thv'^  arniA^'s  liospitals.  Officei*s  of  tlie  staff  inedical  section  of  the  held  army 
were  frequently  put  on  liaison  duty  with  the  lieadquaifers  of  the  various  corps 
under  the  army,  and  additional  officers  were  sometimes  attached  to  the  army 
medical  section  for  special  purposes;  for  example,  a  medical  liaison  officer  of 
the  air  forces  for  arranging  evacuation  of  patients  by  air  from  the  army  area 
to  the  communications  zone. 

Jy(‘ft(‘r,  (’or  Osc;ir  S.  Ivordci',  to  .Vlhort  W.  Vny  1945. 
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The  ofliccs  of  army  surgeons  operated  as  a  unit  at  a  single  headquarters 
only  rarely.  During  the  period  of  preinvasion  planning  in  the  United  King¬ 
dom,  for  instance,  the  First  U.S.  Army  surgeon  and  part  of  his  staff  spent 
some  months  in  London  in  order  to  work  in  conjunction  with  SITAEF  and 
other  planning  headquarters  in  completing  the  iinuision  plans;  the  remainder 
of  the  staff  Avas  at  the  armyis  command  post  in  Bristol.  During  periods  of 
combat  on  the  Continent,  army  surgeons’  si:afl's  Avere  usually  split,  along  Avith 
the  rest  of  the  army  headquarters,  into  forward  and  re:ir  echelons.  Army 
surgeons  Avere  usualiy  concerned  AAuth  tlie  proper  division  of  their  staff's  be- 
tAveen  the  tAvo  echelons.  It  was  difficult  to  coordinate  the  Avork  of  the  divided 
medical  section,  especially  since  Ikfedical  Dei)artment  units  assigned  to  the 
field  army  also  operated  at  times  in  tAvo  echelons.  The  il’hii’d  U.S.  Army  sur¬ 
geon  favored  placing  himsel:l’,  his  executive  officer,  the  surgical  consultant,  his 
operations  and  training  subsection,  and  his  medical  supply  subsection  at  for- 
Avard  echelon,  leaving  the  rest  of  his  staff— tlie  dental,  veterinary,  and  preven¬ 
tive  medicine  jAersonnel,  the  i-emaining  consultants,  and  staff  engaged  in 
personnel  and  administrative  matters — at  the  I'ear  echelon. 

The  field  army  had  a  large  number  of  JMedical  Department  units  as¬ 
signed;  these  AAei.'e  mostly  concerned  AA'ith  the  CA^acuation  of  patients  from 
the  di\dsioii  and  coi’ps  areas  and  their  (reatment  in  army  hospitals.  Units 
assigned  to  the  field  army  in  the  European  theater  consisted  chiefly  of  the 
folloAving:  Medical  groups;  medical  battalions;  sepai'ate  collecting,  clearing, 
and  ambulance  companies;  Held,  eAuicuation,  and  couAuvlescent  hospitals;  medi¬ 
cal  depot  companies,  auxiliary  surgical  groups,  a  medical  laboratory,  and 
an  occasional  medical  gas  treatment  battalion.  The  ai'iny  surgeon  Avas  re¬ 
sponsible  (subject  to  coordination  Avith  the  army  staff)  for  training  these 
units  in  the  prccombat  jAeriod,  for  planning  their  moAmment  into  combat 
areas  at  the  proper  time  and  in  the  i)ro])er  proportion  (the  so-called  “phasing 
in”),  and  for  their  utilization  dvu.’ing  combat.  Cooi'dination  of  the  CAmeua- 
tion  process  from  fomvarcl  areas  called  for  close  liaison  by  the  army  surgeon’s 
office  witli  each  division  and  coi'ps  surgeon  and  his  staff,  and  Avith  the  medical 
staff  at  Commiinicalions  Zone  lieadquai'ters,  and  fi/equently  led  to  a  temjAorary 
redistribution  of  personnel  or  units.  In  December  1044,  for  example,  the  Eirst 
U.S.  Army  surgeon  had  to  supiAly  from  its  units  marry  iVIedical  Department 
enlisted  men,  as  Avell  as  some  officers,  to  diAcisions  under  the  army;  as  a  result 
it  liad  to  l)orroAv  in  turn  more  than  300  Jiledical  Department  personnel  from 
Communications  Zone  units. “ 

During  the  Eui'opean  campaigns  1 5  coi’ps  Avei.'e  used  among  the  5  American 
field  armies  on  the  Continent'.  Most  were  shifted  from  one  army  to  another 
in  the  Avay  that  the  mttny  divisions  in  the  lliesiter  Avere  reassigned  among 
the  A-arious  corps.  The  medical  ser\’ice  functioning  under  tlie,  corps  Avas  geared 
to  the  standard  concept  of  the  corjis  as  a  tactical  unit  rather  tlian  as  a  self- 

(1)  Annual  Keportss,  Sections,  First,  Tiiii'd,  Sovoiitli,  end  Ninth  U.S.  Armies,  1944. 

(2)  Annual  Ileport,  Metlieal  Section,  Fifteenth  U.S.  Army,  1945. 
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sufficient  organization  like  the  field  army  or  the  division.  Hence  the  corps 
surgeon  had  no  Medical  Department  units  under  his  control  with  the  exception 
of  a  medical  battalion  which  administered  medical  service  to  corps  troops  (as 
distinct  from  divisions  under  the  corps)  and  handled  medical  supplies  for 
them.  Occasionally  other  field  army  medical  units  (such  as  medical  groups, 
flexible  organizations  to  which  various  types  of  technical  units  might  be  at¬ 
tached)  served  with  the  corps.  Each  corps  headquarters  had  a  small  medical 
section  composed  typically  of  two  I^Iedical  Corps  officers,  two  Medical  Ad¬ 
ministrative  Corps  officers,  a  warrant  officer,  and  four  enlisted  men.  As  in  the 
case  of  the  medical  section  at  arni}'  group  headquarters.  Dental,  Veterinary, 
and  hfurse  Corps  personnel  were  not  normally  assigned.^^ 

The  Air  Forces:  1944-45 

Early  in  March  1944,  USSTAF  (U.S.  Strategic  Air  Forces  in  Europe) 
replaced  the  U.S.  Army  Air  Forces  in  the  United  Kingdom.  The  new  top 
American  air  command  had  control  of  the  administration,  including  the  medi¬ 
cal  service,  of  the  Strategic  Eighth  and  the  tactical  Ninth  Air  Forces.  An 
air  service  command  of  the  U.S.  Strategic  Air  Forces  was  also  organized;  it 
was  analogous  to  the  Air  Service  Command,  Army  Air  Forces,  in  the  United 
States. 

General  Grow,  the  surgeon  of  the  Eighth  Air  Force,  the  Eighth  Air 
Service  Command,  and  U.S.  Army  Air  Forces  in  the  United  Kingdom,  became 
the  chief  medical  officer  in  U.S.  Strategic  Air  Forces,  serving  under  the  Com¬ 
manding  General,  Air  Service  Command,  USSTAF,  who  was  also  the  Deputy 
Commanding  General  for  Administration,  USSTAF.  Although  his  office 
Avas  placed  at  the  seindce  command  level,  General  GroAv  had  ready  access  to 
the  Commanding  General,  USSTAF,  Lt.  Gen.  Carl  Spaatz,  through  the  deputy 
commander  under  whom  lie  served.  His  medical  staff  included  a  deputy  sur¬ 
geon,  executive  officer,  professional  services  officer,  special  projects  officer,  medi¬ 
cal  statistics  officer,  care-of -fliers  officers,  personnel  officer^  administratUe  offi¬ 
cer,  and  later  a  nutritionist,  a  A^eterinarian,  and  a  sanitary  officer.^^ 

Tims,  from  spring  1944  to  the  close  of  the  Avar,  the  folloAving  air  commands 
of  the  European  theater  had  medical  sections  at  their  headquarters:  U.S.  Stra¬ 
tegic  Air  Forces  and  Alv  Service  Command,  USSTAfi^,  Avhich  had  the  com¬ 
bined  medical  section  headed  l)y  General  Gi’oav;  the  Eighth.  Air  Force;  and 
the  Ninth  Air  Force  (chart  19).  Both  headquarters,  USSTAF,  and  Head¬ 
quarters,  Air  Service  Command,  USSTAF,  Avere  located  just  outside  London 
in  Bushy  Park  until  September  1944  Avhen  thcA^  moATd  to  the  outskirts  of 
Paris  AAdiere  the}^  could  maintain  close  liaison  aa  ith  SHAEF  in  Versailles.  The 
headquarters  of  Eighth  Air  Force  remained  in  Britain,  but  that  of  the  tactical 


See  periodic  reports  of  die  sur.yeoiis  of  A",  ATI,  XII.  XVI.  and  XX  Corjjs,  1044  and  1045. 

(1)  Report  of  Alcdical  Activities.  U.S,  Strategic  Air  Uorces.  1  .Tan.-l  Aug.  1944.  (2)  See  footnote 

29(1),  p.  327. 
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CiiAKT  :[d.— Medical  sections  at  major  U.iS.  Army  Mr  Force  commands  in  the  Fnropcan 
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Ninth  Air  Force  •wliicli  sn]iporte(I  the  armies  in  co]n])at  in  Europe  moA^ed  to 
France  soon  after  tlie  invasio]i  of  the  Continent. 

An  Allied  air  command  Avith  a  British- American  medical  otHce  existed 
briefty  in  the  European,  theater.  Tlie  Allied  Expeditionary  Air  Force  Avas 
created  in  NoA^embei;  lOfo  to  dii/ect  the  operations  of  British,  and  American 
tactical  air  forces  committed  to  the  inAoision  of  the  Continent.  Since  it  con¬ 
trolled  only  the  o|)ei’ations  of  the  American  tactical  air  force,  the  Ninth 
(administratiA^e  matters  in  the  Ninth  being  directed  by  tlie  highest  American 
air  force  headrpiarters,  Tj.S.  Strategic  .Air  Forces),  the  American  component 
of  the  medical  otlice  at  its  head(|narters,  Avas  ncAnn*  of  great  im].)ortaiice.  It 
AAais  headed  b}"  Lt.  Col.  James  flewell,  INTC,  Avhose  rather  limited  duties  con¬ 
sisted  chiefly  of  gAing  information  to  the  commander  of  the  Allied  air  com¬ 
mand  on  tlie  health  of  troops  of  the  Ninth  Air  Force,  cooperating  AA^ith  his 
British,  colleague,  and  kee])ing  in  touch,  with  the  ]\redical  Division,  Supreme 
Allied  ireadquarters.  The  Combined  Air  Transport  Ojierations  Ivoom  main¬ 
tained  liA"  Allied  Ex])edit ionary  Air  Force  allocated  the  lequests  it  receiAuid 
for  aircraft  from  Aairious  ground  and  air  force  commands  among  British  and 
American  air  transport  agencies  and  thus  exercised  functions  Avith.  respect  to 
medical  supply  and  ewacnation  through  controlling  the  means  for  furnishing 
these  by  air.  With  the  inAuision  of  Eurojie,  Allied  Expeditionary  Air  Force 
exercised  considerably  less  autlioivity  than  originally  planned,  and  by  mid- 
October  1944  it  AAuis  disbanded,  thus  ending  Avhat  has  been  called  ‘‘the  least 
successful  Annture  of  the  entire  Avar  with  a  combined  Anglo-American 
command.’' 


(1)  Cra.von,  AAV  F..  aiul  CaU',  .T,  U.,  oclilors  :  Tlio  Army  Air  Forces  in  AA'orld  War  II.  Cliicngo  : 
University  of  Chicago  Press,  thon  vol.  II,  pp.  001-0(12.  020.  (2)  IP-eliininary  Operational  Peport, 

Snrg'eon,  Ninth  Air  Force,  IS  Inly  1944. 
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After  the  main  branch  of  ITea(i(|iiarters,  USSTAF,  moved  to  Paris  in 
September,  General  Gi’ov  's  otlice  maintained  a  small  medical  section  at  Ilead- 
quarters,  USSTAF  (Pear),  in  London  to  direct  medical  service,  for  air  troops, 
chiefly  of  the  Eighth  Air  Force,  left  behind  in  the  United  Kingdom.  This 
office  acted  as  a  link  betveen  tlie  })arent  medical  section  in  Paris  and  medical 
officers  at  headquarters  of  the  Eiglith  Air  Force.  It  dealt  with  the  office  of 
the  United  Kingdom  Base  surgeon  in  arranging  for  hospitalization  of  air 
force  personnel  stationed  in  tlie  United  Kingdom  and  supervised  the  industrial 
hygiene  program  for  civilian  employees  at  large  air  force  depots  in  the  United 
Kingdom.  One  of  its  officers  was  attached  in  a  liaison  capacity  to  the  Ee- 
habilitation  Division  of  General  Hawley's  office  in  order  to  give  special  super¬ 
vision  to  the  rehabilitation  and  training  of  air  force  troops  convalescing  in  the 
general  hospitals  of  the  Services  of  Supply. 

As  medical  section  of  the  Air  Service  Command,  USSTAF,  General  Grown 
office  advised  the  Director  of  Supply  of  that  command  on  procurement,  receipt, 
storage,  distribution,  and  issue  of  medical,  dental,  and  veterinary  equipment 
and  supplies  for  the  air  forces  and  commands  under  the  administrative  control 
of  the  Commanding  General,  USSTAF.  As  medical  section  at  stalf  level,  it 
coordinated  intra-  and  extra-theater  air  evacuation,  research  in  aviation  medi¬ 
cine,  and  activities  of  the  air  forces  and  commands  concerned  with  the  care  of 
fliers  and  the  rehabilitation  of  air  force  personnel  convalescing  at  communi¬ 
cations  zone  hospitals.  Other  duties  included  the  examination  of  medical 
equipment  and  protective  clothing  and  safety  equipment  captured  from  Ger¬ 
man  planes  and  aircrews.  General  Grow's  office  also  undertook  measures  to 
reduce  industrial  hazards  in  air  force  installations.  It  coordinated  with  other 
branches  of  USSTAF  headquarters  the  medical  planning  for  special  projects 
and  for  postwar  medical  activities. 

Supervision  of  technical  woi’k  concerned  with  protecting  the  health  of 
fliers  was  centered  in  tlie  Care-of-Fliers’  Section  of  the  surgeon’s  office  in  the 
Eighth  and  Ninth  Air  Forces.  The  Care-of -Fliers’  Section  in  General  Grow’s 
office  had  the  task  of  coordinating  their  work.  It  planned  and  operated  rest 
homes  for  fliers,  since  these  were  used  by  both  the  Eighth  and  Ninth  Air 
Forces,  and  it  allocated,  beds  in  the  rest  homes  between  them.  Seventeen  rest 
homes  Avere  in  operation  late  in  1944;  they  served  members  of  combat  creAvs 
suflering  from  fatigue  or  tension  induced  by  jiailicipation  in  a  number  of 
combat  missions.  The  C a re-of -Fliers’  Sections  in  the  surgeons’  offices  of  the 
Eighth  and  Ninth  Air  Forces  had  the  more  immediate  responsibility  for  pro¬ 
tecting  flying  personnel  of  these  commands  against  stresses,  diseases,  and  in¬ 
juries  of  an  occupational  nature.  Their  Avork  Avas  a  special  phase  of  preventive 
medicine.  They  carried  out  their  program  largely  by  means  of  the  so-called 
“central  medical  establisliment”  developed  in  each  air  force. 

In  the  last  2  years  of  the  Avar  the  central  medical  establishment  Avas  in 
the  process  of  evolution;  the  Air  Surgeon’s  Office  in  Washington  advocated  the 
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creation  of  one  for  eacli  numbered  air  force  and  toward  the  close  of  tlie  war 
succeeded  in  establishing  an  official  table  of  organization  for  this  unit.  The 
First  Central  Medical  Establishmentj  whicli  served  the  Eiglitli  Air  Force,  was 
created  in  Koveniber  19-J-o  b}"  reorganizing  the  Medical  Field  Service  School 
(Provisional)  which  the  air  force  had  been  operating  at  Pine  Tree,  England, 
since  mid-1942.  In  1942  the  school  had  largely  confined  its  work  to  giving  an 
indoctrination  course  in  a\  ialion  medicine  to  newly  arriving  medical  officers 
who  had  not  had  this  training  in  the  United  States.  As  most  medical  officers 
arriving  for  service  with  the  air  forces  in  1943  and  hder  had  had  tlie  course, 
the  First  Central  Medical  Establishment  shifted  its  emphasis  to  special  prob¬ 
lems  being  encountered  by  fliers  in  the  Eui’opean  theater.  It  also  continued 
the  training,  whicli  it  had  begun  late  in  1942,  of  special  “oxygen  and  equipment 
officers,”  in  the  effort  (later  considered  successful)  to  reduce  casualties  due  to 
failures,  defects,  or  misuse  of  safety  equipment.  Trained  officers  gave  in  their 
turn  continuous  instruction  to  combat  crewmen  in  the  elementary  principles  of 
aviation  medicine  and  the  use  of  protective  equipment.  The  First  Central 
Medical  Establishment  also  engaged  in  some  research,  with  the  aid  of  an  Engi¬ 
neer  officer,  on  possible  defects  in  personal  fi.ying  equipment,  suggesting  modi¬ 
fications  and  devising  se^nl’al  new  items.  A  central  medical  board  of  the 
establishment  determined  tlie  qualifications  or  disqualifications  for  flying  of 
borderline  cases  referred  to  it,  primarily  from  combat  units.  In  March  1944  a 
similar  unit,  termed  the  Third  Central  Medical  Establishment,  was  organized 
in  the  Ninth  Air  Force.®^ 

Army  Air  Forces  pressure  for  control  of  its  own  hospitals  in  the  European 
theater  increased  early  in  1944.  Altliough  neither  General  Grow  nor  the 
surgeon  of  the  Ninth  Air  Force,  Colonel  Kendricks,  shared  the  enthusiasm 
of  the  Air  Surgeon  for  putting  fixed  hospitals  under  Army  Air  Forces  control 
in  the  European  theater,  General  Grant  had  kept  up  the  fight  in  Europe,  as 
well  as  in  other  oversea  areas.  The  matter  Avas  brought  to  the  attention  of 
President  Eoosevelt,  who  appoijited  a  board  to  survey  the  situation  in  the  Euro¬ 
pean  theater.  The  three  members  of  the  board — The  Surgeon  General,  the 
Air  Surgeon,  and  Dr.  Edward  A.  Strecker,  consultant  in  psychiatry  to  the 
Secretary  of  War — went  to  Euro2>e  in  the  spriug  of  1944,  visiting  hospitals 
in  Avhich  patients  Avere  preponderantly  of  the  air  forces  and  conferring  Avith 
air  force  commanders.  The  board  decided  in  faAnr  of  the  existing  system 
of  hosi)italization,  Avhich,  it  found,  Avas  operating  satisfactorily,  and  recom¬ 
mended  that  no  changes  be  made  on  the  eve  of  invasion  of  the  Coiitinent.  Dur¬ 
ing  the  remainder  of  the  Avar  General  Hawley,  strongly  suiijiorted  by  The 


*>■  (1)  Annual  reports,  Medical  Dopnrtinont  Activities,  nij^hth  Air  Force,  1048  and  1944.  (2) 

General  Order  No.  51,  IT(aul(iua]-tci’s,  Ninth  Air  For(‘e.  17  Alar.  1044.  (8)  Special  Order  No.  ISO, 

II(‘ad(iiiart<*rs,  Ninth  Air  Force,  20  Alar.  1044.  (4)  Annual  Kei)ort.  8d  Central  Medical  Estahlisli- 

ment.  Ninth  Air  Force.  1044.  (5)  K('port,  Alcdical  D('i)ai'tinent  Activities,  U.S.  Strategic  Air  Force, 

Aug.-T)ec.  1044.  ((>)  See  f'oot])ot('  20(1),  p.  .827. 
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Surgeon  General,  maintained  control  of  fixed  hospitals  in  the  European 
theater.®® 

Medical  Department  officers  of  the  air  forces  in  Europe  took  part  in  two 
special  missions  auxiliaiy  to  opei’ations  in  the  European  theater  but  outside 
its  boundaries.  In  the  summer  of  1944  the  Surgeon,  USSTAF,  aided  in  plan¬ 
ning  medical  service  for  the  Eastern  Command,  USSTAF,  established  in 
Soviet  Eussia  to  facilitate  the  shuttle  bombing  of  Germany.  A  command 
surgeon  was  assigned,  and  a  75-bed  dispensary,  in  effect  a  small  hospital,  was 
set  up  at  each  of  the  3  airbases  established  east  of  Kiev.  During  their  stay 
in  Eussia,  the  commaiurs  medical  officers  found  the  Soviet  medical  authorities 
generally  coopera(i\^e  and  intensely  interested  in  methods  used  by  the  U.S. 
Army  Air  Forces.  Under  tlic  close  supervision  of  the  Eussians,  American 
medical  officers  visited  Soviet  hospitals  and  bases.  Their  work  was  of  rela¬ 
tively  brief  duration.  A  crippling  blow  to  the  main  base  at  Poltava,  delivered 
by  the  German  Air  Force  Aveeks  after  the  first  shuttle  flight,  reduced  tlieir 
effectiveness,  while  the  vestAvard  adAnnce  of  the  Eed  Army  soon  left  them 
far  behind  the  lines.®^ 

The  Eighth  Air  Force  also  gaAn  some  medical  aid  to  American  airmen 
interned  in  SAveden,  amounting  by  the  end  of  July  to  the  men  of  94  aircrcAvs. 
The  medical  officer  Avho  lieaded  tlie  program  Avas  assigned  to  the  office  of  the 
U.S.  Military  Air  Attache  of  the  American  Legation  in  Stockholm.  During 
the  fall  of  1944,  officers  sent  to  SAveden  surveyed  tlie  health  of  internees  at 
the  eight  camps  maintained  for  them,  determined  immediate  medical  needs, 
and  arranged  payment  for  the  serAUces  of  SAvedish  pliysicians.  In  addition 
to  their  basic  assignment,  they  assisted  the  Office  of  Strategic  Seiwices  Avith 
the  medical  care  of  American  personnel  secretly  dropped  by  air  in  KorAvay, 
advising  KorAvegian  doctors  Avho  cared  for  the  Americans  and  aiding  tliem 
in  obtaining  medical  supplies  from  the  United  States.'^® 

As  the  iiwasion  of  Germany  got  under  Avay,  Medical  Department  officers 
of  the  air  forces  made  increasingly  active  inquiry  into  developments  in  avia¬ 
tion  medicine  Avithin  the  German  air  forces;  this  Avork  became  a  special  phase 
of  the  investigation  of  all  aspects  of  German  militaiy  medicine  being  under¬ 
taken  by  the  Combined  Intelligence  ObjectiA^es  Subcommittee.  In  the  spring 
of  1945,  flight  surgeons  of  the  Eighth  and  Kinth  Air  Forces  Avere  sent  to 
Germany  to  Avork  Avith  the  medical  intenigence  teams  Avhich  accompanied  the 

(1)  Letters,  Col.  l^dward  .T.  Kendricks?,  MC,  to  Mnj.  Gen.  David  N.  AA^  Grant,  IS  July,  20  Au.ff. 
1044.  (2)  Memorandum.  Mnj.  G('n.  Norman  T.  Kirk,  Tim  Surgeon  General,  AIa;j.  Gen.  David  N.  W. 

Grant,  and  Dr.  Kdward  A.  Strecker,  for  the  Chief  of  Staff,  through  the  Deputy  Theater  Commander, 
European  Theater  of  Operations,  U.S.  Army,  20  Mar.  1944.  (3)  Letter.  Maj.  Gen.  Paul  R.  Hawley, 

to  Maj,  Gen.  Malcolm  C,  Grow,  27  Mar.  1944.  (4)  Annex  4  to  Ninth  Air  Force  Flan  for  Operation 

OAmilLORD,  pt.  II,  Medical  Plan,  24  Mar.  1944.  ((5)  Interview,  Brig.  Gen.  Edward  J.  Kendricks, 

MC,  23  Feb.  1950, 

(1)  Craven,  W.  F.,  and  Cate,  J.  L.,  editors:  The  Army  Air  Forces  in  World  AAvar  IT.  Chicago: 
University  of  Chicago  Press,  1951,  vol.  Ill,  ch.  IX.  (2)  Quarterly  Report,  Medical  Department 
Activities,  Eastern  Command,  U.S.  Strategic  Air  Forces  in  Europe,  January-March  1945.  (3)  Special 

Medical  Report,  Eastern  Command,  U.S.  Strategic  Air  Forces  in  Europe,  12  June  1944. 

Potter,  F.  A.:  History,  Legation  of  the  United  States  of  America,  Stockholm,  Sweden,  27  Sep¬ 
tember  1944-9  July  1945.  [Official  record.] 
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adA^aiicing’  armies  and  investigated  (German  medical  installations.  1  ho  Direc¬ 
tor  of  Medical  Services,  USSTAF,  maintained  at  liis  rear  office  in.  Doiidoii  aii 
aeromedical  researcli  section  which  acquired  information,  documents,  and  ma¬ 
teriel  pertaining*  to  the  niedicail  service  of  tlie  Luftioa'ff e,  ^llds  office  interro¬ 
gated  doctors  and  ])ilots  of  the  Lufti..oajfe  and  forwarded  documents  and 
captured  materiel  of  significance  f  o  aviation  niedici.ne  sent  them  by  field  investi¬ 
gators  to  the  Aero-iMe(fical  Eesearch  Lal)oratory  at  Wriglit  Field,  Ohio.  Later 
an  aeromedical  museum  established  in  Ja)ndon  at  the  rexpiest  of  the  Director 
of  Medical  Services,  USSTAF,  served  as  a  depository  for  the  examination  of 
medical  .items,  flying  ecjuipnient,  air-sea  rescue  equi})men.t,  protective  chemical 
warfare  equipment,  aiul  emergency  rations  used  by  the  LiifPwajf 

Medical  Care  for  Civilians  in  Lil^erated  Countries 

The  organization  wdiich  handled  the  ]niblic  health  programs  among  the 
populations  of  Europe  liberated  by  the  ad\*ancing  Allied  armies  eventually 
became  an  elaborate  networic  functioning  at  higher*  levels  of  command  under 
a  general  staff  section  termed  0-5 .  This  chain  of  control,  separate  from  the 
office  of  staff  surgeons  wvith  responsibility  for  the  health  of  troops,  Avas  more 
completely  established  aftei*  tire  orthodox  (‘oncept  in  the  European  theater  than 
iii  any  other  area  during  the  Avar.  IIoAvevei*,  a  numbei*  of  factors — chiefly  post¬ 
in  Auision  deA^elopments  on  the  Continent — (ended  to  disturb  the  standard  organ¬ 
ization  in  the  later  months  of  tire  Avar  and  to  thrust  moi*e  and  more  responsi¬ 
bility  for  the  medical  program  for  civilians  upon  the  offices  of  command 
surgeons  Avhose  primary  responsibility  Avas  for*  troops. 

A  Medical  Department  officer  Avas  assigned  to  the  (Jivil  Affairs  Section,  a 
special  staff  unit  of  FTeadquarters,  ETOUSA,  in  July  1943.'^  Only  tAvo  or 
three  Medical  Department  officers  Avorked  in  this  Public  Health  Department, 
as  it  Avas  called,  of  the  CiAsilian  Eelief  P>ran(dr  of  the  Civil  Affairs  Section. 
During  this  early  period  the  specialized  functions  of  various  War  Department 
corps  Avere  not  closely  adhei*ed  1o  in  the  oi*ganization  for  civil  affairs.  An 
Eiiiriiieer  Corps  officer,  for  example,  headed  tJie  I^ublic  Ileal th.  Department  at 
one  period,  Avhile  the  Medical  Department  office].*  avIio  headed  the  Public  Health 
Department  for  a  time  Avas  later  put  hi  cliarge  of  the  entire  Civilian  Eelief 
Brandi.  The  Avork  of  Public  Health  Dejiartment  offi(*ei.‘s  in  the  fall  of  1943 
Avas  largely  a  job  of  planning  tlie  desirable  organization,  maintaining  liaison 
with  General  llaAvley’s  office,  furnishing  information,  to  A^isiting  officers  from 
the  War  Department’s  Civil  Affairs  Division,  and  planning  for  medical  sup¬ 
plies  for  civilian  use.  A.  small  Public  FTealth  Department  (absorbing  most  of 
the  medical  personnel  of  Civil  Affairs  Section,  ETOUSA)  Avas  established  in 

(1)  See  footnotes  29(1),  p.  327;  ami  GO  (2),  p.  301.  (2)  Aredical  History,  U.S.  Air  Forces  in 

Unrope,  1945.  [Official  record.]  (3)  Quarterly  Keport,  Medical  Department  Activities,  Eastern 
Command,  U.S.  Strategic  Air  Forces  in  Europe,  Aug.-Dee.  1944. 

73  A  civil  affairs  officer  had  boon  assigned  to  the  theater  headounrters  staff  as  early  as  August  1942 
(General  Order  No.  20,  Headcpiarters,  European  Theater  of  Operations,  U.S.  Army,  1942),  but  no 
medical  subclemcnt  had  l)cen  developed  in  his  office. 
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the  Office  of  COSSAC  (Chief  of  Stalf  to  the  Supreme  Allied  CommaiKler) ,  tlie 
Allied  military  office  for  ])lanniiio-  which  preceded  tlie  establishment  of  the 
full  Allied  command.  ILere,  too,  the  Public  Health  Department  was  ])laced 
under  the  CiAulian  Pelief  Ih'anch.  Tlie  group  of  Medical  Department  officers 
which  constituted  it  had  the  job  of  coordinating  the  plans  for  a  civilian  medical 
program  being  made  by  tJie  Americans  with  those  being  drawn  up  by  the 
British. 

One  inedical  officer,  Lt.  Col.  Carl  E.  Dariiall,  MC,  wdio  lield  a  ]iumber  of 
posts  in  the  European  ci\'il  affairs  program,  both  medical  and  nonmedical,  and 
at  various  command  levels,  noted  several  defects  in  the  oi’ganization  from  an 
early  date.  He  found  tlie  subordination  of  the  public  health  branch  to  a 
“civilian  relief  branclr^  at  \uirious  levels  disadvantageous  to  the  planning  of 
health  programs  for  occupied  territories:  nonmedical  officers  were  insufficiently 
interested  in  the  public  health  aspects  of  civilian  relief  and  were  inclined  to 
discourage  any  communication  by  meinbers  of  the  public  health  branch  with 
Medical  Department  officers  responsible  for  the  health  of  trooi)S,  ijicluding 
General  Hawdey.  Colonel  Darnall  Avorked  closely  Avith.  Medical  De]>artment 
officers  assigned  to  the  noianal  mil h  ary  medical  service  for  ti-oops,  including 
General  HaAvley  and  Iris  staff  at  London  and  Cheltenham.  He  proposed  the 
complete  removal  of  jAiiblic  health  matters  from  the  civil  affairs  organization 
to  the  control  of  the  theater  surgeon  and  the  other  usual  special  staff  medical 
sections  of  subordinate  headquarters,  but  his  ideas  gained  no  lieadAvay  dui‘ing 
the  planning  period.  His  criticisms  Avere  echoed  by  otlier  IMedical  Department 
officers  in  19-t-f  and  1945  Avlien  the  public  health  |)rogram  got  under  aa  ay."’'^ 

By  the  end  of  1943,  a  feAv  IMedical  Department  officers  liad  been  assigned 
to  the  civil  affairs  element  of  tlieater  headquailers:  to  that  of  the  Office  of 
COSSAC;  and  to  that  of  1st  Army  Group,  as  12(h  Army  Group  was  initially 
called.  The  next  step  in  the  development  of  the  organization  to  handle  civilian 
affairs  AA'as  the  creation  of  the  European  Ci\41  Alfairs  Division,  Avhich  trained 
both  American,  and  Britisli  personnel,  including  H.S.  Army  Medical  Depart¬ 
ment  officers,  for  field  Avorlv  in  civil  afhiirs. 

Tlie  European  Civil  Affairs  Division  Avas  a  subordinate  agency  of  the  Civil 
Affairs  Division  (or  G-5)  of  Su[)i*eme  Headquarters,  Allied  Expeditionary 
Force.  Altliough  it  Avas  organized,  like  the  regular  tactical  division,  into 
regiments,  companies,  and  so  fortli,  its  primary  function  Avas  to  train  personnel 
in  all  aspects  of  civil  affairs  and  hold  them  until  the  field  armies  should  need 
them.  American  medical  personnel  for  the  division  Avere  selected  by  the  Office 
of  The  Surgeon  General  and  arrived  in  England  from  January  1944  on.  They 
Avere  trained,  along  Avith.  offi(*ers  assigned  to  otlier  aspecf  s  of  tlie  civil  affairs 
program,  at  the  American  School  Center  at  Slirivenham.  Of  the  approxi¬ 
mately  175  American  officers  assigned  to  the  division  to  Avork  on  one  aspect  or 

•2  (1)  Darn.-Ul,  C.  R.  ;  R<‘poi-t  oU  Alodical  Civil  AlTnii's  Plaiiiiin^^  and  Ors*ani/ation,  31  Oct.  1914. 
[OlRcial  record.]  (2)  Study  Xo.  32.  Civil  AfTairs  and  Alilitai'y  Oovernmont,  Or.a'aiiization  and  Opera¬ 
tions,  b3'  General  Board  [established  IT  .IniK'  1045],  U.S,  F(»i'C(‘s,  Knropt'aii  Tlieater.  no  date. 
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another  of  public  healtli,  about  60  were  pliysicians,  the  remainder  being  dentists, 
sanitary  engineers,  nutritionists,  entomologists,  biologists,  veterinarians,  agri¬ 
culturists,  bacteriologists,  research  workers,  public  welfare  officers,  and  ad¬ 
ministrative  officers.  A  few  served  with  tlie  Public  Health  Branch,  SIIAEF, 
either  on  the  permanent  stafl:  or  as  consultants,  some  on  the  stalls  of  army 
groups  and  armies.  A  good  many  worked  eventually  with  the  advancing 
armies  or  with  the  reestablished  national  governments. 

The  civil  affairs  detachments  (called  ''military  government  detachments'’ 
in  Germanv)  and  the  country  missions  were  the  two  main  types  of  field  units 
created,  out  of  the  European  Civil  Affairs  Division.  Ihe  detachments  seized 
at  the  division,  corps,  or  aimy  level ;  as  army  rear  boundaries  advanced,  the 
detachments  theoretically  passed  to  the  control  of  the  Communications  Zone 
(that  is,  to  its  area  commands)  to  be  returned  later  to  the  European  Civil 
Affairs  Division  for  reassignment  to  forward  elements  of  the  armies.  Few, 
Iiowever,  seem  ever  to  have  been  reassigned  under  this  plan.  Ihey  were  so 
scarce  that  they  were  either  husbanded  by  the  armies  for  immediate  reuse,  intei- 
cepted  by  some  other  organization  en  route,  or  left  by  the  armies  at  laigei 
towns  where  local  authorities  Avere  unable  to  cope  with  civil  problems.'-" 

Country  missions,  so-called,  were  organized  in  England  Avitliin  the  frame- 
Avork  of  the  European  Civil  Affairs  Division  in  the  early  months  of  1944  to 
serve  as  liaison  agencies  betAveen  the  national  goA^ernments  of  the  liberated 
countries  and  Allied  military  authorities.  Missions  served  in  Norway,  Den¬ 
mark,  Holland,  Belgium,  Germany,  and  France.  In  general,  the  mission  for 
each  country  Avas  proAuded  AAutli  one  or  Iavo  medical  officers  and  a  Sanitary 
Corps  officer,  specialists  in  various  fields  being  added  according  to  the  needs  of 
the  country  in  Avtiich  they  operated.  The  mission  estimated  the  kinds  and  quan¬ 
tities  of  medical,  sanitary,  and  food  supplies  Avhich  the  national  goA^ernments 
Avould  have  to  obtain  from  Allied  military  sources.  It  investigated  sanitary 
conditions,  outbreaks  of  disease,  and  tlie  status  of  nutrition  in  the  civil  popu¬ 
lation  and  aided  in  establishing  measures  to  control  venereal  disease  and  to 
report  communicable  diseases.  Both  the  Allied  mill  (ary  authority  and  na¬ 
tional  gOA^ernments  could  get  from  the  country  mission  information  on  medical 
matters  affecting  the  mutual  Avelfare  of  the  population  and  of  Allied  tioops, 
and  each  could  use  the  mission  as  a  medium  for  representing  its  interest  to 

the  other.''’ 

Shortly  before  the  invasion  of  Europe,  the  organization  for  administering 
the  Army’s  public  health  program  became  stabilized  Avitliin  the  G-5  chain  of 
control.  The  chief  development  Avas  the  establishment  of  a  public  health 


(1) 


Keport,  Public  Health  Branch,  G-5,  Supremo  Ileaclquarters,  Allied  Expeditionary  Force, 
Observations  and  Comments  Upon  Its  Organization,  Operations,  and  Relationships,  by  Dr.  W. 
Draper  no  date.  (2)  See  footnote  73(2),  p.  363.  (3)  AAUlIiains,  Ralph  C. :  The  United  States  Public 

Health  Service,  1798-1950.  AAhishington  :  Commissioned  Officers  Association  of  the  U.S.  l^ublic  Health 

Service,  1951,  p.  69Sff. 

7- See  footnote  73 (2),  p.  303. 

See  footnote  74(1). 
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branch  at  Supreme  Headquarters,  Allied  Expeditionary  Force,  in  May.  Lt. 
Col.  Leonard  A.  Sclieele  of  the  U.S.  Public  Plealth  Service,  who  had  served  in 
the  public  health  program  in  hTorth  Africa  and  Italy,  had  been  assigned  to  G-5, 
SHAEF,  soon  after  the  command  was  created,  but  no  fully  developed  medical 
group  had  existed  there.  The  establishment  of  the  fully  developed  branch  took 
place  only  pursuant  to  a  visit  of  Col.  Thomas  B.  Turner,  MC,  Director  of  the 
Civil  Affairs  Division  of  the  Surgeon  Generahs  Office  to  the  European  theater 
eaxdy  in  the  year.  Color  cl  Turner  noted  the  same  lack  of  centralized  control 
over  the  public  health  program  at  staff  level  in  SHAEF  that  he  had  marked 
in  Allied  Force  I-Ieadquarters  during  a  previous  trip  to  the  ISTorth  African 
theater.  He  recommended  that  a  public  health  element  be  established  Avithin 
every  level  of  the  ciyH  affairs  organization  in  the  European  theater,  Avith  the 
chief  public  health  officer  directly  responsible  to  the  chief  civil  affairs  officer.^^ 

The  Public  Health  Branch,  G~-5,  SHAEF,  became  the  top  medical  office 
directing  the  medical  program  for  civilians,  existing  from  May  1944  until  the 
dissolution  of  the  Allied  command  in  July  1945.  Brig.  Gen.  (later  Maj.  Gen.) 
Warren  F.  Draper,  Deputy  Surgeon  General  of  the  U.S.  Public  Health  Service 
(fig.  83),  assumed  cliarge  of  the  branch  at  the  request  of  the  Secretary  of  War 
and  on  recommendation  by  The  Surgeon  General  (General  Kirk).  A  British 
officer  serA^ed  as  deputy  chief.  A  feAv  other  officers  and  enlisted  pei’sonnel  Avere 
engaged  in  preventive  medicine  and  medical  supply  activities  and  adminis¬ 
trative  Avork.  Consultants  in  tlie  folloAving  medical  specialties  or  special  fields 
Avere  attached  to  the  branch:  Nutrition,  sanitary  engineering,  Amnereal  disease, 
veterinary  disease,  narcotics  control,  public  health  nursing,  and  general  field 
inspection.  Members  of  the  United  States  of  America  Typhus  Commission 
AAdio  Avorked  on  the  antityphus  program  among  civilians  in  AA^estern  Europe 
were  considered  for  administrative  purposes  as  staff  members  of  the  branch. 

Public  health  policies  f oianulated  by  this  group  Avere  conditioned,  of  course, 
by  military  policies  and  practices  and  tactical  considerations.  The  Public 
Health  Branch  advocated,  for  instance,  that  the  Allied  command  adopt,  as  a 
measure  for  control  of  A^encrcal  disease  among  troops,  a  policy  of  placing 
brothels  out  of  bounds  throughout  the  theater.  IIoAvever,  existing  military 
policy  placed  responsibility  for  control  of  venereal  disease  among  troops  upon 
the  individual  field  commander ;  hence  some  variation  occurred  in  the  x)olicies 
and  procedures  adopted  l)y  the  field  commanders  after  the  invasion.^® 

(1)  Mcmoraiidnm,  Director,  Civil  Public  Health  Division,  Office  of  The  Surgeon  General,  for 
The  Surgeon  General,  no  date  (covers  visit  to  DTOUSA,  24  Feb.-S  Mar.  1944),  subject:  Ileport  on 
Plans  for  Civil  Public  Health  in  the  European  Theater  of  Operations.  (2)  Memorandum,  Col.  Thomas 
B.  Turner,  MC,  for  The  Surgeon  General,  no  date,  subject :  Activities  in  the  North  African  Theater  of 
Operations.  (3)  See  Medical  Department,  United  States  Army.  Preventive  Medicine  in  World 
War  II.  A^ol.  VIII.  Civil  I’liblic  Health  Activities.  [In  preparation.] 

(1)  See  footnote  74(1),  p.  304.  (2)  Letter,  Chief,  Preventive  Medicine  Service,  Office  of  The 

Surgeon  General,  to  Field  Director,  United  States  of  America  Typhus  Commission,  20  Apr.  1944.  (3) 

Letter,  Supreme  Headquarters,  Allied  Expeditionary  Force,  to  All  Branches,  G-5,  27  .Tuly  1944,  sub¬ 
ject:  Organization  and  Alissions  of  Public  Health  Branch,  G-5.  (4)  Memorandum,  Supreme  Head¬ 

quarters,  Allied  Expeditionary  Force,  for  Commander  in  Chief,  21st  Army  Group,  and  Commanding 
General,  12th  Army  Group,  25  Aug.  1944,  subject :  Kevised  Directive  for  Civil  Affairs  Operations  in 
France. 
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Rtci  iJii  83. — AImJ.  Gen.  Warren  F.  JR'jiixer,  USFIIS. 


Additional  developinenls  in  May  l!)4d  tended  to  lix  tlie  public  lieallh  pro- 
g'l'ani  within  the  G— 5  chain  of  control.  At  that  date,  the  ci\il  allalrs  section 
at  the  combined  Headquarters  and  Goinmunications /oiie,  liilOTjS.V,  and  one 
at  12th  Army  Group  headquarters,  both  prea'iously  elements  of  the  special 
stall-,  nere  shifted  to  the  general  stall  level  and  termed  G-n.  A  G-5,  or  ci\  il 
affairs  division,  with  a  small  medical  section  or  .subsection,  avas  also  establislied 
at  each  army  grouo  and  each  army  lieadquarters.  Although  a  G-^o  element  aa  as 
established  at  corps  headquarters  and  a  special  stall  section  at  division  head¬ 
quarters  to  handle  civil  affairs  at  these  Icau^Is,  as  a  rule  no  public  health  ele¬ 
ment  AA'as  created  on  the  staff  of  the  corps  or  di\’ision.'^ 

Control  over  the  public  health  program  aa  us  maintained  for  some  }nonths 
after  May  19-44  under  G-5  direction  at  both  Allied  headquarters  and  the  head¬ 
quarters  of  army  groups  and  annies.  'Within  the  combined  theater  and  com¬ 
munications  zone  organization,  on  the  other  hand,  a  tendency  toAAard  shifting 
responsibility  foi'  llie  public  health  program  to  the  regular  medical  service  ap¬ 
peared  almost  as  soon  as  the  jirogram  Avas  Avell  establi-shed  under  G-5  control, 
ddie  major  responsibility  of  Geneiiil  I-raAA'lcy  s  office  to  jii'cvide  medical  service 
for  the  military  forces— increased  Avith  the  est  ablisliment  of  large  base  sections 

(1)  Operations  jreinoraiidiim  No.  19,  Tliird  U.S.  Army,  21  June  1914.  (2)  Sec  footnotes  (o(2), 

p  303:  and  78(4),  p.  30;1.  (3)  Alonthly  Public  Tloaltli  Reports,  12(h  Army  Group,  1944  and  1945. 

(4)  Annual  Report,  Division  of  Preventive  Medicine,  Office  of  the  Chief  Surs'eon,  European  Theater  of 
Operations,  U.S.  Army,  1944. 
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on  the  Continent.  Orioinally  tlie  laro'e  niiniber  of  medically  trained  personnel 
in  his  office  had  naturally  weighed  against  any  idea  of  a  buildup  of  the  public 
liealth  group  in  G-5  of  the  theater  headquarters;  consequently  only  one  or  two 
officers  Avere  assigned  to  (1-5  at  that  leixd.  A  similar  situation  existed  in  the 
base  sections.  After  IMay  1044,  a  theater-communications  zone  headquarters 
tended  to  place  an  increasing  share  of  the  responsibility  upon  General 
Hawley’s  office  and  the  offices  of  base  section  surgeons. 

About  the  same  time  that  the  Civil  Affairs  Division  of  the  theater-com¬ 
munications  zone  headquarters  was  shifted  from  special  staff  level  to  G-5  (23 
May  1044),  a  theater  dii’cctive  made  General  Hawley’s  office  responsible  for 
certain  duties  iii  the  nvW  medical  program.  It  Avas  to  requisition,  procure, 
store,  and  issue  medical  supplies  for  ciA^ilian  use,  to  supervise  activities  in  public 
health  and  sanitation,  and  to  rehabilitate  civil  hospitals;  in  Juhq  a  CAil  Affairs 
Branch  Avas  estahdish.ed  in  the  Operations  Division  of  his  office  to  handle 
these  res])onsibiriries.  A  directive  of  September  also  added  to  his  office 
the  responsil)ility  for  furnishing  technical  advice  and  aid  to  personnel 
directly  assigned  to  the  cix'il  affairs  program.  Although  these  directives  con¬ 
flicted  Avifh  similar  outlines  of  the  responsibilities  for  the  public  health  program 
issued  by  Allied  head(}narters,  the  tendency  to  pla(“e  upon  General  IlaAvley  s 
office  additional  responsibilities  for  ci^^ilians  continued.  Clearer  duties  for 
the  Civil  Aff'airs  Ih'anch  of  his  office  emerged  Avith  the  achauice  of  the  armies 
into  Avestern  Kurope  late  in  1944,  It  Avas  the  obvious  choice  for  tAvo  medical 
jobs,  left  in  the  Avake  of  the  advance,  requiring  coordination  among  the  base 
sections,  A\Iiich  coidd  best  be  handled  througli  the  normal  technical  channels  of 
the  Communications  Zone.  One  Avas  the  assembly  of  medical  supplies  captured 
from  the  enemy  and  their  allocation  and  distribution  to  the  various  base  sections 
for  civilian  use.  Tlie  other  Avas  the  ])rocurement  of  niedically  trained  person¬ 
nel  to  supervuse  medical  service  for  thousands  of  displaced  persons  en  route  to 
their  homes  by  train.^^'’ 

The  23  ]\Iay  1944  dii'ective  aauis  not  interpreted  in  the  same  Avay  at  all 
echelons,  and  for  a  time  there  Avas  a  general  confusion  as  to  the  channels  of 
control  over  the  public  health  program.  At  many  levels,  lioAvever,  the  staff 
surgeons  and  medical  officers  assigned  to  tlie  G-5  sections  cooperated  closely 
Avith.  each  other  despite  their  conflicting  theories  and  interests.  At  none  of 
the  army  groups  and  army  headquarters  Avere  there  more  than  one  or  tAvo 
Medical  Department  officers  assigned  to  G-5,  and  many  of  these  Avere  inclined 


(1)  jMemorniidum,  IT(>a(l(iunrtor!^,  Knropoun  Theater  of  Operations.  F.S.  Army,  for  Chiefs  of 
General  and  Special  Staff  Sections,  Unropean  Theater  of  Operations,  U.S.  Army,  23  May  1944,  subject : 
Staff  Duties  and  lU^sponsibilities  for  Civil  Affairs.  (2)  Memorandum.  Iiead<inarters,  I^uropean  Theater 
of  Operations!,  U.S,  Army,  for  Chiefs  of  General  and  Special  Staff  Sections,  European  Theater  of 
Ornu-ations,  U.S.  Amny.  2.5  Sept.  1944.  subject:  Staff’  Duties  and  Kesponsibilitii's  for  Civil  Aff'airs.  (3) 
Annual  Keport,  Civil  Affairs  Uraiich,  OpcM-ations  Division,  Ollice  of  the  Chi('f  Snrfi-eon,  European  Theater 
of  Operations,  U.S.  Army.  1944.  (4)  Aiuk'.k  7  to  Period  Report,  Civil  Affairs  Branch,  Operations 

Division,  Oflicc  of  the  Cliief  Snry-oon.  European  Theater  of  Operations.  TVS.  Army,  1  Jaii.-30  Juno 
1945.  (5)  Civil  Affairs  Administrative  :\l(uuorandiims  Xos.  S  and  9,  Connuunicatioiis  Zone,  European 

Theater  of  Operations,  U.S.  Army,  8  Ang.  1944. 
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to  work  closely  with  the  staff  surgeons  of  their  respective  commands  for  two 
main  reasons.  The  first  was  tlie  conviction,  fairly  widespread  among  medical 
officers,  that  the  staff'  surgeon  should  control  all  medical  programs,  whether 
for  military  personnel  or  for  civilians,  in  wliicli  the  command  engaged.  The 
second,  a  very  practical  reason,  was  the  fact  that  the  staff  surgeon  controlled 
the  so-called  ‘hnedical  means"  of  the  command;  that  is,  the  medical  supplies, 
personnel,  transport,  and  other  facilities  on  which  those  assigned  to  the  public 
health  program  with  the  field  armies  had  i:o  depend  wlienever  their  own  means 
became  scarce.  The  Chief  Medical  Officer,  SHAEF  (General  Kenner),  had 
declared,  when  Colonel  Turner^s  plan  liad  been  proposed  early  in  1944,  that 
public  health  officers  assigned  to  G-5  would  not  be  able  to  function  properly 
in  a  combat  area  and  had  recommended  Hi  at  they  not  be  so  assigned  at  the 
corps  and  division  level.  He  had  also  wained  of  possible  difficulty  if  the  com¬ 
mand  surgeons  were  called  on  to  divert  to  civilian  use  medical  supplies  needed 
for  troops  and  noted  that  medical  units  lacked  the  personnel  and  the  means 
of  transport  to  liandle  extra  medical  supplies  earmarked  for  ciA^ilians.®^ 

As  it  turned  out,  over  the  long  run  the  staff  surgeons  of  armies  and  army 
groups,  as  'well  as  the  theater  surgeon  and  base  section  surgeons,  had  to  assume 
more  and  more  responsibility  for  handling  public  health  problems  encountered 
during  the  eastward  sweej)  of  the  aimies  into  F i/ance.  By  November  1944,  the 
Third  U.S,  Army  had  had  to  set  \\p  a  half  dozen  assembly  centers,  or  camps, 
for  displaced  persons  and  staff  them  with  medically  tmined  personnel.  More 
and  more  cases  of  diphtheria  and  otlier  communicable  disease  Avere  found 
among  civilians,  and  i*apid  immunization  of  the  population  against  them  on  a 
large  scale  had  to  be  undertalven.  Immunization  of  animals  against  foot-and- 
mouth  disease  'was  necessary,  as  ^^'e]l  as  the  burial  of  tliousands  of  dead  animals 
as  a  protection  against  Avater  contamination.  The  crisis  came  AAuth  the  ad¬ 
vance  of  the  armies  from  the  east  and  south,  into  Germany. 

The  thousands  of  displaced  persons  freed  by  the  advance  into  Germany 
added  to  the  U.S.  Army's  res])onsibilities  in  sanitation  and  medical  care  for 
ciAulians:  in.  the  late  spring  of  1945  many  had  to  be  taken  into  hospitals  in¬ 
tended  for  troops.  The  Thiixl  U.S.  Army  reported,  for  instance,  more  than 
13,000  civilians  admitted  to  its  hospitals  in  May.  The  increasing  numbers  of 
cases  of  typhus  encountered,  particularly  among  displaced  persons  and  the 
inmates  of  concenti'ation  camps,  made  necessary  the  dusting  of  thousands  of 
ciAulians  AAuth  I)UT.  In  April  the  Fifteenth  U.S.  Army  established  a  cordon 
sanitaire  along  the  east  bank  of  the  Ivhine  to  prevent  the  transfer  of  louse- 
borne  typhus  Avest  of  tlie  river  by  displaced  persons  returning  to  their  homes. 
Delousing  stations  Avere  established  at  eacli  port  of  entry;  it  Avas  estimated 
that  by  the  end  of  June  1945  Avell  over  a  million  people  had  been  dusted  Avith 


(1)  See  footnotes  73(1),  p.  3G3  ;  and  77(3),  p.  3G5.  (2)  Letter,  Brig.  Oen.  John  A.  Rogers, 
USA  (Ret.),  to  Uclitor  in  Chief,  Medical  Department,  United  States  Ainny  in  World  War  II,  o  Sept. 
1950.  (3)  Aleinorandnin,  AIa.1.  Gen.  Albert  W.  Kenner,  for  Assistant  Chief  of  Staff  G— 5,  2  Mar.  1944, 

subject :  Directive  on  Public  Health. 
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DDT,  Facilities,  medical  supplies,  and  medical  personnel  intended  for 
troops,  and  hence  controlled  by  the  staff  surgeons  of  the  armies,  had  to  be  used 
in  the  civilian  public  health  program.  Twelfth  Army  Group  estimated  that 
the  forces  under  its  control  eventually  uncovered  more  than  4  million  dis¬ 
placed  persons;  responsibility  for  their  care  stretched  available  personnel  to 
the  utmost.®- 

A  trip  of  inspection  which  General  Kenner  made  in  the  latter  part  of 
March  convinced  him  that  the  G-5  organization,  lacking  personnel  and  facil¬ 
ities,  would  not  be  able  to  meet  its  commitments.  After  a  conference  with 
General  Draper  and  other  G-5  medical  representatives,  as  well  as  the  12th 
Army  Group  surgeon  (Colonel  Gorby),  he  prepared  a  SHAEF  directive  on 
14  April  which  turned  over  t  he  total  responsibility  Avithin  the  army  groups  and 
armies  in  enemy-occupied  (;erritory  to  the  commanding  officers  of  all  commands 
and  their  staff  medical  officers.  Under  the  directive  (applicable  to  the  British 
and  French  forces,  as  Avell  as  the  American),  officers  formerly  assigned  to 
public  health  Avork  in  G-5  of  the  armies  and  army  groups  Avere  reassigned 
to  the  army  or  army  group  surgeons,  Avho  established  a  ‘^public  health  section” 
in  their  offices.®® 

A  feAv  other  factors,  besides  necessity,  Avere  instrumental  in  bringing  about 
this  shift  of  control.  A  signiffcant  one,  of  long-range  importance,  Avas  the 
tendency  of  many  i\Iedical  Department  officers  (doctors  from  ciAulian  life  as 
AA^ell  as  those  of  the  Eegular  Army)  to  belieA^e  that  the  regular  medical  service 
Avas  the  most  efficient  agent  for  handling  the  Army’s  responsibilities  for  civil 
health.  Staff  surgeons  pointed  out  that  they  needed  control  oA^er  the  program 
for  ciAulians  in  occupied  teri'itories  because  of  the  close  rapport  betAveen  health 
conditions  among  ciAulian  populations  and  the  health  of  troops.  Some 
Medical  Department  officers  assigjied  to  G-5  did  not  like  the  subordination  of 
the  ciAalian  medical  program  to  “relief”  or  “Avelfare,”  in  the  standard  setup; 
others  did  not  like  their  immediate  subordination  to  a  nonmedical  officer. 
The  affinity  of  medically  trained  men  for  each  other  led  some  of  those  assigned 
to  G-5  to  Avork  more  closely  with  the  staff  surgeons  of  their  commands  than  Avith 
nonmedical  personnel  in  their  OAvn  G“5  diAUsions.®*^ 

(1)  Monthly  Public  Health  Reports,  Third  U.S.  Army,  1944-1045.  (2)  Memorandum,  Field 

Director,  United  States  of  America  Typhus  Commission,  for  Chief,  Public  Health  Branch,  G-5,  Supreme 
Headquarters,  Allied  Expeditionary  Force,  27  Mar.  1945,  subject :  Confirmation  of  A’^erbal  Report  on 
Visit  to  Ninth  and  First  Armies  to  Investigate  Typhus  Control  in  Those  Areas.  (3)  Better,  Head¬ 
quarters,  European  Theater  of  Operations,  U.S.  Army,  to  Commanding  Generals,  U.S.  Strategic  Air 
Forces  in  Europe,  each  Army  Group,  Communications  Zone,  each  Army,  and  others,  12  April  1945, 
subject:  Establishment  of  a  “Cordon  Sanitaire.”  (4)  Monthly  Public  Health  Report,  G~5,  12th  Army 
Group,  .Tune  194.5.  (5)  Report  of  Operations,  12th  Army  Group,  vol.  I. 

83  (1)  See  footnote  82(1).  (2)  Monthly  Public  Health  Reports,  6th  Army  Group,  1944  and 

1945.  (3)  Cable  FWD  SHAEF,  to  Commanding  Generals,  12th  and  6th  Army  Groups,  21  Army  Group, 

and  Communications  Zone,  2S  Alar.  1945.  (4)  Alomorandum,  Chief,  Public  Health  Branch,  G-5,  Su¬ 

preme  Headquarters,  Allied  Expeditionary  Force,  for  Chief  Alcdical  OtRcer,  Supreme  Headquarters, 
Allied  Expeditionary  Force,  10  Alar.  1945,  subject :  Future  Organization  for  Public  Health  Branch, 
SHAEF.  (5)  Letter,  Supreme  Headquarters,  Allied  Expeditionary  Force,  to  Headquarters,  21  Army 
Group,  Commanding  Generals,  Gth  and  12tii  Army  Groups,  and  Commanding  General,  Communications 
Zone,  European  Theater  of  Operations,  U.S.  Army,  14  Apr.  1945,  subject :  Public  Health  Functions  in 
Occupied  Territory.  (6)  Dinry,  Alaj.  Gen.  Albert  W.  Kenner,  entries  for  Arareh-Ai)ril  1945. 

8^  See  f 0 0 tn 0  te  7 3  ( 1 ) ,  p .  ?> 0 : 1 . 
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In  retrospect,  the  cliief  of  tlie  Public  Mejiltli  Brandi,  (1-5,  SHAEF,  (xen- 
eral  ])ra]ier,  pointed  to  the  Jaclv  of  siitlu*ient  trained  ])ersoTiiiel  as  tlie  major 
stumbling  block  in  the  way  of  the  medical  program  for  civilians.  The  work 
had  called  particularly  for  men  trained  in  control  of  communicable  diseases, 
esjiecially  tlie  Axuiereal  diseases,  in  medical  su})])ly  work',  sanitary  engineering, 
nutrition,  AAd:ei'inary  v'ork,  public  liealth.  nursing,  and  control  of  narcotic  drugs. 
It  liad  been  necessary  to  use  specialists  in  other  tields,  unversed  in.  public 
health  work,  in  positions  for  which  imblic  health,  training  was  desii*able.  An 
acute  shortage  of  British,  health  otlicers  in.  21.  Army  (froup  bad  made  it  neces¬ 
sary  to  loan  20  American  otIicei'S  for  a  time  to  the  British  for  public  health 
work.  As  soon  as  the  armies  had  thoroughly  ])enetrated  (lermany,  ])ersonnel 
assigned  to  public  healtli.  dudes  at  the  (i-5  le\’(d  within  the  armies  had  been 
scarce  in.  relation,  to  tlie  numbers  needed  to  work  among  (he  tliousamls  of  dis¬ 
placed  persons  and  the  internees  of  the  large  concentration  cam])S  and  to  main¬ 
tain  a  far-reaching  typhus  conirol  ])r()gi'am.  jNIedical  Department  otlicers  thus 
had  had  to  assume  complete  responsibility  in  many  public  health,  operations. 
In.  tlie  interest  of  ])ro|)er  assignment  and  use  of  Medical  Depaitinent  person¬ 
nel,  command  surgeons  resjionsible  for  the  lieaKh.  of  troops  had  .naturally 
insisted  that  they  should  administer  the  public  health,  program,  and  that  the 
personnel  formerly  assigned  to  the  (1-5  le\'el  should  be  taken  ov(‘r  by  them. 
Xevertheless,  (ieneral  Draper  maintained,  administration  of  the  program 
through  Cx-5  channels  Avas  organizationally  sound  and  logical  despite  its 
partial  breakdown  wlieii  unusual  problems  confronted  it.^" 

CLOSEOUT  IN  THE  EUROPEAN  THEATER 

During  the  spring  of  1015,  Avhen  the  surreiuler  of  Germany  appeared  cer- 
taim  plans  Avere  made  for  disso.l.ying  the  Allied  command  and  reestablishing 
the  usual  U.S.  Army  theater  organization.  When  chiefs  of  stall  sectioiis  Avere 
announced  on  12  May,  General  Kenner  became  Chief  Surgeon,  ETOUSA, 
relieviiig  General  Hawley,  Avho  had  served  in.  that  capacity  for  almost  3  years. 
General  IlaAvley  soon,  returned  to  the  United  States  as  Medical  Director  of 
the  Veterans’  Administration.  On  10  July,  General  Kenner  became  Chief 
Surgeon,  U.S.  Forces,  European  theater,  as  the  postAvar  theater  command  in. 
Europe  AA'as  termed,  and  on  o  August,  Chief  Surgeon,  Tlieater  Service  Forces, 
ETOUSA.  The  offices  of  the  chiefs  of  technical  services  Avere  located  at 
Theater  Service  Forces  headrpiart ers :  General  Kenner's  medical  section  was 
so  located.  For  a  time  it  Avas  split  betA^’een  the  main  office  of  theater  Service 
Forces  headquarters  in.  Franlvfurt  and  its  rear  office  in  Versailles,  the  center 
of  rede|)loyment  and  supply  activities,  but  concentration  of  his  stall  in  the 
main,  office  in  Frankfurt  Avas  ellected  by  the  autumn  of  B)I5.^'^ 

'''  S(M‘  footnol  0  74  (1 ) ,  }>.  .‘>04. 

{1}  Genoval  Order  No.  90,  rU'ndqnartor.s,  Europeiui  Tlicatcr  of  Operations,  U.S.  Army,  12  Way 
1945.  (2)  Geiioral  Order  No.  101,  IIoadQuartors,  U.S.  Korea's,  Kuroi»eaii  Tlieater,  19  .Tuly  1945.  (3) 

General  Ordc-r  No.  159,  IT('ad(iiiartei‘s,  Tln'ater  Sei'viee  Foiaa's,  Uiiroin'an  Tiieati'r,  3  Aug.  1945, 


VAmOVKAN  THEATER  OF  (JIRCUATIOXS  ?>7i 

X  letter  issued  by  IlendqiuiiMers,  U.S.  Forces,  Eiiropeuii  Tlieater,  on  21 
August  defined  (-ieneral  Iveniier's  responsibilities.  His  position  became  excep¬ 
tional  among  the  chiefs  of  technical  services  in  that  he  ^vas  to  serve  as  a  special 
staff  ollk'cr  of  the  tlieater  commander  when  acting  in  the  capacity  of  Chief 
Medical  Inspector  of  all  troops  and  installations  in  the  tlieater.  In  supervising 
the  furnishing  of  the  normal  medical  service  and  supplies  to  U.S.  Army  troops 
and  to  civilians  attached  to  the  Army,  he  was  responsible  to  tlie  Commanding 
General,  Theater  Service  Forces.  In  general  this  situation  marked  a  return 
to  tlie  setup  which  had  prevailed  before  the  creation  of  SHAEF.  In  order 
to  make  sure  of  his  control  over  medical  administration  on  a  tlieaterwide  liasis, 
General  Kenner  had  made  special  effort  to  obtain  a  specific  statement  of  his 
authority  to  make  medical  inspections  of  all  troops  and  units  in  the  theater. 
He  lield  the  tenet  that  this  authority  A^'ould  assure  liim  theaterwide  control 
in  spite  of  his  location  at  tlie  service  force  lieadrpiarters.  With  the  dissolution 
of  SHAEF,  a  simpler  command  structure  had  come  into  existence  and  control 
over  the  medical  service  for  the  U.S.  Army  during  its  occupation  of  Europe 
becai ne  centralized 

(1)  Keporfc  of  Oporatonis.  Hoad  qua  rtoj'.s.  TlKaitcr  Service  Forcai^^,  niiropt'an  Tlieater,  S  iMa.^'— 
30  Sept.  1943.  (2)  Statement  of  General  Kenner  to  the  author,  20  IMar.  1950. 
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CHAPTER  IX 


The  Pacific  Ocean  Areas 

Although  Army  troops  in  the  Pacific  were  eventually  organized  within 
a  single  Pacific  theater,  from  1942  to  August  1944  separate  theater  organiza¬ 
tional  structures  prevailed  in  three  main  areas:  the  Central,  South,  and  South¬ 
west  Pacific  Areas  (map  7)4  In  these  three  regions  the  land  areas,  small  in 
proportion  to  the  ocean  surface,  were  strung  out  over  great  distances,  with 
long  stretches  of  water  between.  This  feature  had  far-reaching  effects  upon 
command  structure,  as  well  as  military  tactics.  In  the  absence  of  continuous 
land  masses,  the  communications  zones  deA^eloped  for  the  three  areas  did  not 
follow  the  orthodox  pattern  laid  doAvn  for  theaters  of  operations.  The  fact 
that  land  masses  were  small,  Avith  poor  facilities  for  overland  transport, 
and  separated  by  long  stretches  of  Avater,  led  to  the  burgeoning  of  many 
small  commands  Avith  staff  medical  sections  and  to  considerable  decentraliza¬ 
tion  in  the  supervision  of  medical  serA'ice.  The  Pacific  islands  varied  greatly 
in  climate,  types  of  endemic  disease,  and  sanitary  conditions.  They  presented 
Army  doctors  Avith  many  problems  of  local  scope. 

The  strategic  Pacific  areas  that  Avere  to  preA^ail  throughout  most  of  the 
war  were  established  in  Alarch  1942.  In  the  Southwest  Pacific  Area,  Gen. 
Douglas  MacArthur  Avas  in  supreme  command.  In  the  other  two  major 
Pacific  regions,  the  Central  and  South  Pacific  Areas,  Army  forces  Avere  subordi¬ 
nate  to  a  higher  NaA^y  command  headed  by  Adm.  Chester  W.  Nimitz.  In  addi¬ 
tion  to  his  Havy  assignment  as  Command er-in-Chief,  U.S.  Pacific  Fleet, 
Admiral  Nimitz  Avas  made  Commander-in-Chief,  Pacific  Ocean  Areas.  The 
Commanding  General,  IlaAvaiian  Department  (and  his  successor,  the  Com¬ 
manding  General,  U.S.  Army  Forces,  Central  Pacific  Area)  Avas  made  directly 
subordinate  to  Admiral  Nimitz.  Over  the  Commanding  General,  U.S.  Army 
Forces,  South  Pacific  Area,  Admiral  Nimitz  exercised  command  through  a 
deputy  naval  commander.  Through  the  extension  of  the  principle  of  single 
control  and  responsibility  doAviiAA^ard,  the  Navy  controlled  Aurrious  subordinate 
Army  headquarters  and  units  in  the  Central  and  South  Pacific  Areas  (Pacific 
Ocean  Areas,  as  these  two  Avere  jointly  termed),  Avhile  the  Army  exercised 
highest  jurisdiction  over  Navy  headquarters  and  units  in  the  SoutliAvest  Pacific 
Area.  Although  Army  medical  service  Avas  fully  organized  within  the  various 
Army  commands  in  the  three  areas,  the  fact  of  final  naA^al  authority  in  the 
Central  and  South  Pacific  Area  indirectly  affected  medical  planning  for  com¬ 
bat,  as  Avell  as  the  actual  operations  of  field  medical  service  in  these  areas. 

iTlie  North  Pacific  Area  is  omitted  from  this  discussion.  Except  for  air  units  in  the  Aleutians 
assigned  to  the  Navy-controlled  North  Pacific  Eorce,  Army  units  in  that  area  belonged  to  the  Alashan 
Defense  Command,  which  in  terms  of  its  organization  and  administration  resembles  a  Zone  of  Interior 
rather  than  an  oversea  command. 
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CENTRAL  PACIFIC  AREA 

Hawaiian  Department 

When  Pearl  Haihoi'  was  attaclved  on  7  Dece^nber  1941,  the  surgeon’s 
office  of  the  Hawaiian  Department,  located  at  Fort  Shaftcr  on  the  island  of 
Oahu,  was  composed  of  10  officers  (including  4  of  the  Regular  Army),  8  en¬ 
listed  men,  and  15  civilians.  In  addition,  certain  medical,  dental,  and  vet¬ 
erinary  officers  assigned  to  hospitals  on  Oahu  weie  considered  part  of  the 
department  surgeon’s  staff.  On  the  day  of  the  attack,  the  office  of  the  depart¬ 
ment  surgeon,  Col.  (later  Brig.  Gen.)  Edgar  King,  MC  (fig.  84),  was  divided, 
together  wdth  the  other  technical  services,  into  forward  and  rear  echelons. 
Colonel  King  was  made  directly  responsible  to  the  commanding  general  of 
the  department  (Lt.  Gen.  Delos  C.  Emmons,  after  17  December) ,  who  main¬ 
tained  his  forward  echelon  hcad(]uarters  underground  in  Aliamanu  Crater. 
Forward  echelon  performed  the  functions  of  a  theater  of  operations  head¬ 
quarters;  rear  echelon  of  those  of  a  communications  zone.  The  Hawaiian 
Department  was  placed  under  martial  law,  and  as  the  commanding  general 
held  the  additional  responsibility  of  military  governor  (with  headquarters 
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at  lolani  Palace,  Honolulu),  Colonel  King  became  responsible  for  the  health 
of  civilians,  as  well  as  for  that  of  Army  troops,  in  Hawaii. 

During  the  early  days  of  confusion  after  the  Peaid  Plarbor  attack.  Medical 
Department  units  of  the  24th  and  25th  Infantry  Divisions  and  Army  and 
civilian  doctors  and  dentists  pitched  in  to  perform  Avhatever  service  was  most 
needed.  As  on  the  maiidand  of  the  United  States,  but  under  even  greater 
compulsion,  Anny  Medical  Department  officei's  and  governmental  and  private 
agencies  handling  medical  work  cooperated  closely.  The  Japanese  attack  had 
made  clear  this  community  of  civilian  and  military  interest.  The  uncertainty 
as  to  the  wisest  allocation  of  medical  personnel,  supplies,  and  facilities  as  be¬ 
tween  military  and  civilian  agencies  and  other  questions  of  jurisdiction  which 
repeatedly  cropped  up  on  the  mainland  in  1942  made  little  appearance  in 
Hawaii.  The  stringencies  of  martial  laAV,  the  longer  working  hours  of  the 
population,  the  threatened  shortages  of  supplies,  and  the  frequent  movements 
of  the  military  and  of  civilian  workers  in  and  out  of  the  outlying  islands  as 
well  as  Oahu  called  for  all  medical  assets  that  the  Army  could  muster  in 
Hawaii.  The  Army  was  given  leading  responsibility  for  civilian  health. 

Throughout  1941,  Medical  Department  officers  had  made  plans  for  im¬ 
mediate  medical  care  of  civilians  in  the  event  of  an  assault  on  the  islands. 
During  1941,  emergency  aid  stations  had  been  set  up  in  Honolulu,  civilians 
trained  in  first  aid,  and  surgical  teams  of  civilian  doctors  and  ambulance  corps 
organized.  Schools  had  been  selected  for  conversion  to  hospitals,  military 
and  civilian,  shoi.dd  the  need  arise.  As  Japanese  planes  struck  at  Oahu,  all 
these  units — aid  stations,  surgical  teams,  and  converted  hospitals — went  into 
action,  some  of  them  within  minutes  after  the  attack. 

Medical  Department  officers  had  also  made  long-range  plans,  with  the 
support  of  local  agencies,  for  coping  with  preventive  medicine  problems  in 
the  event  of  an  attack.  During  the  prewar  period  the  health  record  of  Army 
troops  stationed  in  the  islands,  where  few  tropical  diseases  were  endemic,  had 
been  excellent.  Plans  centered  around  preparations  to  cope  with  the  possible 
need  for  emergency  hospitalization  on  a  largo  scale,  the  increase  of  health 
hazards  under  wartime  living  conditions,  and  tlio  threat  of  introduction  of 
diseases  from  other  areas. 

One  of  the  most  imjmrtant  measures  taken  had  been  the  establishment  of 
a  blood  plasma  bank  for  the  protection  of  civilians.  Originally  set  up  at  the 
instance  of  the  department  surgeon,  it  became  the  first  to  operate  under  the 
jurisdiction  of  the  United  States  under  wartime  conditions.  The  Honolulu 
Chamber  of  Connnerce,  the  American  lied  Cross,  the  University  of  Hawaii, 
certain  commercial  organizations,  and  a  few  local  hospitals  had  contributed 
technical  equipment,  trained  personnel,  or  moral  support.  Although  the  sup¬ 
ply  of  plasma,  built  up  since  June  1941,  was  exhausted  Avithin  some  hours  after 
the  Pearl  Harbor  attack,  it  Avas  promptly  replenished  through  already  estab¬ 
lished  channels. 
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TJie  .Vrrny  s  prewar  iiiduslr.ial  medical  proi];’ram  in  Ila Avail  Avas  deriAxxl 
from  studies  made  I)}"  the  Territorial  Board  of  Health  (counterpart  of  a  State 
liealtli  depaidmeiit  on  the  mainland)  Avith  tlie  aid  of  IT.S.  Public  Ilealtli  Sem- 
ice  funds,  to  detect  indiistihil  poisons  and  determine  conditions  of  lieat,  A'enti- 
lation,  and.  liglitiny  in  industrial  ])lants.  In  September  IDld,  tlie  Medical 
Department  assumed  joint  reH])onsibilit,y  A\’i(h  the  Territorial  Board  of  I-Tealth 
for  industrial  liyolenein  tlie  islands. 

Willi  the  Pearl  .Harbor  atlaclv  the  destruction  of  insects  on  planes  flown 
into  the  islands  became  a  I'esponsibility  of  the  Medical  Department.  During 
1941  the  LhS.  Pul)lic  Heallli  Service,  thim  I'esponsible  for  ]>ulting’  quarantine 
reg'idations  into  eifect,  had  obtained  the  cooperation  of  the  Army  in  enfoining* 
the  regulatiojis  on  Army  planes.  By  October  it  had  become  clear  that  the  in¬ 
creasing  number  of  flights  and  tlie  exigench'S  of  military  secrecy  might  inter¬ 
fere  with  notifying  civil  authorities  of  the  arrival  of  military  ])lanes.  The 
ILiAAoiiian  Sugar  Planters’  Associatioji,  concerned  o\'er  the  possible  introduc¬ 
tion  of  crop-destroying  oi-  disease-bearing  insects,  had  contributed  the  services 
of  its  entomologists  stationed  on  Canton  and  IMidway  Islands  in  identifying 
inseds  on  ])lanes  landing  there  en  route  to  Hawaii.  After  the  Territoiy  Avas 
put  under  martial.  hiAv,  the  Ai'iiiA'  assumed  fidl  res])onsibilitY  for  disinfest atioji 
of  its  incoming  aircraft,  and  the  Surgeon,  Tlickam  Field,  was  designated  Air 
Qriarantine  Officer  to  make  ins])e(‘t  ions.  In  May  1942,  the  de])artment  surgeon 
assigned  a  medical  officer  on.  bis  stall  to  supervise  tlie  program,  and  in  June 
the  senior  medical  officer  of  each  airfield  in  the  department  Avas  made  quaran¬ 
tine  officer  for  the  inspection  of  aircraft.^ 

Plans  had  been  made  in  the  preAvar  period  to  co])e  Avith.  a  contingency 
AAliich.  newer  develo])ed — the  deliberate  contamination  of  food  or  Avater  su])plies 
b}^  elapanese  liA'ing  in  the  islands.  Fear  had  developed  that  the  Japanese  A^■oldd 
undertake  some  form  of  chemical  or  bacteriological  Avarfarc^.  in  the  event  of  an 
outbreak  of  hostilities.  Nearly  all  dairies,  food  ])rocessing  ])lants,  and  Avater 
sup])ly  systems  employed  peo])le  of  Japanese  descenl.  On  tlie  day  of  tlie  Pearl 
Harbor  attack  the  commanding  genei’al  of  the  department  made  the  dejiart- 
ment  surgeon  his  advdser  on  all  pi'oblems  connected  Avitli  the  possible  contamina¬ 
tion,  deliberate  or  accidental,  of  food  and  AAoiter.  In  his  capacity  as  staff 
surgeon  for  the  military  goAxu.aior,  he  issued  a  series  of  genei‘a,l  orders  designed 
to  control  the  sale  of  poisons,  medicinal  spirits,  narcotics,  and.  incendiary 
chemicals.  An  officer  in  his  medical  section  obtained  inventories  of  medical 


2(1)  Oilice  of  the  Surgeon,  ITendqiinrl C'rs,  TI.S.  Army  Forces  in  the  ATiddlc  :  History  of 

Preventive  Aledicinc'.  LOIIicinl  record/|  (2)  AVhitehill,  Unell  :  Adiniiiistrntive  History  of  Aiedical 
Activities  in  the  Aliddlc  I’aeilic.  [Ollicial  record.]  (t!)  Oilicc  of  tlie  Surgeon.  Headquarters,  TJ.S. 
Army  Forces  in  the  Middle  Pacific  :  History  of  Surgery,  Si'ction  HI,  Clinical  Subjia-ts.  l  O/Ticial 
record.]  (4)  History  of  U.S.  Army  Forces,  Middle  Pacific  and  Predecessor  Coniniand.s,  During  AAA^rld 
AVar  IT,  7  Decemlier  1941-2  September  1045.  [Official  record,  Office  of  the  Chief  of  Military  History.] 
(5)  Annual  Keport,  Surgeon,  Hawaiian  Department,  1042.  (0)  Annual  Keport.  Surgeon.  24th  Infantry 

Division,  1041.  (7)  Annual  Report,  Surgeon,  25th  Infantry  Division,  1041.  (S)  Memorandum'. 
Brig.  Gen.  Fdgar  King,  for  Col.  Joseph  H.  AlcXinch,  MC,  H1.  May  1050,  sub.leet :  Supplemental  Data,  in 
Keidy  to  Letter  of  2  May  1050. 
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slocks  from  dealers  and  passed  n])on  tlie  sale  of  all  drugs  under  special  restric¬ 
tion.  The  saiiitaiT  inspiadioii  of  military  installations.  Avater  systems,  and 
local  plants  engaged  in  ])rocessing  foods  or  bottling  drinks  was  intensified. 

In  June  194*2,  Secretaiy  Stimson  became  alarmed  over  the  possible  use  of 
bacteriological  warfare  l)y  tlie  Japanese  in  the  Hawaiian  Islands  when  he 
received  a  letter  of  Ava ruing  from  a  doctor  in  Honolulu.  Tlie  writer  declared 
that  large  numbers  of  Japanese  in  the  islands  Avere  lo^nil  to  the  Japanese 
Empire.  He  advocated  adojition  of  the  folloAving  measures  to  prevent  Sjiread 
of  bacterial  disease:  The  registration  of  bacteriological  laboratories  and  bac¬ 
teriologists  and  the  intcnninent  of  all  laboratory  Avoi’kers  of  knoAvn  Axis 
sympathies;  the  eradication  of  mos(piitoes  and,  more  especially,  of  rats  because 
of  the  danger  of  plague ;  and  tlie  immunization  of  all  inhabitants  against  yelloAV 
fever  and  cholera. 

At  Secretary  Stimsoirs  rerpiest  for  recommendations,  Surgeon  General 
Magee  advised  the  ap|)ointment  of  an  officer  to  tackle  the  problem.  He  advo¬ 
cated  supervision  and  ins])ection  of  civilian  bacteriologists  and  laboratories, 
cooperation  Avith  liealth  authorities  in  ])rotecting  tlie  civilian  population  of  the 
islands  against  infectious  disease  through  vaccination,  and  finally,  cooperation 
Avith  authorities  engaged  in  the  pintection  of  agricidture  and  animal  husbandry. 
The  officer  in  cliarge,  in  Genei'al  Mageets  opinion,  should  have  an  assistant 
trained  in  laboratory  science  and  ])reventive  medicine.  He  should  be  on  the 
staff  of  the  Chemical  Warfare  Officer,  IlaAvaiian  Department,  and  should  report 
to  the  Secretary  of  War,  through  the  commanding  general  of  the  department, 
on  any  biological  Avarfai’c  undertaken  by  the  enemy  and  on  measures  taken  to 
counteract  it.^ 

The  reaction  of  (he  Secretary  of  War  and  The  Surgeon  General  to  the 
Honolulu  letter  revealed  the  ignorance  of  current  operations  Avhich  sometimes 
prevailed  at  high  levels  as  a  result  of  the  necessity  for  keeping  certain  programs 
secret  to  all  but  a  fcAv  ])eople.  It  also  reflects  the  fear,  then  preAnxlent  in  all 
quarters,  of  subversiA*e  action  hy  IbiAvaiian  inhabitants  of  Japanese  descent. 
Although  The  Surgeon  General  seems  to  have  been  avA^ai'e  of  a  general  preAvar 
program  for  countei-acting  biological  warfare  in  IlaAvaii  and  the  Secretary  had 
taken  the  initiatiA^e  in  establishing  tliis  program  on  the  homefront,  neither 
seems  to  liaAm  been  informed  of  the  latest  dcAnlopment  in  IlaAvaii.  The 
HaAvaiian  Department  Surgeon  had  been  put  in  charge  of  antibiological  Avar- 
fare  actiAuties  at  the  outbreak  of  hostilities.  Later  an  Army  medical  officer 
AAuxs  designated  antibiological  Avarfare  oflicer  for  each  of  the  task  forces  Avhich 
invaded  the  AvestAvard  islands,  and  officers  of  the  Veterinary  and  Sanitary  Corps 
Avere  given  similar  assignments  on  the  Axarious  islands.  All  Avorked  closely 

^  (1)  Meinovanfliim,  AV.  B.  TTerlcr,  AI.D..  Honolulu,  T.H.,  fov  tlin  Socrctai'y  of;  AA^ir,  12  .Tunc  1942, 
subject  :  The  XA'xl;  Attack  Upon  Oahu — Bullots  or  Bacteria.  (2)  Alfunorantlum,  Harvey  Bundy,  Special 
Assii<tant  to  Secretary  ol  AVar.  for  The  Sur.e’eon  General,  20  .Tun<>  1942;  and  reply  by  Brig.  Gen. 
Larry  B.  AlcAfec  ajid  Col.  .lames  S.  Simmons,  Alt',  saitu'  date.  (0)  See  footnote  2(2),  p.  3TS. 
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with,  the  .medical  inspector  of  tlie  department  surgeon’s  office,  Avith  the  chemiccal 
Avarfare  officer,  and  Avith  the  Territorial  Healtli  Department.^ 

With  the  expansion  of  military  camps  throughout  the  Territory  of  HaAvaii 
and  of  camps  for  ciiAilian  employees  of  the  Army,  the  AAmrlc  of  the  medical 
inspector  of  tlie  department  surgeon’s  office  increased.  The  large  preventive 
medicine  jironram  of  the  Territor}^,  for  AAdiich  responsibilities  AA'cre  someAAhat 
scattered  in  1942,  finally  cenlered  in  his  liands.  Work  Avhich  had  formerly 
been  limited  to  the  inspection  of  fixed  Army  installations  gradually  greAv  into 
a  largo  program  of  many  phases :  Determination  of  the  adequacy  of  food  and 
Avater  siqiplies,  Avaste  disposal,  mosquito  and  I'at  control,  venereal  disease  con¬ 
trol,  immunization  of  Army  troops  and  of  civilians  in  the  Territory  against  a 
variety  of  diseases,  the  three  programs  mentioned  above  (occupational  health, 
foreign  quarantine  measures,  and  tlie  antibiological  AAUirfare  program),  and 
inanA^  general  sanitary  measures. 

Before  December  1941,  tlie  department  surgeon  had  had  no  dental  officer 
assigned  directly  to  his  office.  In  accordance  Avith,  the  preAvar  custom  of  assign¬ 
ing  responsibilities  to  the  chief  of  dental  service  at  the  major  installation  in  a 
corps  area  or  department,  the  chief  of  dental  service  at  Tripler  General  Hos¬ 
pital  had  acted  as  dental  adviser  to  the  department  surgeon.  In  early  1942,  he 
Avas  formally  assigned  to  the  position  in  the  department  surgeon’s  office.  The 
commanding  officer  of  the  A^eterinary  general  hospital  at  Fort  Aimstiong,  Oahu, 
served  in  a  similar  capacity  in  veterinary  matters.  Besides  supervising  the 
usual  inspection  of  meat  and  dairy  food  and  the  quarantine  and  treatment  of 
animals  and  Avork  in  antibiological  Avarfare,  lie  gave  teclmical  aid  to  the  mili¬ 
tary  goA^ernor  on  the  storage  and  handling  of  foods  for  ciA^ilian  consumption. 
Not  until  March  1943  Avas  a  staff  nurse  appointed  to  the  department  surgeon’s 
office. 

The  Pearl  Harbor  attack  also  led  to  the  development  of  the  standard 
laboratory  planned  by  the  Surgeon  General’s  Office  for  corps  areas  and  depart¬ 
ments.  Creation  of  a  departmental  laboratory  in  IlaAvaii  had  been  long  delayed 
because  of  some  uncertainty  in  the  Surgeon  General’s  Office  as  to  its  necessity, 
possibly  because  the  prewar  health  status  of  Army  troops  in  Hawaii  had  always 
been  high.  With  the  outbreak  of  AA’ar,  the  role  it  could  play  in  the  prevention 
of  epidemic  disease  Aims  acknoAAdedged ;  the  IlaAvaiian  Department  Laboratory 
Avas  established  in  J anuary  1942.® 

In  spite  of  the  advent  of  Avar  and  the  inclusion  of  the  HaAvaiian  Islands  in 
one  of  the  strategic  Pacific  areas— the  Central  Pacific  Area— in  March  1942, 
the  Army  command  in  the  islands  Avas  not  organized  after  the  fashion  of  a 
theater  of  operations:  throughout  1942  it  continued  to  be  known  as  the  HaAvai- 
ian  Department.  Early  in  1942  some  nearby  island  groups— the  so-called  line 
Islands,  MidAvay,  Christmas,  Baker,  and  Canton  Islands  and  a  feAv  others 


4  [Wliitehill,  B.  ( ?)  ]  :  Rough  copy  of  History  of  Anti-Bactcriological  Warfare,  7  December  1941- 

2  September  1945. 

Sec  footnote  2  ( 2 ) ,  p.  3TS. 
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occupied  by  American  troops  or  jointly  by  British  and  American  troops  were 
added  to  the  territory  included  in  the  department ;  station  hospitals  and  branch 
medical  depots  were  located  on  these  islands.  Additional  veterinary  and  sani¬ 
tary  service  also  became  necessary  when  Christmas  and  Canton  Islands  were 
stocked  with  chickens  and  cattle  to  supply  food  for  troops. 

When  service  commands  were  oi.’ganized  in  March  1942  for  the  islands  of 
the  IlaAvaiian  group — the  Hawaii,  Maui,  Molokai-Lanai,  and  Kauai  Service 
Commands — a  surgeon  was  assigned  to  each.  The  surgeons’  offices  of  the 
service  commands  and  the  station  hospitals  on  tlie  islands  served  a  variety  of 
components:  the  service  command  itself;  divisional  and  air  force  elements; 
elements  of  the  Territorial  Guard,  the  'Women’s  Air  Eaid  Defense  Service,  and 
the  Air  Raid  learning  Service  ;  U.S.  Engineering  Department  employees;  and 
some  Coast  Guard  personnel. 

The  introduction  of  a  Services  of  Supply  into  the  Haw-aiian  Department 
in  October  1952  did  not  greatly  change  the  situation.  Although  it  was  a  dis¬ 
tinct  command,  it  W'as  staffed  by  members  of  Headquarters,  Hawaiian  Depart¬ 
ment.  Colonel  King,  who  had  held  since  the  attack  on  Pearl  Harbor  a  dual 
position  as  surgeon  of  the  Hawaiian  Department  and  as  the  responsible  medi¬ 
cal  official  for  the  military  government,  was  made  additionally  Surgeon,  Serv¬ 
ices  of  Supply.  The  Services  of  Supply  (renamed  Hawaiian  Department  Serv¬ 
ice  Forces  in  April  1943)  was  merely  an  intermediate  command  between  the 
already  established  area  commands— here  called  “service  commands”  in  Zone 
of  Interior  terminology  rather  than  base  sections — and  the  departmental  setup. 
'Within  the  Services  of  Supply  command.  Colonel  King’s  office  was  made  sub¬ 
ordinate  to  a  Supply  Service  Division  headed  by  the  Assistant  Chief  of  Staff, 
G-4,  Hawaiian  Department. “ 

Before  7  December  1941,  the  Hawaiian  Air  Force,  which  suffered  several 
hundred  casualties  when  the  J apanese  attacked  Oahu,  had  had  several  dispen¬ 
saries  for  the  use  of  its  troops,  including  one  of  60  beds  "which  rvas  actually  the 
station  hospital  for  Hickam  Field.  Lt.  Col.  (later  Col.)  A.  W.  Smith,  MC 
(fig  85),  the  senior  flight  surgeon,  became  surgeon  of  the  Seventh  Air  Force,  as 
the  Hawaiian  Air  Force  was  renamed  in  March  1942.  Flight  surgeons  were 
needed  to  staff  the  nine  airbases  in  the  islands  (including  Midway,  Christmas, 
and  Canton)  which  the  air  force  opened  during  the  succeeding  year;  the  air 
force  surgeon  obtained  permission  from  the  Commanding  General,  Army  Air 
Forces,  to  train  locally  medical  officers  obtained  through  the  cooperation  of  the 
Surgeon,  Hawaiian  Department.  The  Seventh  Air  Force  surgeon’s  office  also 
conducted  the  training  of  medical  officers  as  aviation  medical  examiners  who 
would  administer  physical  examinations  for  Hawaiian  applicants  seeking  avia¬ 
tion  training  on  the  mainland.^ 


^  See  footnote  2(4),  p.  378. 

Consolidated  Medical  History  of  the  Seventh  Air  Force  from  its  Activation  to  1  June  1946. 
[Official  record.] 
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Xkujkr  So. —Col.  A.  AA^.  Smith,  AiC. 


At  the  end  of  rlu^  Anny  Medicjil  J)e|)niliHent  in  jlonvaii  Avas  engaged 
ill  caring  for  the  liealtli  of  Arniy  tr()o])s  on  ilie  IlaAvaiian  Islands  (Oahu, 
Ila.AAmii,  Maui,  Molokai,  Lanai,  and  Kauai)  and  on  Christinas,  Fanning,  and 
Canton  Islands.  It  aauis  also  carrying  out  policies  A^']licll  tiie  Ollice  of  the  iMili- 
tary  Governor  had  established  for  tlie  jnotection  of  cLulian  healtli — quarantine 
regulations  and  otlier  measures  for  control  of  connnunicaible  diseases,  regula¬ 
tory  measures  for  control  of  laboratories  engaged  in  bacteriological  Avorlq  and 
regulations  concerning  the  sale  and  use  of  ciAsilian  medical  supplies.  During 
the  year  of  martial  lawa  ciAulian  hospitals  had  been  under  Army  control,  and 
some  ArniA^  doctors  and  nurses  had  been  assigned  to  them.  The  fixed  liospitals 
of  preAAuir  days  on  Oalui — Tripler  General  near  Fort  Shafter  in  Honolulu 
and  the  station  liospitals  at  Scholield  Barracks  and  llickam  Field — had  been 
augmented  by  seA^eral  station  hospitals.  Many  aid  stations  had  been  built,  some 
partial]}'"  or  completely  underground.  Dental  clinics  liad  been  set  up  in  areas 
not  serA^ed  by  other  fixed  medical  installations,  and  dental  trailers  serA^ed  troops 
in  still  more  remote  areas.  A  main  supjily  depoi:  located  at  Fort  Shafter  and 
a  number  of  brandi  depots  furnished  medical  supplies  for  Army  troops  in  the 
Central  Pacific  Area.^ 

During  IDIo,  as  tlie  fear  of  further  enemy  attack  on  Hawaii  lessened,  th.e 
responsibilities  of  the  Otlic'e  of  the  Military  Goiaunor  for  civilian  health  Avere 

§  (1)  Se(i  footnote  2  (4)  and  ("t),  p.  3TS.  (2)  Ar(anoi'aiidiiiii,  Bri.ii'.  (Uni.  Udgar  King,  for  l-Iditor, 
History  of  the  Medical  Department,  22  Alar.  1950. 
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gTaduall}'  returned  to  the  ])ul)lic  liealtlv  authorities  which  ]iad  handled  them 
before  the  war.  beginning  about  March  lOdo,  the  control  of  communicable 
diseases  and  tlie  regulation  of  sale  of  medical  su])plies  and  |)oisons  Avere  re¬ 
turned  to  civil  tint  horities.  .Vrjny  sti])er\usion  of  laltoratories  Avas  relintjuished 
a  fcAv  months  later.  Colonel  Jving's  office  continued  to  cooperate  closely  Avith 
such  civil  authorities  as  (he  Territorial  Hoard  of  Health  and  the  Office  of 
Civilian  Defense  in.  etlbrts  to  maintain  civilian  health.  A  fcAV  epidemics,  in- 
cluditig  a  poliomyelitis  outbreak  and  an  epidemic  of  dettgue  fe\’er  in  1043,  Avere 
brought  under  co.ntrol  through  the  combined  eil'orts  of  military  and  ciAulian 
authorities.'^ 

Central  Pacific  Area  Command:  August  ].943-Mid“1944 

A  major  reorganization  too!-:  place  in  August  10-t:>  Avhen  the  Tj.S.  Array 
Forces  in  the  Central  Pacific  Area  Avas  established,  Avith  headquarters  at 
Fort  Shafter,  under  the  conmiand  of  Lt.  (len.  Pobert  C.  Ivichardson,  Jr. 
This  change  marked  the  revamping  of  Army  organization  for  the  olIensiAU^ 
Avarfare  in  the  Central  Pacific  Area  Avhich  resvdled  in  the  taking  of  the  Gilbert, 
Marshall,  and  ]\rarianas  Islands.  Tlie  Array's  ITawaiian  Department  had  been 
subordinate  to  Admiral  Xiniitz''  Pacific  Ocean  Areas  command  since  the  spring 
of  1942,  but  the  conce[)t  of  the  Central  Pacific  as  an  im[)ortant  area  of  combat 
operations  had  a|)[)lied  primarily  to  lsa\'y  activities  there.  Although  he  con¬ 
tinued  to  hold  the  nominal  post  of  Jlawaiian  De])artnient  Surgeon,  General 
King  became  surgeon  on  t  he  special  staff  of  General  IMchai'dson.  His  inedical 
section  operated  until  mid-1944  as  the  chief  medical  office  of  TT.S.  Army  Forces 
in  the  Central  Pacific — that  is,  in  the  role  of  a  theater  medical  section.  Head¬ 
quarters.  U.S.  Army  Foj'ces  in  the  Centiail  l^acific  Area,  noAV  had  the  chief 
responsibility  as  a  training  agency  for  Army  foi'ces  mounting  from  the  Ha- 
Avaiian  Islands,  as  the  logistic  agency  for  supporting  forward  operations  and 
as  the  administrati\n  agency  for  all  Army  forces  in  the  Central  Pacific  Area.^^ 

The  IlaAvaiian  De[)artraent  Service  Foi'ces  (as  the  IlaAvaiian  SerAUces  of 
Supply  had  been  renamed)  Avas  abolished  at  the  time  of  this  3‘eorganization, 
but  an  Army  Port  and  Ser\  ice  Command,  set  iq)  on  Sand  Island,  took  over 
certain  of  its  functions  a])])licable  to  the  ports  and  subports  of  the  IlaAvaiian 
Department.  The  port  of  Honolulu  underAvent  intensive  development  in 
preparation  for  the  capture  of  the  AvestAvard  bases.  The  ^Vrmy  Port  and  Ser\- 
ice  Command  enforced  (pi  a  ran  tine  regulations  applicable  to  personnel  entering 
or  leaAung'  ports  and  furnished  niedical  seio'ice  on  transports  and  harbcAr  craft 
operated  by  the  command.  Up  to  the  end  of  1944,  medical  responsibilities  in¬ 
creased  as  the  command  received  se\nral  important  additional  taslcs :  The 
training  and  use  of  port  companies,  operation  of  the  Waimanalo  Amphibious 

•'  (X)  See  footnoU' 2  (1),  (2),  (4),  nnd  (5),]).  HTS. 

^<^‘(1)  See  2(4),  ]).  278.  (2)  Areinoraiiduiii.  Uri.ir.  0(^1.  Kdiiar  Kiiiii',  lor  Col.  4.  H. 
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Training  Area  and  the  Central  Pacific  (hisvial  Depot,  and  tlie  command  of  the 
prisoner-of-war  camps. 

At  the  end  of  194-4 — a  date  by  which  the  war  had  moved  far  away  from 
Hawaii — -Medical  Department  personnel  assigned  to  the  Army  Port  and  Service 
Command  included  38  medical  officers,  14  dental  officers,  4  Medical  Adminis¬ 
trative  Corps  officers,  1  Veterinary  Corps  officer,  243  enlisted  men,  and  1  civil¬ 
ian.  Its  Medical  Division  at  lieadquai'ters  contained,  besides  tlie  surgeon,  an 
assistant  surgeon  and  medical  inspector,  a  port  surgeon,  and  a  port  veterinarian 
and  administrative  officer.  Veterinary  personnel  of  the  division  supervised 
the  loading  and  discharge  of  the  Armyn  perishable  foods  aboard  ships  and  in¬ 
spected  ship  i^efrigeration.  The  division  provided  medical  attention  at  dis¬ 
pensaries  maintained  at  the  various  posts  for  Army  and  civilian  personnel  and 
those  at  prisoner-of-war  compounds.  Individuals  served  by  the  dispensaries 
totaled  about  37,000  by  the  end  of  1944;  about  7,000  were  prisoners  of  war, 
largely  Italians.  The  division  also  received  and  evacuated  casualties  by  trans¬ 
ports,  provided  quarantine  information,  made  medical  and  sanitary  inspection 
of  Army  transports,  supervised  medical  service  on  sliips  assigned  to  the  port  of 
Honolulu,  and  provided  medical  supplies  to  Army  transports  stopping  at  the 
port.^^ 

Soon  after  Army  I’eorganization  under  tlie  Central  Pacific  Area  command, 
Medical  Department  officers  were  given  some  responsibility  in  coordinating 
medical  plans  for  supiiort  of  Army  combat  units  with  those  of  Na^^  medical 
officers  for  support  of  their  forces  during  tlie  ampliibious  operations  westward. 
Admiral  fsTimitz,  who  as  Commander  in  Chief,  Pacific  Ocean  Areas,  had  had 
a  joint  Army-Vavy  command  (in  addition  to  liis  naval  command  of  the  U.S. 
Pacific  Fleet)  since  early  1942,  was  now  to  conduct  joint  combat  operations. 
A  staff  of  Navy  and  Army  officers  vais  established  for  liim  in  liis  capacity  as 
Commander  in  Chief,  Pacific  Ocean  Areas,  in  September  1943;  it  drew  up  the 
plans  for  Army-Navy  assaults  on  the  Gilberts,  Marshalls,  and  Marianas. 
Within  its  Logistics  Division  Avas  created  in  October  a  medical  section,  initially 
composed  of  a  Navy  medical  officer  (tlie  former  Fleet  Medical  Officer)  and  an 
Army  medical  officer  who  had  previously  Avorlvcd  in  General  King’s  office,  A 
number  of  Navy  medical  officers  were  added,  but  the  section  ncA^er  contained 
more  than  two  Army  medical  officers,  a  second  one  being  assigned  in  January 
1944.  When  first  established,  the  joint  medical  section  was  mainly  concerned 
witli  the  campaign  of  November  1943  in  the  Gilbert  Islands  (Tarawa  and 
Makin  atolls),  making  plans  for  evacuation,  hospitalization,  preventive  meas¬ 
ures,  and  the  care  of  civilians.  Later  it  drcAv  up  medical  plans  for  the  cam¬ 
paign  of  January-AIarch  1944  in  the  Marshall  Islands  (KAvajalein  and 
Eniwetok  atolls)  and  that  of  June-August  1944  in  the  Marianas  (Guam, 
Tinian,  and  Saipan).  Continuing  duties  Avere  the  preparation  of  directives 
on  medical  and  sanitary  problems  and  tlie  allocation  of  Army  and  Navy  facili- 


11  Annual  Keport  of  Medical  Activities,  Army  Port  and  Service  Command,  Hawaiian  Department, 
1944. 
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ties  for  hospitalizing  patients  on  the  captured  islands  and  for  evacuating* 
patients  to  fixed  hospitals  at  the  rear  bases.  Medical  officers  on  the  joint 
staff  also  had  duties  with  the  Joint  Intelligence  Center,  Pacific  Ocean  Areas; 
their  work  in  medical  inlelligence  was  of  a  type  normally  performed  by  an 
Army  medical  officer  assigned  to  G~2  of  a  general  staff 

The  Office  of  the  Surgeon,  Central  Pacific  Area,  worked  in  close  liaison 
with  the  two  Army  medical  officers  participating  in  the  high-level  planning 
on  Admiral  Nimitz’  staff’;  it  prepared  in  its  turn  the  more  detailed  medical 
phases  of  plans  for  the  Army  combat  units  participating  in  the  westward 
offensive.  The  Operations  and  Training  Section  of  General  King’s  office 
took  on  increased  importance  ;  it  conducted  several  training  programs  aimed 
at  support  of  the  island  campaigns.  Basic  medical  training  was  given  to  men 
of  the  divisions  staging  on  Oahu ;  technical  training  was  given  to  medical  tech¬ 
nicians  in  the  hospitals  on  Oahu;  medical  officers  and  nurses  were  instructed 
in  work  under  field  conditions.  At  a  Medical  Department  training  camp 
established  in  January  11)44  at  KolvO  Head,  intensive  training  was  given  to 
Medical  Department  units  and  special  instruction  to  tactical  units  in  the  best 
methods  of  survival  in  tropical  jungle.  Some  of  the  surgeon  s  staff  observed 
rehearsals  and  maneuvei’S  in  ampliibious  and  jungle  warfare.  The  movement 
of  troops  from  the  salubrious  Hawaiian  Islands  into  areas  of  endemic  tropical 
disease  called  for  additional  immunizations  of  troops  and  special  equipment 
and  trained  personnel  to  combat  insect  vectors  of  disease. 

General  King’s  medical  section  had  to  provide  medical  support  for  the 
six  divisions  (the  6th,  Yth,  24th,  40th,  YTtli,  and  96th)  Avhich  were  sent  to  other 
islands  during  1943  and  1944  after  staging  in  the  Central  Pacific  Area;  all  l)ut 
the  24th  received  medical  units  and  equipment  especially  designed  to  support 
amphibious  operations.  Tlie  office  worked  out  plans  for  the  Medical  Depart¬ 
ment  units  which  came  to  be  standard  support  for  the  reinforced  division 
(about  20,000  men)  typically  used  in  the  island  assaults  in  tlie  Central  Pacific 
Area:  a  field  hospital,  two  portable  surgical  hospitals,  and  a  malaria  control 
and  a  malaria  survey  unit.  Another  standard  development  which  emerged 
from  its  planning  was  the  addition  of  equipment  to  the  divisional  clearing  com¬ 
pany  which  enabled  it  to  operate  as  a  250—400-bed  hospital  on  small  islands 
where  mobility  was  not  so  imperative  as  on  large  land  masses. 

Staff  medical  sections  and  fixed  hospital  units  (station  and  general)  were 
furnished  to  the  Army  garrison  forces  which  accompanied  task  forces  and 
became  the  Army  administrative  organizations  on  the  westward  islands  after 
combat  had  ceased.  Supply  officers  in  General  King’s  medical  section  worked 
out  special  procedures  for  providing  medical  supplies  to  the  remoter  islands 


12  See  footnote  2(2),  p.  3TS.  Eince  this  medical  section  was  under  control  of  the  Navy  and 
naval  medical  officers  assigned  to  it  greatly  outnumbered  Army  Medical  Department  personnel,  an 
appraisal  of  its  wmrk  is  not  in  order  here.  However,  an  opinion  expressed  in  the  document  cited,  to 
the  effect  that  the  medical  section  on  Admiral  Nimitz’  joint  staff  could  have  been  more  ellicient  “had 
Naval  Medical  Officers  been  trained  or  experienced  in  staff  and  logistics  principles  and  procedures  to 
the  extent  that  those  of  the  Army  had  been”  is  of  some  significance  in  this  connection. 
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clirectly  frcMvi  tlie  niM,iiiliiii(.l ;  (lie  ordiiiaiy  iiiies  of  cojiuiuiinca( iojis  did  not 
prevail  in  this  arcai  and  the  l)yj)assiiia'  of  islands  produced  more  rapid 
deli  very  d’’ 

In  addition  to  (hnieral  King  and  liis  de])iny,  Col.  Kermit  II.  Gales,  MC 
(fig.  80),  foianer  surgeon  of  Ihe  2-11  li.  Infantry  Division,  the  theater  medical 
section  at  tlio  end  of  included  27  Medical  Deparlment  officers,  o  Avarrant 

officers,  and  121  enlisled  men.  Be  fore  ni  id-1  Oil  specialists  in  medicine,  surgery, 
orthopedic  surgery,  and  lal)oratory  Avork  in  se\'eral  geneiail  hospitals  had  been 
gi\'en  tlie  additional  assignment  of  consnhaiits  in  those  fields  in  General  Ivingss 
office.  At  tiiat  date.  General  Kingh  Jiualical  section  serA^ed  as  the  liighest  medi¬ 
cal  office  in  the  Central  Ihicihc  Area,  snpein  ising  directly  (AAntliout  the  inter¬ 
position  of  a  SeiA'ices  of  Supply)  tlie  Avoi'k  of  the  surgeons’  offices  of  the  fol- 
loAving  commands:  XXII"  Corps  and  Aarions  (li\'isions,  the  service  commands 
on  tlie  outlying  llavaiiian  Islands,  the  aiany  garrison  forces  on  the  AvestAvard 
islands,  tlie  Army  Port  and  Sei'vice  Command  in  IlaAvaii,  and  the  Seventh  Air 
Foixn.  In  June  1911,  tlie  total  Army  strength  in  the  Central  Pacific  Area 
Avas  approximately  20C),000  men.^’^ 

Late  in  1013,  Avlien  the  AvestAvard  offensive  began,  units  of  the  Se\'eiith  Air 
Force,  Avhiidi  un(:i!  that  time  liad  lieen  chietly  occupied  Avith  defense  and  (rain¬ 
ing.  Avere  scattered  o\’er  a  numlier  of  islands;  tola!  air  force  strengtli  in  AoA'em- 
her  1913  Ava,s  about  25,000.  Tlie  Secamth  Air  Force  maintained  dispensaries 
at  airhelds,  but  as  a  result  of  close  coo])eration  betAveen  the  Surgeon,  Ij.S. 
Army  Forces  in  (lie  (hntral  Pacific  Ai'ea,  and  medical  officers  of  the  air  force, 
these  disjiensaries  did  not  (end  to  de\'elop  into  hospitals  as  did  those  operated 
by  the  air  fomes  in  some  othei:  areas.  TJie  Se\anth  Air  Force  surgeon.  Colonel 
Smith,  altfiough  fa  voi’al)!}'  disposed  in  theory  to  the  ojieration  of  separate  hos¬ 
pitals  by  the  air  forces  o^’erseas,  pointed  out  senan'al  factors  Avhicli  argued 
against  it  so  fai*  as  the  Central  Pacific  Aia^a  vnis  concerned  ;  tlie  small  })roporfion 
of  air  force  patients  in  the  tolal  number  of  liospitalized  troops,  the  coiiA’cnient 
]oca(ion  of  the  fixed  hospilals  maintained  l)y  tlie  11  aAvaiian  Depai’lment  Servsice 
Forces,  aiid  the  sympathetic  consideration  given  by  the  Padiic  Ai*ea  surgeon 
to  air  force  medical  problems. 

The  general  and  station  hospitals  rim  by  the  IlaAvaiian  Department  Service 
Forces  on  the  islands  of  Oahu  and  IbiAvaii  took  care  of  air  force,  as  well  as 
ground  foi*ce,  ])atients,  aKhough  tlie  station  hosj)ital  at  Ilickam.  Field  Avas 
operated  by  the  air  force  with  Medical  Department  ])ersonnel  assigned  ])y  the 
theater  surgeon.  As  in  otlier  air  forces,  a  few'  A'eterinarians  inspected  foods 
Avheii  they  AA^ere  receiA  ed  at  airbases  from  the  theater  command  and  AAdien  they 
Avere  issued  (o  air  force  units.  One  meilical  su|)|)ly  ])la(()on  (aviation)  dreAA^ 

I''  (I'l  fdotnolos  2(2)  :ni<l  2(Si.  p.  MTS.  (2)  1  ni ('rvl('W.  ('ol.  K(‘r]int  IT.  Oafi'S.  MC,  T7  .Inly 
1045.  (■'>)  History  of  tho  AU'dical  S(‘rvio('.  C(Mi1ral  UacKif'  Uaso  CNtaniia nd,  vol.  AUIL  [Ofiicial  rooonl, 

Omee  of  Uio  Cliicf  of  Military  History,]  (4)  Annual  ac])ort.  AU'Clical  Sf'Ction.  I loadqnarters,  U.>S. 
Army  Forces,  Pacitic  Ocean  Areas,  li>44.  (5)  Qnarl(‘r]y  Koports,  Aifancal  I)e])artnient  Activities, 

XXIA^  Corps,  2d.  Md.  4tli  Quarters,  .1044. 

See  footnotes  2(2)  and  2(4).  p.  MTS. 
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medical  supplies  from  tlu^,  Fifili  IMedical  Supjdy  Depot  and  furuisiied  them  to 
the  imiis  of  the  Seventh  Air  Force  by  truck  or  to  outlyino*  bases  by  air.  l^or 
its  laboratory  servi(‘e  tlie  Se\'enth  Air  Force  de])en(led  upon  the  regular  tlieater 
] ab 0 ] /a to ry  se rv  i ce , ^  ^ 

Until  the  summer  of  ll)4o  only  two  or  three  divisions  Avere  stationed  in 
the  Central  Pacitic  Area  at  any  one  time;  as  divisions  arrived  from  the  United 
States,  others  moved  Avestward  to  ]nirticipate  in  the  island  campaigns  directed 
by  the  JS^aA-y.  In  April  11)44,  XXIV  Corps  was  {ictivated,  and  a  corps  sur¬ 
geon’s  oflice  coordinated  tlie  medical  work  of  tlie  divisions  assigned  to  it.  Dur¬ 
ing  the  summer  seA^eral  additional  Medical  Department  officers  and  enlisted 
men  Avere  temporarily  assigned  to  the  office  to  aid  with  intensive  planning  for 
Medical  Department  personnel  and  supplies  to  sup])ort  the  invasion  of  l  ap 
Island  in  the  Palaus  by  XXIV  Corps,  then  schedided  for  the  fall.^^ 

The  Pacific  IVing  of  tlie  Air  Transport  Command  had  its  headquarters 
in  the  Central  Pacilic  Area — at  Hickam  Field,  Honolulu — and  for  many 
months,  in  advance  of  the  organization  of  all  Army  forces  in  the  Pacific  into  a 

(1)  Soo  rootiiote  7,  1).  (2)  K('porl,  Sevontli  Air  ForcMs  20  Xov.  .1942.  (H)  Inter¬ 
view,  Ma.1.  Uverett  P>.  Miller,  YC,  27  June  1951.  (4)  Letter,  Col.  A.  W.  Siiutli,  to  Aetiiii;-  Air  Surg-eon, 

5  Ai)r.  1944. 

Annual  Report,  AXedical  D('])artmoiit  Activities,  XXIA^  Corps,  1944. 
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single  theater  of  operations,  it  conducted  Pacific-wide  air  evacuation.  The 
wing*  surgeon  and  nine  other  medical  officers  arrived  in  Honolulu  soon  after  the 
wing  was  established  early  in  1943,  By  April,  they  had  established  dispensa¬ 
ries  at  several  locations  along  the  Pacific  routes  of  the  Air  Transport  Com¬ 
mand:  Ilickam  Field,  Amberley  Field  near  Brisbane,  Christmas  Island  in  the 
Line  Islands,  Canton  Island  in  the  Phoenix  Islands,  ITandi  Airport  on  Viti 
Levu  in  the  Fijis,  and  Plaines  des  Gaiacs  in  New  Caledonia.  These  installa¬ 
tions  served,  as  did  other  Air  Transport  Command  dispensaries,  personnel  en 
]-oute  by  air.  During  1943  the  Pacific  Wing  evacuated  thousands  of  patients 
from  forward  areas  to  fixed  hospitals  in  rearward  Pacific  bases,  especially 
Hawaii,  and  to  the  United  States.  Because  of  the  great  distances,  a  relatively 
large  proportion  of  evacuees  in  the  Pacific  were  transported  by  plane.^^ 

SOUTH  PACIFIC  AREA 

The  creation  of  the  Army  command  which  administered  medical  service 
for  Arm}"  troops  throughout  the  South  Pacific  Area  (map  I)  took  place  in 
mid-1942.  During  the  early  months  of  the  year,  Army  troops,  as  well  as  Ma¬ 
rine  and  Navy  units,  had  moved  into  the  islands  of  the  southern  Pacific;  the 
chief  x\rmy  elements  were  the  America!  Division  in  New  Caledonia  and  the 
37th  Division  in  the  Fijis,  smaller  troop  elements  being  scattered  OA^er  a  num¬ 
ber  of  other  islands  and  atolls.  Until  the  end  of  the  year,  Avith  the  exception 
of  the  Avork  of  a  feAv  station  and  general  hospitals,  medical  service  Avas  largely 
furnished  by  the  units  that  had  come  in  Avith  troops.  At  times  during  the 
early  island  campaigns  a  single  unit,  such  as  an  eAuicuation  liospital,  had  ren¬ 
dered  the  medical  care  commonly  afforded  by  hospital  units  of  both  the  combat 
and  the  communications  zones,  performing  the  standard  functions  of  a  collecting 
company,  clearing  company,  genei*al  hospital,  and  so  forth,  since  it  Avas  the 
only  Medical  Department  unit  AA'ithin  hundreds  of  miles.^® 

Areawdde  Direction  of  Medical  Service 

The  U.S.  Army  Forces  in  the  South  Pacific  Area  Avas  established  in  July 
1942,  Avith  headquarters  in  Auckland,  Ncav  Zealand,  until  NoA'ember  Avhen  they 
Avere  moA"ed  to  Noumea,  NeAv  Caledonia.  Commanded  by  Maj.  Gen.  (later  Lt. 
Gen.)  Millard  F.  Harmon,  it  Avas  directly  subordinate  to  the  Commander  of 
the  South  Pacific  Area  (Vice  Adm.  Robert  L.  Ghormley,  later  Vice  Adm. 
William  F.  Halsey),  aaIio  Avas  in  turn  responsible  to  the  Commander  in  Chief, 
Pacific  Ocean  Areas,  Admiral  Nimitz.  Col.  (later  Brig.  Gen.)  Earl  MaxAvell, 
MC  (fig.  87),  became  staff  surgeon  of  the  U.S.  Army  Forces  in  the  South 
Pacific  Area,  and  Avhen  the  Services  of  Supply,  South  Pacific  Area,  Avas  created 


(1)  History  of  the  Medical  Department,  Air  Transport  Command,  May  1941-December  1944, 
[Official  record.]  (2)  See  footnote  2(2),  p.  37S. 

Letter,  Col.  Earl  Maxwell,  MC,  Surgeon,  XJ.S.  Army  Forces  in  South  Pacific  Area,  to  The 
Surgeon  General,  7  Dec.  1942. 
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late  in  the  year  he  was  add itio}) ally  made  surgeon  of  that  command.  In  his 
staff  position  AAdth  General  Harmon,  an  air  force  officer,  at  Headquarters,  U.S. 
Army  Forces  in  the  South  Pacific  Area,  Colonel  Maxwell  was  termed  Air 
Sux'geon,  as  he  was  the  senior  flight  surgeon  in  the  area.  At  the  same  time  he 
served  as  assistant  surgeon  on  Admiral  Halsey’s  staff,  second  only  to  the  Navy 
staff  surgeon. 

Colonel  Maxwell’s  office  prepared  plans  for  medical  units  and  supplies  to 
support  Army  combat  troops  invading  the  South  Pacific  islands.  Although 
the  Navy  surgeon  on  Admiral  Halsey’s  staff  had  the  higher  responsibility  for 
making  medical  plans  for  forward  movements  and  the  Navy  the  final  authority 
in  the  South  Pacific  campaigns,  in  some  cases — plans  for  medical  support  of 
the  Bougainville  operation,  for  example — Colonel  Maxwell  was  given  the  major 
responsibility,  for  he  had  a  larger  staff  than  the  Navy  surgeon.  As  in  the 
Central  Pacific  Area,  many  changes  were  made  in  the  composition  of  units 
and  equipment  to  fft  the  needs  of  medical  seindce  in  jungle  and  amphibious 
warfare  on  small  islands. 

When  Colonel  Maxwell  became  surgeon  of  the  newly  formed  Services  of 
Supply  in  November  1942,  his  office  pei;sonnel  were  transferred  to  the  head- 


()U(;AXIZATI0X  AXD  AD^MIXISTRATIOX  IX  AVORLl)  WAli  II 


:m 


ruiurters  oL’  oro'iinizatioiu  l)nt  after  late  Alarcli  lO-t']  some  Avere  assigned 
to  tlieater  and  some  to  ISemnees  of  Supply  lieadcjuarters.  Otiicers  who  Avorked 
in  the  fields  of  0|)ei‘ations  and  planning  were  assigned  to  the  liS.  Army  Forces 
in.  the  South.  Pacitic  Area,  Avhile  those  handling  medical  supply,  personneh 
hospitalization,  food  inspec'tion,  and  statistics  were  Services  of  Supply  person¬ 
nel.  Assignments  Avere  essentially  nominal,  however,  for  the  two  groups  oc¬ 
cupied  tlie  same  cpiarters  in.  Xomnea.  Often  an  ot]i(*er  ])erformed  the  same 
Avork  after  a.  theoretical  ti'ansfer  to  tlu^  other  heachpiarters.  The  medical  sec¬ 
tion  remained  under  this  dual  arrangeinent  ttiroiighout  the  life  of  the  South 
Pacific  Area  command — that  is,  until  August  10-14 ;  it  never  moved  with  General 
Harmon's  head({uarters  to  forAvard  areas.  The  use  of  one  surgeon  and  of 
co.niplemeutary  rather  than  duplicate  assignments  tor  tAvo  static  headquarters 
effected  a  sul)stantial  savings  in  medical  ])e]‘sonnek  Golonel  MaxAvell  favored 
a  small,  simple  organization  ai.  this  to])  level,  believing  that  too  lai'ge  an  organ¬ 
ization  Avould  l)e  unwieldy.  He  recognized  the  need  for  a  good  deal  of  decen¬ 
tralization  in  a  region  in  Avhich  ihe  laud  areas  Avere  so  Avidely  dispersed  as  in 
the  South  Ikiciiic. 

Xh)t  until  the  closing  days  of  the  Xcav  Georgia  cam|)aign  were  \  acancies 
for  a  suro-ical  consultant  and  a  medical  consultant  allotted  to  the  medical 
section  of  IkS.  Army  Forces  in  the  South  Pacafic*  Area.  In  mid-lbl;').  Colonel 
AfaxAAoll  obtained  the  release  of  a,  medical  ollicer  from  th(>  ohtli  General  Hos¬ 
pital,  an  afliliated  unit  from  Yale  FniAuu’sity  stationed  in  Xew  Zealand,  and 
of  another  from  the  10th  General  Hospital,  an  afliliated  unit  fiom  Tlie  Johns 
Hopkins  University  stationed  in  the  Fijis,  for  duty  Avith  his  oillce  as  surgical 
consultant  and  medical  consultant,  res])ecti vely.  Pater  in  the  year  a  neuro¬ 
psychiatric  consultant  and  an  orthopedic  consultant  Avere  added  to  his  stalf.^'^ 

Since  it  liecame  standard  i)oli(‘y  to  decentralize  responsibility  to  local  com¬ 
mands,  eacli  island  tended  to  become  medically  independent.  Pecause  of  the 
absence  of  sizable  metropolitan  areas  on  some  islands  and  the  inaccessibility" 
of  the  larger  towns  to  troops  on  others,  venereal  disease  aa^is  a  minor  problem 
on  many-  islands.  AVhereA'cr  ])reventi\'e  measui’es  Avere  iiecessaLy,  the  medical 
officers  of  the  Arnw  area  command  handled  the  ]n‘oblem  in  conjunction  Avith 
local  authorities.  The  AA"ork  of  the  theater  surgeon  s  office  Avas  thus  greatly" 
restivicted. 

Problems  of  general  sanitation  were  also  tackled  on  a  local  basis.  In 
Xew  Caledonia,  AA"hen  several  thousand  American  troops  croAvded  the  island, 
sanitary"  problems  increased:  the  drimping  of  additional  garbage  and  the  open¬ 
ing  of  neAA"  bistros  and  I'cstaurants  called  for  additional  sanitaiy  inspections. 

(1)  See  foot no1('s  2{2),  p.  MTS,  niul  18.  ]k  aSS.  (2)  AU'nioynndiiiii.  Ui'i.i:'.  Comk  Fred  AA".  Umikin, 
for  Tho  Surgeon  Gein'ral,  2  Xov.  su)), joct;  :  Uc-niarks  on  .RcMMUit  dSd])  A  coo  in  pan  ring*  SiMiatorial 

Party,  (o)  Itoiiort  of  Ol)S(n’va tions  of  AFcdical  St'rvico  in  SAAUVA  and  SICV.  12  July  194d,  by  Brig, 
cam.  C.  C.  Hillman.  (4)  Annual  Keport.  AU'dical  lU'iundnKMit  ActivUi(‘s,  Soiitli  Paeiiic  Area.  1 04:.l. 
(.A)  Interviews,  Brig.  Gen.  Karl  AIaxw<‘]I.  1.1.  and  12  Afay  lOAO,  (tU  Aleniorandum,  Lt.  Gen.  AI.  F. 
Ilarmon,  for  Assistant  Cbief  of  Staff,  Operations  Division.  War  r>(‘partment,  0  June  1944.  subject: 
Tlie  Army  in  the  South  Pacific.  (7)  Li'tter.  Bvig.  Gen.  Karl  Alaxwell,  to  Col.  J.  II.  AlcX"inch,  AIC,  8  Alar. 
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These  tasks  could  be  handled  only  through  liaison  the  local  French  Gov¬ 
ernment.  Army  and  Kavy  medical  ofhcers  and  French  medical  officials  there¬ 
fore  established  a  Joint  Sanitation  Board.  This  organization — a  coordinating- 
rather  than  an  operating  one — served  to  prevent  duplication  of  eliort  and 
disagreement  on  Army,  iSavy,  and  French  policies  Avith  respect  to  maintaining* 
a  satisfactory  water  supply,  standards  of  sanitation  in  barbershops,  restau¬ 
rants,  and  other  estal)lishnients  frequented  by  troops,  as  well  as  on  prevention 
of  venereal  disease."'^ 

The  isolation  of  units  and  installations  on  tlie  scattered  islands  hampered 
the  pooling  of  their  resources.  The  central  dental  clinic,  ellectively  used  in  some 
areas  to  pool  the  specialized  training  of  dental  officers  and  special  dental  sup¬ 
plies  and  equipment  that  separate  installations  had  in  insullicient  (piantity, 
could  not  be  ellectively  establislied  in  the  South  Pacihc  Area.  Here  the  dis¬ 
tances  between  camps  on  separate  islands  AA^ere  too  great.  Ihe  hospitals  had 
to  furnish  prosthetic  equipment,  Avhich  Avas  not  proAcided  to  tactical  units;  and 
small  units  Avithout  dental  ])erso]mel  were  attached  to  specihc  hospitals  lor 
dental  care.  By  the  spring  of  IDll,  Avhen  enough  trained  enlisted  personnel 
became  available,  ])rostlietic  teams  Avere  formed;  they  Aveie  attached  to  the 
various  liospital  and  division  dental  clinics  to  furnisli  dentures  to  troops  re¬ 
ceiving  rehabilitation  after  periods  of  cond)at.“^ 

One  of  the  most  dillicult  problems  encountered  by  Colonel  MaxAvell  s 
office  Avas  the  establishment  and  supervision  of  a  satisfactory  system  of  inspect- 
ino-  foods  for  Army  troops.  The  usual  system  prevailed  among  local  com¬ 
mands  on  the  A'arious  islands,  Avhere  foods  Avere  inspected  Avlien  they  Avere 
mceived  at  island  ports  and  at  A^arious  stages  of  distribution  and  prepaiai  ion  lOi 
troon  consmnption.  At  these  stages  the  task  AA*as  complicated  chiefly  by  the 
necessity  for  many  ( ranssliijiments  from  island  to  island  (making  further  in- 
S|)ections  necessary)  to  adjust  to  changing  troop  strength.  A  more  serious 
problem  arose  in  connection  Avith  inspection  of  foods  at  the  point  of  origin, 
mainly  Aew  Zealand.  From  mid-1012  to  the  close  of  1915,  millions  of  pounds 
of  daily  products  and  fresh  A^eget aides  and  fruits,  as  Avell  as  canned  foods, 
AA^ere  bought  monthly  in  Kcav  Zealand  by  the  Joint  Purchasing  Board  in  A' el- 
lington  (establisheci  June  1942  and  immediately  responsible  to  the  Com¬ 
mander,  Service  Squadron,  South  Pacific  Force)  for  consumption  by  Army, 
NaAy,  and  Marine  Coi’]is  troops  on  the  scattered  islands.  In  the  early  period, 
the  Board  maintained  a  policy  not  in  accord  Avith  the  thinking  of  U.S.  Army 
A^eterinarians  assigned  to  Colonel  MaxAvell's  office  in  Acav  Caledonia.  Partly 
out  of  reliance  upon  the  sound  reputation  of  Xcav  Zealand  food  exports  in 
preAA’ar  years  and  the  country's  strong  protectB^e  legislation,  the  Purchasing 
Board  in  IVellington  Avas  inclined  to  rely  upon  the  Acav  Zealand  Government's 


""  (1)  Annual  Iloport,  Hcaciquarters,  Service  Command,  Xcw  Caledonia,  1943.  (2)  Iviiiir,  Arlliur 

G.  :  Wedical  History  of  New  Caledonia  Service  Command.  [Omcial  record.]  (3)  Letter,  Col.  Arthur 
G.  King,  to  Director,  Historical  Unit,  Oflice  of  The  Surgeon  General,  21  Aug.  1955. 

-1  (1)  Sec  footnote  2(2),  p.  3TS.  (2)  Dental  History,  SouLh  Pacilic  Area.  [Oilicial  record.] 
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standards  and  its  SA^stein  of  inspection.  Army  veterinarians  of  the  U.S.  Army 
Forces  in  the  Soutli  PacifiCj  on  the  other  hand,  noted  the  lack  of  enforcement 
under  wartime  conditions,  of  New  Zealand  legislation  relating  to  food  prod¬ 
ucts,  partly  as  a  result  of  the  shortage  of  qualified  New  Zealand  inspectors; 
the}^  warned  of  the  danger  that  persons  interested  in  the  sale  of  food  products 
would  bring  pressure  to  lower  standards.  They  insisted  upon  the  need  for 
a  sound  system  of  food  inspection  by  Army  veterinarians  at  slaughterhouses 
and  processing  and  packing  plants. 

Some  struggle  between  tlie  two  points  of  view  continued  tliroughout  the 
war.  In  July  1943,  an  Army  veterinarian  Avas  assigned  to  tlie  Joint  Purchas¬ 
ing  Board.  This  agency  created  a  Food  Ins|:)ection  Division  to  supervise 
the  inspection  of  food  and  food  processing  plants  to  insure  that  products 
bought  were  processed  fi‘om  suitable  raAA'  materials  and  packed  under  sanitary 
conditions.  dint  of  continued  pressure,  bolstered  b^r  an  inspection  of  the 
situation  in  NeAv  Zealand  by  (xenei-al  jMaxAwdks  Amterinarian,  the  Army  suc¬ 
ceeded  early  in  1944  in  assigning  13  a  eterinariaus  to  the  Board.  They  Avere 
placed  in  charge  of  food  inspection  in  the  various  areas  of  NeAV  Zealand  and 
super Aused  the  inspection  of  foods  pi;ocessed  at  plants  and  items  in  storage; 
they  checked  also  on  the  sanitary  cojulitiojis  of  ships  loading  foods  for  ship¬ 
ment  at  the  Ncav  Zealand  ]aoi;(s.  Tavo  laboi-atories  maintained  in  Ncav  Zealand 
by  the  Food  InsjAection  DiAdsion  made  examinations  of  canned,  frozen,  and 
dehydrated  products  and  tested  dairy  and  Avater  supplies  from  processing 
plants  and  ships. 

As  in  the  case  of  other  protective  ineasures  inAmlAUiig  relations  AAnth  local 
goAmrmnents — as  Avell  as  Avith  the  Navy  command — large-scale  inspection  of  lo¬ 
cal  food  products  by  Army  veterinarians  Avas  difficult  to  achieve  to  the  satisfac¬ 
tion  of  all  conceriied.  Nevertheless,  in  spite  of  some  dissatisfaction  Avith  the 
amount  of  support  allorded  to  the  program  by  the  Navy  command  in  control 
of  the  Joint  Purchasing  Board,  as  Avell  as  Avith.  tlie  number  of  Army  veterinar¬ 
ians  assigned  to  the  Board,  the  special  system  had  been  founded.  During  the 
last  year  of  tlie  Avar  the  scope  of  its  Avork  and  tlic*.  results  Avere  considered  gen¬ 
erally  satisfactory  by  ihe  Army  veterinarians  of  the  South  Pacific  Area  com¬ 
mand,  as  Avell  as  by  those  assigned  to  the  Avork  AAith  the  Joint  Purchasing 
Board."- 

Control  of  Malaria  and  Other  inseetborne  Diseases 

The  preA'ention  of  tropical  diseases,  chiefly  malaria,  Avas  the  challenge  that 
demanded,  and  received,  centralized  control  in  the  South  Pacific  Area.  The 
most  serious  diseases  in  the  islands  Avere  inseetborne — mainly  malaria,  dengue 
fever,  filariasis,  and  scrub  typhus.  In  1942  malaria  rates  rose  to  epidemic 
proportions  on  Efate  in  the  Ncav  Hebrides  Islands  aaid  on  Guadalcanal  in  the 

23  (1)  Anniinl  Report,  A^etcviiiary  Service,  Headciuarters,  U.S.  Joint  Purchasing-  Board,  1945,  and 
inclosnres.  (2)  History  oi;  the  South  Pacino  Base  Coinnnuul.  [Oliiclal  record,  Olhcc  of  the  Chief  of 
Military  History.]  (o)  See  footnote  2(2),  p.  3TS.  (4)  Annnal  Report,  Axaeriiiary  Service,  Head¬ 
quarters,  U.S.  Army  Forces,  Mid-Pacific,  194o. 
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SolomonS;,  where  American  troops  Avith  insufficient  antimalaria  supplies  (chiefly 
the  Americal  Division  and  the  1st  and  2d  Marine  DiAnsions)  AA^ere  in 
close  proximity  to  infected  enemy  troops,  as  aa’cII  as  malarious  natives.  Col¬ 
onel  MaxAvell  noted  in  AoA^ember  1942  that  malaria  Avas  “the  most  serious 
disease  present.”  The  exigencies  of  the  military  situation  and  the  typical 
belief  of  commanding  oflicers  that  malaria  control  Avas  of  secondary  import¬ 
ance,  or  that  it  Avas  not  possible  to  cope  Avith  the  disease  during  the  combat 
period,  made  a  purely  local  system  of  control  unsatisfactory.  The  statement 
of  one  officer  that  “AA'e  arc  out  here  to  figlit  Japs  and  to  hell  AAutli  mosquitoes” 
succinctly  expressed  the  attitude  of  many  line  officers."^ 

An  organization  at  a  high  level  appeared  to  be  the  solution  for  control 
of  a  disease  prevalent  in  most  of  the  islands  and  responsible  for  the  loss  of 
many  hours  of  Avork  and  combat.  The  South  Pacific  Malaria  and  Insect  Con¬ 
trol  Organization  Avas  set  up  in  November  1942,  almost  concurrently  Avith 
the  establishment  of  the  Pleadquarters,  U.S.  Army  Forces  in  the  South  Pacific 
Area.  Its  primary  task  Avas  the  control  of  malaria  among  Army  troops  (in¬ 
cluding  the  Thirteenth  Air  Force),  the  Navy  (including  Marine  Corps  per¬ 
sonnel),  and  the  Ncav  Zealand  forces.  The  organization  developed  by  the 
Surgeon  General’s  Office  for  control  of  malaria  overseas  Avas  someAvhat  modified 
to  fit  the  complex  command  structure,  but  most  of  its  features  prevailed, 
although  the  resources  of  the  Army  and  Navy  Avere  pooled  and  the  Navy  had 
final  authority.  A  Navy  medical  officer,  attached  to  the  staff  of  the  Com¬ 
mander,  South  Pacific  Area,  headed  the  organization;  Lt.  Col.  Paul  A.  Harper, 
MC,  acted  as  Army  liaison  officer  and  held  the  highest  Army  position  in  it. 
Army  Medical  Department  officers  and  Army  malaria  control  and  survey  units 
were  added  from  January  1943  on;  since  the  Army  had  more  personnel  avail¬ 
able  than  the  NaA^y,  it  performed  the  greater  portion  of  the  Avork. 

By  the  end  of  1943,  49  Army  Medical  Department  officers,  including 
malariologists,  sanitary  engineers,  entomologists,  and  parasitologists,  and  264 
enlisted  men  Avere  Avorking  on  malaria  control.  The  headquarters  of  the 
organization  Avas  first  located  at  Efate,  then  at  Espiritu  Santo  after  April 
1943,  and  finally  moved  to  the  headquarters  of  the  Commander,  South  Pacific 
Area,  on  Ncav  Caledonia  in  February  1944.  With  the  addition  of  about  a 
dozen  malarious  islands  to  the  command,  the  South  Pacific  Malaria  and  Insect 
Control  Organization  eventually  directed  a  large  network  of  Navy,  Army, 
Marine,  and  Allied  personnel  in  antimalaria  Avork  among  a  troop  population 
of  more  than  200,000.  Later,  it  had  responsibilities  for  control  of  other 
epidemic  diseases  as  Avell,  including  tAvo  other  mosquitoborne  diseases — 


23  (1)  Alemoranclnm,  Surgeon,  U.S.  Forces  in  tlio  South  Pacific  Area,  for  The  Surgeon  General, 
4  Nov.  1942,  subject:  Preliminary  Sanitary  Survey  of  CACTUS  (Guadalcanal).  (2)  Harper,  Lt.  Col. 
Paul  A.,  Butler,  Coinclr.  ir'red  A.,  Pisan Rky,  Capt.  Ephraim  T.,  and  Speck,  Maj.  Carlos  D. :  Malaria  and 
Epidemic  Control  in  the  South  Pacific  Area,  1942-44.  [Official  record.] 

2iThis  title  appears  to  have  been  used  loosely  to  apply  sometimes  to  the  total  network  of  per¬ 
sonnel  engaged  in  control  and  sometimes  to  the  top  directing  personnel  only.  Other  titles  used  were 
“South  Pacific  Malaria  and  Epidemic  Control  Organization”  and  “Malaria  Control  Board.” 


304 


()U(;A\IZATI0X  and  ADMIXISTUATIOX  IX  WORLD  WAR  II 


liLir.iasis,  Avliicli  appeared  in  e])i.deniic  form  on.  several  of  the  eastern  bases  in 
i;)4;’),  uiid  (letiguc  fever  wliicli  readied  epidemic  iii.'oportions  on  New  Cale¬ 
donia  early  in  194d— as  well  as  the  mitehorne  scnib  typlms.  The  mosquito  was 
unquestionably  the  outstanding  disease  vector  in  the  South  Pacific  i.slaiids;  by 
about  the  middle  of  11)44,  more  than  750  persomud  trained  in  entomology,  engi- 
neerinii',  and  malariology  and  aliout  4,000  laborers  were  engaged  in  mosquito 
control. 

Army  rnalarioloa’ists  Avent  to  the  Soutli  Ihicitic  Area  as  casual  officers, 
Avere  originally  assigned  to  the  Services  of  Supply  and  then  reassigned  to 
the  A'arious  bases  and  to  di^sisions.  Six  malariologists  became  senior  base 
malariologists  at  headcpiarters ;  six  more  became  division  malariologists.  A 
malariologist  Avas  also  ap])olnted  for  (General  MaxAveirs  office.  As  in  other 
malarious  areas,  Arjny  survey  units  and  control  units  perfor.med  the  field- 
Avork.  As  of  1  June  1044,  17  malaria  survey  units  and  20  malaria  control 
units  AA'cre  in  the  South.  Ihicihc  Ai’ea. 

An  organization  Avas  set  u]>  at  each,  island  base;  the  area  entomologist, 
engineer,  and  others  of  tlie  stati  at  headipiarters  kept  in  touch  with  the  AA’ork 
on  each  island  through  freipient  Acisits.  A  senior  base  malariologist  (either 
an  Army  or  a  Xavw  officer)  Avas  responsible  on  each  island,  originally  through 
a  commanding  officer  of  the  island  ser\'ice  (‘oimnaud,  to  the  island  commander, 
and  later  directly  to  the  island  commander,  for  developing  a  program,  applicable 
to  all  forces  (Army,  XaA^y,  Marine,  and  Allied)  on  the  island.  The  senior 
base  (or  island)  malariologist  estimated  the  assistant  malariologists  and  suiany 
and  control  units  needed  and  requisitioned  tliem  from  the  area  malariologist. 
Theoretically,  the  island  inalariologist,  one  survey  unit,  and  one  control,  unit 
forn.ied  the  oiganization  for  malaria  control  at  a.  base,  but  a  larger  island, 
such  as  Guadalcanal,  liad  an  assistant  island  malariologist  and  one  or  more 
sui-AnA"  and  control  units  for  each  of  seAnral  districts.  On  most  islands  a 
mixed  Arm}^  and  Xavy  organization  Avas  used. 

The  responsibilities  of  the  island  malariologist  Avere  of  broad  scope:  The 
initiation  of  malaria  suianys,  the  preparation  of  directiAns  for  protective 
measures  to  be  enforced  by  unit  commandei's  {imong  troops,  and  measures  taken 
in  collaboration  Avith  colonial  authorities  or  natiAn  chiefs  to  reduce  the  threats 
of  transmission  of  mahiria.  from  natiAU-is  to  troops.  In  order  to  prevent  trans¬ 
mission  from  infected  natiA^es,  cam])s  A\'ere  located  at  some  distance  from 
natiA'e  A^illages,  or  if  necessary,  the  Acillages  Avere  moAnd.  Another  task  of 
the  island  malariologist  Avas  tlie  inspection  of  departing  ships  and  planes 
for  the  presence  of  mosquitoes;  some  areas — XeAv  Zealand,  Nexv  Caledonia,  Fiji, 
and  Samoa — Avere  non  malarious,  and  disinfestation  of  ships  and  planes  aauis 
undertaken  to  preAnnt  transmission  of  malaria  Anctors  to  uninfested  islands. 
The  island  malariologist — as  Awdl  as  the  island,  entomologist,  the  parasitolo¬ 
gist,  and  the  engineer — also  had  the  jol)  of  training  troop  personnel  assigned 
to  malaria  control  AAnrk. 
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The  malaria  survey  unit  made  geographic  surveys  of  areas  Avithin  the 
base  for  actual  and  potenlial  breeding  grounds  of  mosquitoes,  maintained  rec¬ 
ords  on  the  mos(piito  population,  and  surveyed  malaria  parasites  among  trooj)S, 
natiA-es,  Avhite  ciAulians,  and  Japanese  prisoners.  The  control  unit  eliminated 
mosquitoes  by  draining  and  applying  larvicides  and  insecticides  to  areas  desig¬ 
nated  by  the  survey  unit.  Army  Engineer  troop  units  and  Navy  construction 
battalions  provided  additional  skilled  or  semiskilled  labor.  To  perform  the 
unskilled,  and  some  semiskilled,  Avork,  trooj)  anti  malaria  details  and  Army 
medical  sanitary  companies  (consisting  of  tAvo  platoons,  eacli  made  up  of  two 
drainage  teams,  tAvo  oiling  teams,  and  tAvo  spraying  teams),  as  Avell  as  natiA-es, 
AA^ere  used. 

The  malaria  control  carried  out  in  Army  tactical  units  Avas  done  exclu¬ 
sively  by  personnel  of  the  Army  Medical  Department;  that  is,  the  programs 
of  the  Army  and  Navy  Avere  separate  at  this  level.  Unit  commanders  had 
direct  responsibility  for  initiating  and  enforcing  the  antiinalaria  measures 
in  Army  units.  An  antiinalaria  detail,  consisting  of  a  noncommissioned  officer 
and  enlisted  men  in  niinibers  proportionate  to  the  size  of  the  unit  (com])any, 
battery,  squadron,  or  otlier  unit),  maintained  mosquito  control  by  oiling, 
spraying,  and  draining  on  campsites  and  in  the  surrounding  area  for  a  dis¬ 
tance  of  1  mile.  Battalion  and  regimental  surgeons  were  designated  malaria 
control  officers  for  their  respecti\a'  units  and  given  responsibility  for  training 
the  antiinalaria  details.  For  the  Army  division  the  control  group  consisted 
of  a  inalariologist,  responsible  to  the  diAusion  surgeon,  and  one  malaria  survey 
and  one  malaria  control  unit.  tVheneAan*  the  diAAision  Avent  into  a  new  combat 
area,  its  antimalaria  gi’oii])  carried  out  control  work  until  the  base  organization 
Avas  in  Avorking  order;  thereafter  the  anti  malaria  AA'ork  of  the  diAAision  Avas 
closelA"  integrated  Avith  that  of  the  base.  Antimalaria  jiersonnel  assigned  to 
a  base  usually  had  the  more  stable  duties,  of  course,  Avhile  the  division 
malariologist  sometimes  had  to  create  temporary  teams  for  spraying  and 
to  shift  them  about  as  the  tactical  situation  changed."^ 

ObAnously  no  set  pattei'n  prevailed  either  for  the  Auirious  bases  or  for  Army 
units.  Ihe  number  of  units  and  their  assignments  Auxried  Avith  the  terrain 
and  climate  of  the  island  bases  and  were  modified  A^'ithin  the  base  or  the 
Army  unit  in  accordance  with  change  of  season,  shifts  in  the  tactical  situation, 
and  so  forth.  During  periods  of  combat  or  movements  of  units,  emphasis 
shifted  from  enAdronmental  control  of  malaria  to  the  mass  taking  of  Atabrine 
(quinacrine  hydrochloride),  then  the  drug  of  choice  for  suppression  of  malaria. 
But  the  establishment  of  broad  uniform  policies,  standard  assignments  of  per- 


(1)  S(M‘  footnofos  2(2),  p.  ;!78  ;  10(  (  ),  and  10(5),  p.  300;  20(2),  p.  ;-U)1  ;  and  23(2), 

303.  (2)  liaport:  No.  ;;5.  Air  Kvaluatioii  Uoard.  Soutlnvc'st  Pacific  Area  :  Ar(M:iical  Support  of  Air 

AA'arfare  in  the  Soulh  and  Soutliwest  Pacific,  7  I)(M<end)er  1041-15  August  1945.  (3)  Memorandum, 

Chief,  Professional  Services,  to  Chief  Surgeon,  USAFIA,  O  Oct.  1043,  subject:  Malaria  Control. 
(4)  Annual  Report,  Afalaria  and  Ppideinic  Control,  Guadalcanal  Island  Command,  1944.  (5)  Annual 

Report,  Medical  Department  Activities,  South  Pacific  Rase  Coimnaud,  1044.  (G)  See  also  Medical 

Department,  United  States  Army.  I*reventive  Alediciiie  in  AVorld  AVar  II,  A^olume  A'l,  Comnuinicahh' 
Diseases  :  Alalaria.  [In  pi-ess.] 
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soniiel,  and  routine  ])r()ce(lru.'eH  liel])ed  to  preA'cnt  interruptions  in  control  Avhen- 
eA^er  troops  moved  from  one  island  to  another. 

A  steady  decline  in  malaria,  rates  took  place  in  tl^e  South.  Pacific  Area* 
beginning’  in  inid-.1943  aJid  continuing  i.n  Ihdd  and  lO-lo,  iiherrupted  onl}'  by 
sporadic  rises  Avlienever  troops  ^^'ent  on  ]na.neuvei'S  or  entered  uncontrolled 
areas.  The  Ioav  rates  on.  Bougainville,  poteJitially  an  area  of  high,  malaria 
incidence,  and  on  other  islands  occupied  in  1043  and  1044,  proAnd  the  value 
of  control  Avork  begun  on  the  day  of  occupation.  The  draining,  leveling,  or 
filling  in  of  extensive  mosquito  breeding  areas,  clearing  of  underbrush,  spray¬ 
ing  Avater  surfaces  and  buildings  Avitli  DDT,  better  identification  of  malaria- 
carrying  .mosquitoes  through  impi’OA’ed  laboratory  Avork,  moi’e  thoi’ough  train- 
ino’of  troops  and  Avider  publicity  of  the  need  for  control — all  these  undertakings 
of  the  organization  for  malaria  control  contributed  to  the  dechne  of  malaria. 
The  regular  dosaiz’e  of  troops  Avith  Atabi'ine  in  oi’der  to  build  up  immunity 
in  adACince  Avas  relied  on  to  prevent  the  incidence  of  the  disease  in  mosquito- 
infested  areas  during  the  eaii}"  da3^s  of  combat  before  tlie  moscpiito  population 
could  be  destroA’ed.  Commanding  ollicers,  impressed  by  the  loss  of  man-davs 
resulting  from  the  incidence  of  malaria  on  Efate  and  Guadalcanal,  enforced 
more  strictl}?’  the  Atabrine  regimen  on  the  een  of  later  campaigns."^ 

One  noteworthy  feature  of  the  Soutli  Pacific  jMalaria  and  Insect  Control 
Organization  Avas  that  from  its  inception  its  head,  a  hlaA^y  doctor,  Avas  placed 
at  the  hioliest  level  of  command  in  the  South  Pacific  Area;  a  similar  position 
for  the  island  or  l)ase  malariologist  Avas  earl}^  established.  Ihe  principle  of 
centralized  control  over  malaiviologisis  and  control  and  survey  units  Avas  stead- 
fastlA"  maintamed.  Most  observers  found  tliat  tlie  organization  in  the  Souih 
Pacific  AAmrked  more  sm ootid 3^  than  that  in  the  South Avest  Pacific  Area,  aa  Iicic 
the  question  of  the  proper  structure  and  phicement  of  the  malaria  control  or¬ 
ganization  AA'as  bandied  about  for  some  time  and  AAdiere  contml  oaci  the  effec¬ 
tive  employinent  of  units  Avas  lost  through  their  assignment  to  various  com¬ 
mands.  Wliile  some  problems  arose  in  the  South  Pacific  Area  wherever  local 
command  relationships  Avere  not  Avell  defined,  Arm3^  and  Nav3^  forces  attained 
a  high  degree  of  cooperation  in  their  joint  program  in  the  South  Pacific, 
Keady  excha.nge  of  supplies,  facilities,  and  technical  knoAvledge  seems  to  have 
taken  place.  Administrators  made  the  following  appraisal:  “The  efficiency 
and  economy  of  this  joint  use  of  personnel  and  equipment  is  a  stimulating 
chapter  in  combined  service  organization.''  Colonel  Harper  stated:  “It  m 
worthy  of  emphasis  that  the  South  Pacific  Malaria  and  Insect  Control  Organi¬ 
zation  AAuis  based  on  a  combination  of  centralized  control  oAvr  assignmenl/  of 
personnel  and  over  matters  of  policy  Avhich  could  reasonably  be  arcaAvide  in 
application  and  of  decentralized  responsibility  for  day  to  day  operations  at 
each  base.” 


Seo  footiJOtes  19(4),  p.  390  land  22(2),  p- 392.  •,  r.  f  .  t  . 

27  (1)  Seo  footnote  23(2),  p.  393.  (2)  Letter,  Paul  Harper,  AI.D.,  to  Col.  .Tolui  Loyd  Coates,  Ji., 

MC  USA.  Director,  The  Historical  Unit,  U.S.  Army  Medical  Service,  25  July  1955. 
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The  Ground  Combat  Forces  and  the  South  Pacific  Islands 

U.S.  Army  tactical  troops  scut  1:0  the  South  Ihicific  Area  from  early  19-1-2 
to  tlie  spring  of  19-1-1  (when  plans  Avere  made  for  rede|)loyment  of  troops  in 
the  South  Pacific  to  the  Southwest  Ihicific)  consisted  of  six  divisions  (the 
25th,  o7th,  lOtli,  4:od,  9hd,  and  Amerieal  Divisions)  and  the  Thirteenth  Air 
Force.  During  combat,  tlie  divisions  usually  functioned  under  XIV  Corps. 
The  Jatter's  head({uarters  on  Guadalcanal  included  a  medical  section  Avhich 
by  March  1913  Avas  acting  as  the  medical  section  for  a  provisional  island  com¬ 
mand  for  Guadalcanal  as  well  as  the  medical  section  of  tlie  corps.  From  July 
to  about  XoAuunber  1913,  it  functioned  in  the  same  dual  capacity  on  Xew 
Georgia.  In  the  Aviiher  of  1913-11,  the  oflice  of  XIV  Corps  surgeon,  then 
consisting  of  three  i\redical  Department  oilicers,  Avas  on  Bougainville.  In 
June  1911,  AA'hen  XIV  Cor])S  took  over  control  of  IScav  Georgia,  Ti'easuiy, 
and  Green  Islands  in  the  noilhern  Solomons,  as  Avell  as  BougainAfille,  and  of 
Emirau  in  the  Bisnuirck  Archipelago,  four  more  oflicers  Avere  added  to  the 
medical  section.  As  in  most  corps  medical  sections,  oilicers  Avere  of  the  Medical 
or  Medical  Administrative  Corps,  tlie  task  of  the  corps  medical  section  being 
largely  that  of  coordinatijig  the  medical  Avork  of  the  divisions  operating  under 
the  corps.  On  15  June  1911,  XIV  Corps  Avas  transferred  to  the  SouthAvest 
Pacific  Area  command,  haAnng  entered  islands  Avithin  the  latter's  boundary 
lines.-" 

IVith  the  progress  of  combat,  “island  commands^'  Avere  established  on 
islands  of  strategic  impoilance  on  Avhicli  troops  Avere  concentrated  in  consid¬ 
erable  strengtli;  each  A\ais  composed  of  all  tactical  troops  on  the  island— Ainiy, 
Army  Air  Forces,  Xaa\y,  and  Marines.  Island  commands  Avere  fin  ally  estab¬ 
lished  on  the  seven  following  South  Pacific  islands  or  island  groups:  Xcav 
Caledonia,  Fiji,  Efate,  and  Espiritu  Santo  m  the  XeAv  Hebrides;  Guadalcanal 
and  XeAv  Georgia  in  the  Solomons;  and  the  Iliissell  Islands.  In  addition,  the 
x\rmy  maintained  for  varying  periods  of  time  gaiu'ison  forces  at  the  folloAving 
locations :  Auckland,  Xe^^^  Zealand ;  Upola  and  Wallis  Island  in  the  Samoan  Is¬ 
lands;  Tongatabu  in  the  Tonga  Islands;  Bora  Bora  in  the  Society  Islands; 
Aitutaki  and  Tongareva  i]i  the  Cook  Islands;  Treasury  Islands,  Bougainville, 
and  Green  Islands  in  the  Solomons;  and  Emirau  Island  in  the  Bismarck 
Archipelago.  While  troop  strength  varied  greatly,  most  of  these  forces,  except 
on  Bougainville,  Avere  small .  In  January  1944  nearly  36,000  Army  troops  Avere 
on  BougainAdlle,  approximately  the  same  number  as  Avere  on  Guadalcanal  and 
on  XeAv  Caledonia.  By  early  August  1944  (Avhen  the  Soutli  Pacific  Area  com¬ 
mand  Avas  abolished),  only  four  island  commands  still  existed — Xcav  Caledonia, 


28  (1)  Anniml  Report,  Medical  Departuu'iit  Activities,  Headquarters,  XIV  Corps,  1948.  (2)  Quar¬ 

terly  Reports,  Medical  Department  Activities.  Headquarters,  XIA"  Corps,  1st  2d,  and  8d  quarters, 
1944.  (3)  Letter,  Col.  Maurice  C.  Pincoffs,  AIC,  to  Bripr.  Gen.  Guy  B.  Denit,  10  July  1944.  (4)  Annual 

Report  Sur^^eon,  Service  Command,  Guadalcanal,  1948.  (5)  History  of  U.S.  Army  Porces  in  the 

South  Pacific  Area  Durin.a-  AVorld  AVar  II,  80  Ataia-h  1942-1  Au^rust  1044.  [Oificial  I'ocord,  Oflieo  of 
the  Chief  of  Military  History,] 
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Fiji,  Es[)iri(:ii  Santo,  and  Guadalcanal  Island  Cojoniands^tlie  reinainiiio-  three 
having*  been  made  subbases.-^ 

dll  10  islands  or  island  groups  a  service  command  (corresponding  to  a 
base  section  in  other  tlieaters  of  operations)  v  as  set  up  to  serve  all  Army  troops 
on  tlie  island.  (A  naval  advanced  base  illled  this  role  for  Navy  troops.)  Be¬ 
tween  No\’embei*  1942  and  April  1044,  tlie  following  10  service  commands  were 
established  in  the  order  named:  New  Caledonia,  New  Zealand,  Fiji,  Guadal¬ 
canal,  Espiritu  Santo,  Efate,  Russell  Islands,  Green  Islands,  Emirau,  and 
Bougainville.  Whereas  the  island  commander— Avho  miglit  be  either  an  Army, 
a  Navy,  or  a  Marine  Cd)rps  ollicer— was  responsible  to  the  Commanding  General, 
IJ.S.  Army  Forces,  Sontli  Pacific  Area  (General  Harmon),  the  ser\'ice  com¬ 
mander  A\'as  res])onsib]e  (tlirough  the  Comrnandei*,  Services  of  Supply,  Forward 
Area  to  tJie  Commanding  General,  Services  of  Supply,  South  racilic  Area. 
On  some  islands  there  existed,  for  a  limited  time  after  tactical  troops  inoved 
into  an  island,  both  an  island  command  surgeon  and  a  service  command  surgeon, 
who  operated  Avithin  tlie  channels  of  their  respective  commands.  TJieir  re- 
specti\'e  functions  rougiily  resembled  those  of  the  surgeon  of  an  army  and  those 
of  a  ser\^ice  command  surgeon  in  the  United  States,  or  of  an  army  surgeon  and 
the  usual  base  section  surgeon  in  an  oATrsea  theater.  Later  the  posirion  of  is¬ 
land  command  surgeon  Avas  discontinued,  and  the  service  command  surgeon 
Avas  then  the  Army  medical  officer  of  chief  responsiliil ity  on  the  island.  Al¬ 
though.  he  ser\Td  Avithin  tlie  service  command  setup,  lie  Avas  usually  assigned 
additional  duty  as  island  command  surgeon  or  given  unofficial  recognition  in 
that  capacity.  A  provisional  service  command  wliich  arrived  on  Guadalcanal 
early  in  1943,  for  example,  had  a  medical  section  by  May  1943.  This  section 
took  over  the  responsiliility  for  the  Army's  medical  program  on  Guadalcanal 
from  the  inedical  section  of  the  proAcisional  island  command  (NI\  Corps) 
mentioned  above,  AAhen  the  latter  left  Guadalcanal  in  mid“194r>. 

Channels  of  command  Avere  someAvliat  iin  olved  for  the  service  command 
surgeon.  He  Avas  responsible  to  the  service  commander  of  the  island,  avIio, 
although  on  the  next  echelon  beloAv  the  Commanding  General,  Services  of 
Supply,  South  Pacific  Area,  Avas  responsible  to  the  island  commander  for  local 
operations.  IIoAveAcr,  botli  channels  for  the  service  command  surgeon  led 
back  to  the  individual  Avith  single  responsibility  for  tlie  health  of  Army  troops, 
Colonel  MaxAvell,  for  he  Avas  not  only  Surgeon,  Services  of  Supply,  South 
Pacific  Area,  and  surgeon  at  the  next  liigher,  or  theater,  lewel,  but  also  assist¬ 
ant  surgeon  on  the  staff  of  the  Commander,  South  Pacific.  4. hus,  .iVimy  medi¬ 
cal  responsiliilities  Avere  clearly  centralized  at  the  top  level.  Certain  complica¬ 
tions  that  arose  in  medical  administration  on  tlie  South  Pacific  islands  Avere  not 
due  to  lack  of  centralized  responsibility  Avithin  the  command  structure  but  to 

(1)  Annual  Report.  Aledical  DepiU’tment  Activities,  South  Pacific  Area,  1042.  (2)  S(‘e  footnote 

22(2),  p.  092.  (0)  Genernl  Order  No.  1175,  Hoadejuarters,  South  Pacific  Base  Coniiuand,  0  Au.u-.  1944. 

*(4)74encra*r0rder  No.  11S4,  ncadquartors,  South  Pacific  Base  Command,  19  Aug.  1944. 

sounder  the  Nary  orgiiniscation  of  the  South  Pacific  Area  the  island  commands  lay  within  the 
forward  area,  intermediate  between  combat  and  real  areas. 
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tlie  great  dislaiice  between  islands  which  prev'Cnted  ellecti^'e  control  from  the 
top  level  and  thrust  responsibility  downward  to  the  island  level  where  several 
channels  of  command,  including-  NaAW  commands,  prevailed.'^ 

The  medical  administration  on  the  largest  of  the  NeAv  Hebrides  islands, 
Espiritu  Santo,  governed  under  French-British  condominium,  illustrates  the 
situation  tliat  ])revailed  on  the  island  bases  and  the  problems  that  arose. 
Espiritu  Santo  was  used  as  a  base  by  air  units  for  altaclvS  on  (Juadalcanal ;  by 
early  19-13  the  Thirteen tli.  Air  Force  was  based  there,  as  Avell  as  some  Army 
ground  force,  Navy,  and  Marine  Corps  elements — the  medley  of  troops  charac¬ 
teristic  of  the  South.  Pacific  bases.  During  1942  Army  medical  officers  on 
Espiritu  Santo  were  thosc^  assigned  to  tactical  units.  A  Navy  hospital  received 
Army  sick,  and  a  French  colonial  hospital  cared  for  side  or  injured  natives 
employed  by  the  U.S.  Army.  The  organization  of  Army  medical  service  was 
not  of  islandwidc  scope  until  IMarch.  1943,  when  Lt.  Col.  Arthur  G.  King,  who 
had  pioneered  as  surgeon  for  the  service  command  of  the  very  large  base  of 
New  ("aledonia,  organized  the  medical  section  for  the  newly  formed  Espiritu 
Santo  SerN'^ice  (lommand.  An  evacuation,  a  station,  and  a  general  hospital 
o[)ened  on  the  island  in  1943,  and  Colonel  King's  office  established  a  fairly 
elaborate  system  of  dispensaries  for  the  17,000  widely  scattered  Army  troops 
there. 

Tlie  IV  Island  (limmand  had  tactical  control  of  all  Army  troops  on 
Espiritu  Santo  and  Avas  responsible  to  the  Commanding  General,  South  Pa¬ 
cific  Area.  The  Espirifu  Santo  Service  Command,  though,  locally  responsible 
to  IV  Island  Command,  took  orders  from  the  Commanding  General,  Services 
of  Su])ply,  South  Pacifica  Area,  in  turn  responsible  to  the  Commanding  Gen¬ 
eral,  South  Pacific  Area.  As  no  rival  surgeon  existed  at  I^^  Island  Command 
headquarters,  Colonel  King  ai)pears  to  have  been  recognized  as  island  com¬ 
mand  surgeon,  as  Avell  as  ser\  ice  command  surgeon.  On  the  other  hand,  he 
encountered  diniculty  in  coordinating  his  Avoi'k  Avith  that  of  surgeons  of 
Auirious  commands  on  Espiritu  Santo.  Tlie  Surgeon,  Thirteenth  Air  Force, 
reported  directh^  to  the  theater  surgeon  at  Headquarters,  F.S.  Army  Forces, 
South  Pacific  Area,  in  spite  of  the  fact  that  Colonel  King,  as  seiwice  command 
surgeon,  had  responsibilif y  for  hospitalizing  Thirteenth  Air  Force  personnel 
in  hospitals  on  Espiritu  Sanfo  and,  as  island  command  surgeon,  was  resjion- 
sible  for  issuing  sanitalion  orders  fo  which  tlie  Thirteenth  Air  Force  units, 
along  Avith.  other  military  units,  were  suliject.  Until  the  fall  of  1943,  Avhen  a 
nawal  adAuinced  base  surgeon  Avas  appointed,  Avith  duties  comparable  to  his 
OAvn  as  service  command  sui‘geon,  Colonel  King  was  obliged  to  handle  problems 
of  sanitation  on  an  individual  basis  with  tlie  Auirious  Nuaw  medical  officers  con¬ 
cerned.  Colonel  King  si  ill  had  to  deal  separately  Avith  Marine  Corps  units, 
and  Avith  the  two  large  naval  hospitals,  as  only  the  service  elements  of  the 


•'Ml)  fooUioUs  2{2),  p.  378;  10(5),  p.  390;  20(2),  p.  301;  and  28(3)  niu’l  (4),  p.  397. 

(2)  Scattered  quarterly  reports  of  Alc'dical  Department  activities  from  various^  Soulli  Pacific  islands, 
including  Aitutaki,  Tongareva,  Upolu,  Green  Islands,  and  AUti  Levu. 
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Navy  A>'ei;e  under  the  Naval  Advanced  Base,  Avliilo  the  ]\.[arine  Corps  elements 
were  semi-iiidependeiit  of  the  iSavy. 

As  miii'ht  be  expected,  lie  experienced  liis  major  difllculties  in  preventive 
measures  Avhicii.  called  for  consistent  policies  among  trooj^s  throughout  Espirii  ii 
Santo,  such,  as  garbage  dis[)()sal  and  other  genei'al  sanitary  measures,  quaran¬ 
tine  regulations,  and  malaria  cont  rob  The  island  commander  i.nstructed  him  to 
emphasize  sanitary  measures,  ■\vhich,  before  the  establislunent  of  a  service 
command,  liad  failed  signally  because  of  the  plurality  of  tactical  units  and 
chains  of  command.  An  order  of  the  commander  in  Alarcli  1043  that  eadi 
unit  clean  up  its  own  acciumdation  of  garljage,  tin  cans,  and  cocoanut  waste  had 
led  to  the  threat  ot  armed  claslies  Avhen  units  tried  to  dump  garbage  on  each 
other's  teri'itory.  A  system  of  iixed  sanitary  sectors  had  also  proved  ineilec- 
tiye.  Colonel  King  established  a  cent  ml  sanitain^  detail,  composed  of  person¬ 
nel  from  Army,  Air  Force,  Navy,  and  i\lai‘ine  Corps  elements  on  the  island,  to 
clean  u})  the  entire  occupied  portion  of  the  island,  as  Avell  as  a  central  garbage 
and  trash,  dump.  Centralized  control  by  the  IMedical  Department  Avith  the 
backing  of  the  island  commander  ])i'o\aal  to  l)e  the  answer. 

Ih'oblems  arose  Avith  respect  to  the  jurisdiction  and  responsibility  of  tlie 
])ort  surgeon  m  Colonel  Kings  ollice  over  quarantine  and  disinfestation  meas¬ 
ures  for  incoming  ships  and  ])lanes.  Apjiarently  considering  Colonel  King 
only  an  Army  service  command  surgeon,  the  naAcil  adAcmced  liase  command 
was  aAcrse  to  recognizing  his  ]iort  surgeon's  authority  to  inspect  Naew- 
controlled  shr{)s  and.  to  issue  the  necessary  certificate  of  health  for  disembark¬ 
ing  personnel,  as  A\'ell  as  his  authority  to  disinfest  N  a  A^y- control  led  ships  and 
planes.  An  epidemic  of  hog  cholei'a  among  swine  on  a,  plantation  on  an  island 
near  Espiritu  Santo,  sup]:)osedly  caused  by  garbage  dumped  oA^erboard  by 
NaAW  ships,  gave  further  trouble.  In  this  case  not  even  tlie  naval  advanced 
base  command  could  control  tlie  situation  eflectiAxhy,  as  ships  of  the  Ileet 
were  not  responsible  to  it  but  directly  to  the  Commander,  South  Pacific.  Not 
only  did  the  epidemic  endanger  tlie  supply  of  meat  for  troops,  but  his  problem, 
like  some  others  encountered  on  Espii‘itu  Santo,  could  hare  affected  relations 
of  the  U.S.  Army  Avitli  the  French  plantation  OAWiers,  since  the  latter  paid  their 
natiAm  Melanesian  workers  in  hogs.  These  conflicts  Avit h  the  fs  aA^y  Avere  eAmntu- 
ally  solA^ed  by  A^arious  compromises  after  considerable  effort  by  the  service 
command  surgeon  to  establish,  siiecific  I'esponsibilities  and  i*econcile  conflicting 
claims. 

Although  the  organization  for  malaria  control  seemed  a  satisfactory  one 
to  the  malar iologists.  Colonel  King  found  some  defects  in  the  Avorkings  of  an 
unorthodox  system  that  singled  out  a  single  phase  of  medical  service,  albeit  an 
important  one,  for  control  through  special  channels.  An  early  requirement 
that  the  malaria  control  officer  (Navy)  approve  the  location  of  any  troop  unit 
Avas  ignored  b}^  many  Arm 3^  units.  Various  directives  for  malaria  control 
measures,  issued  b}^  the  South  Pacific  Area  command,  its  SerAuces  of  Supply, 
and  The  Surgeon  General  somelimes  conflided  AAshh  the  policies  of  the  local 
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comiTiand.  In  the  spr.i.ri<>-  of  lD4o,  the  responsibility  for  directing  the  xero¬ 
gram  on  Espiritii  Santo  rested  writ]),  the  jShivy  malaria  control  officer.  Colonel 
King  considered  himself  responsible,  in  his  capacity  as  ishind  command  sur¬ 
geon,  for  carrying  out  the  2)rogram,  wldle  tlie  Services  of  Sux)ply,  South  Pacific 
Area,  xei'ovided  the  necessary  su])X)lies.  In  late  May  1944,  liowever,  a  Navy 
order  xi^^t  all  malaria  conti*ol  Avorh  under  the  authority  of  the  island  malaria 
control  offi(*ei.%  a\’1io  ',vas  resx>o.n.sil)le  to  the  Commander,  South  Pacific.  This 
order  sliort  circuited  the  Aiany  chain  of  command,  tliat  is,  the  Espiritu  Santo 
island  command,  the  U.S.  Army  Forces  in  the  South  Pacific  Area,  and  the  Serv¬ 
ices  of  Sux)pl.y,  South  Pacific  Area.  Thus  the  island  commander  received  only 
information  collies  of  montldy  reports,  sometimes  strongly  critical,  of  Avork 
in  malaria  control  among  liis  oavii  troops  after  tlie  original  re^^ort  liad  gone  to 
higher  head(juarters.  A  directive  recpiiring  submission  of  malaiffii  control  re- 
X)orts  to  the  commanding  general  of  the  island  through  the  commanding  general 
of  the  service  command  straightened  out  the  mafter  temporarily.  IIoAvever,  in 
August  a  directive  issued  by  (lie  NaA'y  Pureau  of  Medicine  and  Surgery  placed 
the  control  of  all  e|)ideinic  disease  under  the  malaria  control  officer;  hence  re¬ 
ports  on  control  of  not  only  malaria  but  all  ex)idemic  diseases  AA^ere  once  more 
sent  through  Nai^y  chaiim^s,  the  island  commanding  general  and  his  surgeon 
receiving  only  information  co])ies  at  a  later  date.  The  appearance  of  a  IVar 
Department  circular  ])lacing  all  insect  control  of  any  island  under  the  com¬ 
manding  general  of  tlie  ishind  led  to  further  confusion,  but  the  Army  command 
apparently  aAmided  du])lication  of  NaA^y  woi'k  in  malaria  control.  In  October 
1943,  a  directive  requiring  all  cojnmunications  of  the  malaria  control  officer  to 
be  routed  through  service  command  channels  brought  an  end  to  the  controversy. 

A  proposal  to  prevenl  contact  of  troops  Avith  the  ]nalaria-ridden  Tonki¬ 
nese  laborers  Avorking  for  French  planters  on  Espiritu  Santo  Avas  also  bandied 
about  in  various  commands.  After  failure  to  move  the  Tonkinese  or  to  get 
French  doctors  to  treat  them  early  in  1943,  the  malaria  control  officer  proposed 
in  August  their  forcible  removal  to  a  central  village  from  Avliich  they  could  be 
transported  daily  to  (he  plantations.  The  island  commander  apxirovcd  this 
move  Avithout  consulting  the  surgeon,  but  Avhen  tlie  commanding  general  of  the 
service  comnnind  XR’otevSted.  the  scheme  Avas  dro])ped.  In  October  the  Com¬ 
mander,  South  Pacific,  ordeied  the  removal  of  all  Tonkinese  and  other  natives 
from  the  military  area  on  Espiritu  Santo  Avithout  any  coiisultation  Avith  a 
neAvly  appointed  island  commander.  The  folloAving  day  the  order  Avas  re¬ 
scinded.  A  feAv  days  later  the  island  commander  directed  the  surgeon  lo  treat 
the  Tonkinese  on  the  X)hintations,  and  treatment  Avas  given  Avith  the  coojiera- 
tion  of  the  French  plantei’s.  Colonel  King  noted  that  this  satisfactory  solution 
Avas  brought  about  only  through  centralizing  authority  in  the  neAv  island  com¬ 
mander  Avho  Avas  able  to  deal  realistically  and  tactfully  Avith  the  sensitive 
French. 

Colonel  King  found  his  lack  of  control  over  the  assignments  of  medical 
personnel  another  stumbling  block  to  efficient  medical  seinice.  Like  many 
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another  island  connnand  surgeon  (and  many  base  section  and  tlieater  surgeons) , 
he  noted  his  need  of  a  pool,  of  medically  trained  personnel  to  replace  officers  to 
be  sent  home  for  rest  and  recuperation  and  to  hll  certain  medical  jobs  which, 
had  developed  in  tlie  areas  outside  official  allotments  and  tables  of  organiza¬ 
tion.  When  he  tried  to  use  tlie  persomiel  of  hospital  strip  ])latoons.  stranded 
for  lengthy  periods  in  tlie  theater,  for  tins  ])uipose,  lie  found  that  command 
channels  intei:‘fered  witli  transfer'  of  medical  ])ei‘soniiel  fi'om  one  command  to 
another.  He  develo])ed  a  pLin  to  eifect  more  etricient  use  of  inedical  })ersonnel 
on  the  island  l)y  transferring  them  to  tlie  ])ositions  for  which  the}^  were  best 
fitted  after  classifying  them  according  (o  s])ecialized  training,  experience,  and 
proficiency.  This  undertaking  bogged  donn.  becavise  of  the  unAvillingness  of 
commands  to  surrender  personnel  and  tlie  many  paper  transactions  necessary 
to  etl'ect  reassignments.  .His  efforts  to  transfer  a  pathologist,  then  surgeon  of 
iui  antiaircraft  battalion,  and  a  IfighlA^  qualified  orthopedic  surgeon,  Avho  Avas  a 
ship's  hospital  platoon  othcer,  to  hosj)itals  where  their  specialized  skills  AA^ere 
urgent  1a^  needed,  Avere  defeated  in  spite  of  com])licated  paper  transactions. 

In  summing  up  his  experiences,  Colonel  King  made  a-  ])lea  for  a  medical 
serA'ice  Avitli  more  direct  coiitml  by  medical  officei's  and  less  hampered  by 
chains  of  command.  In  his  opinion  “the  complex  and  cumbersome^'  command 
relationships  on  Espiritu  Santo  and  thi'ovighout  the  South  Pacific  Area  had 
]Aut  difficulties  in  the  Avay  of  administering  medical  serAAice  there.  Ilis  insist¬ 
ence  in  his  report  that  “optimal  cooperation  belAveen  the  Army,  hiaAW,  and 
Air  Force,  e\“en  to  the  })oint  of  loss  of  identity,  Avas  sorely  needed''  is  signifi¬ 
cant  in  vicAV  of  the  trend  toAvards  unification  of  the  tliree  military  arms  that 
took  place  in  tlie  post  Avar  period.^^" 

Thirteenth  Air  Force 

Tlie  Thirteenth  Air  Force  built  u])  in  the  South  I^icific  from  and  after 
earlA"  1942.  Its  nucleus  Avas  air  units  disiiatched  to  South  Pacific  islands  from 
IlaAvaii,  AAliich  Avere  temporarily  supplied  bA'  their  remote  jiai'ent  organizat  ion, 
the  Seventh  Air  Force.  An  island  air  command,  Avith  a,  flight  siu'geon  on  its 
special  statf,  Avas  created  on.  each  of  se\xM‘al  islands,  and  in  December  adminis- 
tratiAm  control  of  all  air  units  on  the  South  Ihicific  islands  became  the  re¬ 
sponsibility  of  Ileadquarters,  U.S.  Arjny  Forces  in  the  South  Ihicific  Area. 
In  January  194o  Ileadcpiarters,  Thirteenth  Air  Force,  Avas  called  into  beiiig, 
Avith  Ft.  Col.  (later  Col.)  Frederick  J.  Frese,  MC  (fig.  88) ,  as  its  surgeon,  based 
on  Fs]nritu  Santo:  Coloiiel  Frese  had  preAnoiisly  been  assist  ant  to  Colonel  Max- 
Avell,  Avlio  Avas  ser\'ing  in  the  dual  capacity  of  Surgeon  amd  Air  Surgeo]),  IJ.S. 
Army  Forces  in  the  South  Pacific  Area.  Like  Colonel  Maxwell  himself, 
Colonel  Frese  had  been  trained  as  a  flight  surgeon. 

■‘“(1)  King’,  Artlivir  G.  :  AFf'dicnl  History  of  i^spiritu  Santo  (N(‘\v  .TU'brulos)  »Servic(i  Commantl, 
3  2  Alarcli  194o-lb  Alny  1044.  i  <)tHcial  record.]  (2)  Annual  K(M>ort  of  Aledical  Activities  on  i-ispiritu 
Saiito,  1044.  (8)  Diary,  Lt.  Col.  Arthur  G.  King,  AiC.  12  Alar.  1048-21  Xov.  1044. 
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Eiguiuo  88. — Col.  Fredoiick  J.  Frese,  MC. 


As  units  of  tlie  Tliiileentli  Air  Force  were  scattered  o^’er  the  Soutli  Pacific 
islands  and  were  operatino-  against  the  Solomons  in  close  conjunction  witli  air 
elements  of  the  Navy,  Marines,  and  the  New  Zealand  forces,  centralized  direc¬ 
tion  of  medical  service  throughout  the  air  force  from  headquarters  was  out  of 
the  question.  Late  in  194o,  duties  of  staff  surgeons  were  unorthodox.  One 
officer  of  the  lieadquartei/s  juedical  section  was  on  detached  service  with  the 
combined  Arrny-Xa\’y-^Iai‘ine  headquarters  for  all  aircraft  on  the  Solomon 
Islands,  and  anotlier  was  acting  as  flight  surgeon  in  the  rest  area  at  Auckland. 
The  Surgeon  of  XIII  Air  Service  Command  Avas  also  serving  at  Auckland, 
Avhile  his  assistant  Avas  handling  the  neuropsychiatric  duties  for  the  Avhole  air 
force.  At  that  date  the  bomber  command  Avas  the  only  one  of  tlie  air  commands 
Avliich  had  a  Avell-develoj)ed  medical  section  functioning  as  planned. 

The  geographic  and  tactical  situation  Aveakened  arginnents  for  control  of 
separate  hospitals  by  the  air  force,  as  Avell  as  eff'orts  at  centralized  supervision 
of  medical  service  for  air  force  troops.  The  Thirteenth  Air  Force  surgeon 
agreed  Avith  the  Air  Surgeon's  Office  in  AVashington  that  o\'ersea  air  forces 
should  operate  separate  hospitals  for  their  personnel,  but  Colonel  Maxwell 
noted  that  the  short  stay  of  tlie  air  force  units  on  small  islands  made  control 
of  hospitals  by  the  Thirteenth.  Air  Force  in  that  area  impracticable.  Hospitals 
assigned  to  the  air  force  Avould  have  been  subject  to  frequent  moves  to  conform 
to  the  rapid  changes  of  station  of  air  force  units;  they  would  liaA^e  had  to  be 
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put  under  tentage  and  would,  have  lacked  various  facilities.  Sending*  in  one 
hospital,  under  tlie  Services  of  Si.ipply,  for  botli  ground  and  air  troops  to  a  rela¬ 
tively  permanent  location,  had  resulted  in  better  construction,  running  water, 
screening,  and  other  advantages.  In  the  Thirteenth  Air  Force  the  majority 
of  tactical  as  Avell  as  service  groups  establislied  small  infirmaries,  many  as  well 
equipped  as  small  station  hospitals  except  for  such  specialized  items  as  o^^erat- 
ing  equipment.  These  treated  many  cases  of  malaria  and  dengue.  After  the 
transfer  of  Thirteenth  Air  Force  to  the  Southwest  Pacific  Area  command,  a 
few  25-bed  portable  surgical  hospitals  Avere  attached  to  it;  the  group  infirmaries 
were  then  abandoned.  An  informal  agreement  by  Colonel  Frese  and  Colonel 
King  on  Espiritu  Santo  to  ignoi-e  the  rules  for  distribution  of  patients  on  an 
area  basis  and  concentrate  all  Thirteenth  Air  Force  patients  in  only  one  of 
the  three  hospitals  on  the  island,  with  free  participation  by  fliglit  surgeons  in 
their  treatment,  solved  the  problem  in  that  area  to  the  satisfaction  of  the 
Thirteenth  Air  Force  surgeon. 

The  organization  which  directed  air  evacuation  within  the  South  Pacific 
Area — the  area  where  large-scale  evacuation  by  air  occui’red  earliest  in  World 
War  II — -Avas  an  intersei’vice  command,  Avhich  reflected  both  the  advantages 
and  the  problems  inherent  in  joint  Aimy-Navy  direction  of  a  medical  activity. 
From  the  fall  of  1942  to  the  spring  of  1943,  no  special  organization  existed  to 
evacuate  casualties  by  air  from  the  OA^ercroAvded  facilities  on  Guadalcanal  to 
base  hospitals  on  Kcav  Caledonia.  During  the  late  months  of  1942,  unarmed 
and  unescorted  planes  of  the  Marines  and  troop  cai'rier  planes  of  the  Thirteenth 
Air  Force  Avhich  carried  supplies  to  troops  on  Guadalcanal  evacuated  patients 
on  their  return  flights  to  their  bases,  Avith  Marine  Corps  hosjDital  corpsmen 
assigned  to  each  plane  to  care  for  patients  en  route.  Late  in  November,  the 
South  Pacific  Combat  Air  Transport  Command  Avas  formally  organized,  under 
direction  of  the  Marine  Corps,  to  carry  supplies;  its  returning  planes  took 
care  of  intratheater  air  evacuation.  Planes  and  medical  personnel  of  the  Thir¬ 
teenth  Air  Force  Avere  used,  along  Avith  iliose  of  the  Navy  and  Marine  Corps, 
by  the  combined  command.  After  the  801st  Medical  Air  Evacuation  Transport 
Squadron  arrived  early  in  1943  and  Avas  assigned  for  duty  Avith  the  medical 
section  of  the  combined  command  at  Tontouta  on  Ncav  Caledonia,  Army  Air 
Forces  medical  personnel  constituted  three-fourths  of  the  personnel  available  to 
accompan}'  patients  in  flight. 

Personnel  of  the  squadron,  (later  based  on  Esp.iritu  Santo)  Avere  indiA'^id- 
ually  assigned  and  reassigned  by  the  South.  Pacific  Combat  Air  Trans]Aort 
Command  (directly  by  the  Navy  flight  surgeon  Avho  headed  its  medical  section) 
rather  than  by  an  Army  Air  Forces  command  as  in  other  areas.  In  a  report  on 
the  efi'ectiveness  of  medical  sup]3ort  given  air  force  elements  in  the  Pacific 
theater,  the  Air  Evacuation  Board  criticized  tlie  tendencA"  of  the  NaA^y  and 
Marine  Corps  to  establish  policies  on  air  eA'acuation  Avitliout  consultation  Avith 

”  Letter,  Col.  Artliiir  G.  Kin.i?,  AIC,  USA  (Ret.),  to  Col.  .Tolin  Boyd  Coates,  Jr.,  MC,  USA,  Director, 
Tlio  Historical  Unit,  U.S.  Army  Medical  >SerYico,  21  Aug.  1955. 
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the  Thirteenth  Air  Force  and  a  tendency  to  assign  patients  to  the  care  of 
Ifavy  corpsmen  during  flight  in  preference  to  ]^ntting  them  in  the  hands  of  the 
more  highly  trained  flight  nurses  of  the  Army  Air  Forces.  Nevertheless  the 
operations  of  the  Army  evacuation  unit  under  this  system  were  highly  success¬ 
ful.  the  close  of  1043,  62  members  had  flown  more  than  18,700  hours,  nearly 
all  in  combat  zones,  evacuating  thousands  of  Army,  Air  Force,  and  Navy 
patients  over  the  lengthy  routes  from  the  Solomons.^*^ 


(1)  Medical  R(‘port,  Thirtc'ciitli  Air  Force.  11  December  104^1.  (2)  See  footnotes  19(5),  p-  390; 

25(5),  p.  395;  and  28(5),  p.  397.  (3)  AVnr  Criti(ine  Study,  XIII  Air  Force  Service  Coniniand.  (4) 

Special  Order  No.  1,  Headquarters,  Island  Air  Command,  17  Oct.  1942.  (5)  General  Order  No.  407, 

Headquarters,  U.S.  Army  Forces  in  the  South  Pacific  Area,  19  March  1944,  (G)  Annual  Report, 

SOlst  Medical  Air  Evacuation  Transport  Squadron,  1943.  (7)  Link,  Mae  Mills,  and  Coleman, 

Hubert  A.  :  Medical  Support  of  the  Army  Air  Forces  in  World  War  II.  Washington  ;  U.S.  Government 
Printing  Office,  1955,  pp.  773-774. 


CHAPTER  X 


The  Southwest  Pacifie  Area 

The  Army  niediciil  service  ■which  took  shape  in  ^Vuslralia  nncler  Gen. 
Douglas  ^lacArthur  in  tiie  spring  of  1942  succeeded  that  Avhich  had  existed  in 
the  Philippine  Department  in  the  preAvar  period.  While  tlie  Army  Avas  losing- 
out  in  the  Philip[)lnes  it  Avas  building-  up  in  Australia.  Before  the  close  of 
1942,  a  thoroug-hg-oing-  medical  serA'ice  characteristic  of  a  theater  of  operations 
had  been  founded  in  tlie  SoutliAA-est  Pacific  Area. 

DECLINE  OF  MEDICAL  SERVICE  IN  THE  PHILIPPINES 

The  life  of  Army  medical  scr\-ice  in  the  Ihiilippines  after  the  United  Slates 
entered  the  war  was  In.-ief  but  di.-amat  ic.  When  the  Japanese  bomlxul  Clark 
Field  on  the  day  after  their  altack  on  Pearl  Harbor,  the  department  surgeon, 
Col.  Wibb  E.  Cooper,  IMC  (fig.  89),  and  his  stall'  had  to  SAvitch  rapidly  from 
tlie  normal  medical  activities  of  an  Army  oversea  department  to  those  of  a 
theater  of  operations.  From  that  date  on,  the  story  Avas  one  of  inedical  serA-ice 
rendered  under  extreme  difliculty.  Although,  the  Avithdrawal  to  Bataan  and 
Corregidor  accorded  Avith  long-established  plans,  the  administration  of  medical 
service  in  this  time  of  retreat  conformed  to  the  exigencies  of  rapidly  shifting- 
circumstances  rather  than  to  any  repeatable  pattern. 

When  the  mo\-e  out  of  Manila  began  in  the  latter  part  of  December  1941, 
Colonel  Cooiier’s  office  moved  to  Corregidor  AA-ith  Headquarters,  U.S.  Army 
Forces  in  the  Fai-  East  ,  and  Avas  ultimately  established  in  the  Malinta  Tunnel 
(lig.  90).  An.  advance  echelon  of  the  surgeon’s  office  Avas  simultaneously  set 
up*  on  Bataan,  initially  sited  Avith  General  Hospital  No.  1  at  Limay  and  later 
Avith  Services  of  Supply  headquarters.  Colonel  Cooper  served  in  the  dual 
capacity  of  Philippine  Department  Surgeon  and  Acting  Surgeon,  U.S.  Army 
Forces  "in  the  Far  East,  until  21  March  1942  AA-hen  the  latter  command  was 
superseded  by  U.S.  Forces  in  the  Philippines.  Colonel  Cooper  Avas  named  sur¬ 
geon  of  the  neAA-  command  by  Lt.  Gen.  Jonathan  IM.  'Wainwright.’’ 

In  December  1941,  Lt.  Col.  (later  Col.)  William  J.  Kennard,  MC  (fig-  91), 
the  senior  Hight  surgeon  in  the  Philippines,  Avho  Avas  Avounded  by  bomb  frag¬ 
ments  during-  the  attack  on  Clark  Field,  Avas  surgeon  of  the  Far  East  Air 
Force  and  of  its  service  command.  The  departinental  medical  service  fur¬ 
nished  medical  si.ipplies  and  hospitalization  to  the  air  troops.  Excellent 
relations,  due  in  some  measure  t  o  the  proximity  of  Ariny  and  Air  Forces  in- 

Ml)  Cooper,  Col.  Wibl)  K.  :  Alwlicnl  Dcpartinont  Activities  in  the  Philippines  from  1041  to  G  Hay 
1042.  and  Incliidiiur  VEedical  Activities  in  .Ta])aiiese  IH’isonev  of  War  Camps.  [Official  record. 1 
(2)  See  also  Medical  Dt'partment,  United  States  Army.  Medical  Service  in  the  Asiatic-Pacific  Theater 
in  World  War  II.  ch.  I.  [In  preparation.] 
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.Figure  89.— Col.  Wibb  E.  Cooper,  MC. 

stallations,  existed  between  tlie  department  surgeon  and  Colonel  Kennard. 
Medical  Department  oflicers  were  stationed  at  Clark  and  Nicliols  Fields  to  serve 
the  air  force  squadrons  wliicli  had  arrived  in  lO-iO  and  1941^  while  just  before 
the  attack  a  few  medical  officers  had  moved  out  of  Luzon  with  air  force  units 
to  other  islands  as  part  of  a  dispersion  program.  After  the  move  to  Bataan  a 
number  of  the  air  force  squadrons  were  transformed  into  Lvo  regiments  with 
regimental  surgeons.  The  latter  and  the  various  group  and  squadron  surgeons 
were  scattered  over  Bahian  and  Mindanao.  From  about  Christmas  Day  of 
1941  to  early  April  1942,  Colonel  Kennard  traveled  several  thousand  miles 
from  camp  to  camp,  making  sanitary  inspections  and  aiding  in  hospitalization 
and  evacuation." 

At  the  outbreak  of  war,  Sternberg  General  Hospital  in  Manila  and  five 
station  hospitals  Avere  tlie  total  assets  of  the  Philippines  in  fixed  Army  hos¬ 
pitals.  The  commander  of  the  station  hospital  at  Fort  Mills,  Corregidor,  Avas 
also  the  Surgeon,  Harbor  Defenses,  and  ]md  jurisdiction  oAmr  all  Medical 
Department  officers  stationed  at  the  fortified  islands,  including  Corregidor, 

2  Kennard,  LL  Col.  AAllUam  J,  :  Report  on  Philippine  nncl  Australian  Aetirities,  1942.  [Official 
record.] 
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Figure  90. — Malinta  Tunnel,  Corregidor,  which  housed  both  a  hospital 
and  the  office  of  the  Surgeon,  U.S.  Army  Forces  in  the  Far  East. 


which  protected  Manila  Ihiy.  On  8  December,  in  accordance  with  a  previous 
plan,  the  Manila  Hospital  Center  was  established  by  adding  several  annexes, 
some  in  college  and  university  buildings,  to  Sternberg  General  Hospital.  The 
care  of  the  incoming  wounded  lasted  only  a  month,  as  the  move  to  Bataan 
began  in  the  latter  part  of  December.  On  Bataan  were  set  up  General  Hos¬ 
pital  No.  1  at  Camp  Limay  (later  at  Little  Baguio),  General  Hospital  No.  2 
near  Cabcaben  Airheld,  and  the  Philippine  Army  General  Hospital  near  the 
Philippine  Army  headquarters  in  the  rear  of  Bataan. 

The  Philippine  Medical  Depot  in  Manila,  which  housed  the  equipment  for 
a  number  of  tactical  hospitals  at  the  outbreak  of  war,  furnished  medical  sup¬ 
plies  by  trucks  and  bargirs  to  both  ground  forces  and  air  forces.  Late  in 
December  1941,  it  was  transferred  to  a  location  near  General  Plospital  No.  2 
on  Bataan.  In  April  shellfire  destroyed  it. 

In  the  first  bombing  of  Corregidor  in  late  December  1941,  the  Fort  Mills 
Station  Hospital  sustained  several  direct  hits  and  was  immediately  moved  to 
Malinta  Tunnel.  By  9  Api'il,  as  the  evacuation  from  Bataan  to  Corregidor 
took  place,  fixed  medical  service  in  the  Philippines — care  of  the  many  cases  of 
malaria,  malnutrition,  and  dysentery — was  concentrated  in  the  tunnel,  with 
Colonel  Cooper  in  charge.  Colonel  Cooper  remained  in  Malinta  Tunnel  with 
his  hospital  staff  and  patients  after  the  surrender  of  Corregidor  on  6  May 
until  25  June,  when  the  Japanese  allowed  them  to  move  to  the  renovated  Fort 
Mills  Hospital.  In  early  July  all  were  transferred  to  Manila,  the  nurses 
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FicujU':  01. — Col.  'Willuiiii  J,  KcMiiinrd,  iMC. 


finally  to  Sanlo  Tomas  Uni\an'sity,  coinaaiad  to  a^  prisoji,  and  Colonel  Cooper 
and  the  patients  to  separate  cpiarters  in  13 ilibid  Prison.  Any  semblance  of 
medical  organization  of  tlie  IJ.S.  Forces  in  the  Philippines  may  be  said  to  have 
ended  at  that  date.  Colonel  Cooper  vais  shortly  transferred  to  Tarlac,  Avlmre  he 
rejoined  General  WainA\  I'ight  and  his  gi/onp  and  leai’ned  of  the  Death  Mai:ch- 
In  August,  Avith  otlier  top-ranking  officers,  lie  Avas  sent  to  a  prison  camp  on 
Formosa.'^ 

THE  EARLY  MONTHS  IN  AUSTRALIA 

While  medical  oflicers  in  the  Philippines  A^'ere  retreating  Avitli  the  Army 
to  Bataan  and  Corregidor,  medical  service  in  the  Soul  Invest  Pacific  Avas  taking 
shape  in  Anstralia.  Its  birth  may  be  dated  from  the  hasty  formation  of  a 
headquarters  staff,  including  a  surgeon,  for  tlie  proAnsional  Task  Force,  South 
Pacific,  under  command  of  Brig.  Gen.  Julian  F.  Barnes.  En  route  from 
IlaAvaii  to  the  Philippines,  the  force  Avas  diverted  to  Australia  and  arrUed  at 
Brisbane  on  22  December.  JMedical  Department  personnel  aboard  Avere  those 


(1)  Sec  footnote  1  (1),  p.  -lOT.  (2)  Nooll.  Maj.  Livin^^ston  P.,  AIC  :  Kopoi't  of  I*ersonai  Experiences 
in  tlie  Japanese  Prison  Camps  of  the  Piiilippino  Islands,  S  April  1942-15  Fel)rnar.y  1945.  [Oflicial 
record.]  (8)  InteryicAv,  Alaric  Adains.  Field  Director,  Amorican  Ked  Cross,  7  .Tune  1945,  subject: 
Conditions  at  Santo  Tomas. 
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attiiclied  to  a  few  tactical  units,  plus  about  a  dozen  casual  medical  officers. 
Most  of  the  convoy‘s  troops,  including'  ]nost  of  the  casual  medical  officers,  went 
northward  witli  the  coua'oy  toward  tlie  Philippines.  Since  tliey  were  unable 
to  put  in  at  any  port  in  tlie  archipelago,  they  landed  at  Darwin,  in  northern 
Australia,  with,  tlie  exce])fion  of  a  field  artillery  battalion,  which  went  on  to 
Java. 

The  U.S.  Army  Forces  in  Australia,^^  under  command  of  Maj.  (len.  (later 
Lt.  Gen.)  George  H.  Prett,  had  its  headquarters  in  Melbourne.  The  theater 
organization  began  to  talve  shape  in  January  1042.  Four  base  sections  were 
set  up  extending  inland  from  the  iiorthern  and  eastern  coasts  of  Australia, 
with  headquarters  respiafively  at  Darwin,  Towns\'ille,  Prisbane,  and  Mel¬ 
bourne  (map  8).'^  No  ])ermanent  surgeon  was  assigned  to  U.S.  Army  Forces 
in  Australia,  until  February,  when  The  Surgeon  General  sent  Lt.  Col.  (later 
Prig.  Gen.)  George  W.  rvice,  MG  (fig.  02),  to  be  theater  surgeon.  Col.  (later 
Prig.  Gen.)  Percy  J.  Carroll,  MC  (fig.  Oil) ,  had  meainvliile  arrived  in  Australia 
on  the  hospital  ship  Maotan  carrying  patients  out  of  the  Philippines.  Since 
Colonel  Carroll  was  Colonel  Pice's  senior,  the  post  Avent  to  him  on  7  February.'* 

During  the  spring  and  summer  of  1042,  Colonel  Carroll  requested  addi¬ 
tional  medical  ])ersonnel  from  the  War  Department,  About  230  nurses  arriA’ed 
in  February,  as  well  as  the  stall'  of  the  hrst  complele  hospital,  the  4th  General. 
He  also  urged  the  War  Department  to  send  liospitals,  airplane  ambulances, 
dental  laboratories,  and  A  arious  medical  supplies,  particularly  dental.  He  had 
to  meet  urgent  requests  for  anesthetics,  blood  plasma,  quinine,  and  other  medi¬ 
cal  items  for  General  MacArthurh  hard-pressed  forces  in  the  Pliilippines. 
Some  further  drainage  of  his  supplies,  and  personnel  as  Avell,  occurred  Avhen 
the  task  force  for  Ncay  Caledonia  in  the  South  Pacihc  Area  sailed  from  Mel¬ 
bourne  in  March;  nearly  half  the  nurses  accompanied  the  task  force  to  Ncay 
Caledonia.'^ 

During  the  early  months  of  1942,  the  medical  organization  of  the  four  base 
sections  initially  established,  of  tAVO  additional  ones  to  the  south  and  south- 
^vest — Pase  Section  5  A^’ith  headquarters  at  Adelaide  and  Pase  Section  0  Avith 
headquarters  at  Perth — and  finally  Pase  Section  7,  established  in  April  Avitli 
headquarters  at  Sydney,  Avas  taking  shape  (map  8).  The  early  tasks  of  stall: 
surgeons  sent  to  organize  the  medical  serYice  for  the  base  sections  Avere  to  set 

■‘For  2  weeks,  from  22  D('comber  1941  to  5  .Tainiary  1942,  the  desii^natioii  was  simply  USFIA 
(U.S.  Forces  in  Australia). 

"'The  operational  base  section  established  in  the  Netherlands  East  Indies,  with  headquarters  at 
Soerabaja,  .lava,  had  some  medical  ollicers  assiirned,  ))Ut  Mith  the  collapse  of  the  short-liyed  American- 
British-Diitch-Anstralian  command  niuh'r  Field  Alarshal  Sir  Archibald  AA'ayell  in  .Tara,  Army  medical 
service  there  niiderweiit  no  furtlun.'  developments. 

(1)  Dairy,  Col.  l*ercy  .1.  Carroll,  December  1941-4;>0  ,Inne  1942.  (2)  Annual  Report,  Chief 

Snrj^eon,  Southwest  Pacihc  Area,  1942.  (o)  Itarnes,  MaJ.  Gen.  Julian  P.  :  Report  of  Organization 

and  Activities  of  U.S.  Army  Forces  in  Australia,  7  December  1941-30  June  1942  (6  Nov.  1942). 
[Official  record.]  (4)  Alilitary  History  of  U.S.  Army  Services  of  Supply  in  the  Southwest  Pacific 
Area.  [Ohicial  J'ecord.]  (5)  General  Order  No.  1,  U.S.  Army  Forces  in  Australia,  5  Jan.  1942. 
(0)  Letter,  Lt.  Col.  George  AAh  Rice  to  Col.  John  Rogers,  20  Apr.  1942. 

‘  See  footnote  G(2). 
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up  tlie  surgeon’s  office  in  some  Irnilcling  furnislicd  by  the  Austi’alians,  to  estab¬ 
lish  and  operate  a  dispensary,  and  to  plan  for  hospital  construction  and  a 
permanent  system  of  U.S.  Army  hospitals.  JMeanavliile,  they  obtained  medical 
supplies  from  the  Australians  and  arranged  for  hospitalization  of  U.S.  Army 
personnel  in  Australian  hospitals.  The  iiumbor  of  U.S.  Army  patients  in 
these  hospitals  reached  a  peak  of  approximately  16,500  in  May  and  June  of 
1942.  Eventually  the  duties  of  the  Australian  base  section  surgeons  were  to 
become  the  standard  ones,  but  circumstances  conspired  to  make  their  tasks 
rather  unorthodox  in  the  early  months  of  1942.  They  had  to  get  acquainted 
with  the  Commonwealth  and  State  medical  agencies  in  Australia,  as  v'cll  as 
with  the  Australian  military  medical  organization,  and  local  souices  of  medical 
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supplies  and  facilities.  The  base  section  surgeon  in  Australia  needed  talent 
for  diplomacy  in  boi'rowiug,  for  iinprovisation  Avhen  supplies  and  facilities 
were  not  to  be  had,  and  for  adjustnient  (o  existing*  shortages —  skills  not  men¬ 
tioned  in  Army  Held  manuals. 

Moreover,  the  circumstances  under  which  base  section  medical  service 
developed  varied  markedly  fi’om  one  region  to  another.  During  the  severe 
Japanese  air  raid  on  Darwin,  Avhere  the  headquarters  of  Base  Section  1  Avas 
located,  on  19  February  1942  several  U.S.  Army  hospitals,  as  Avell  as  an  Aus¬ 
tralian  hospital  ship,  Avere  fired  upon.  U.S.  Army  troops  evacuated  Darwin 
and  Avent  south Avard.  For  some  months  all  medical  supplies  and  hospitaliza¬ 
tion  Avere  furnished  by  the  Australians,  and  the  base  section  surgeon’s  office 
became  a  leaky  tent  in  the  bush.  U.S.  Army  troop  areas  in  Base  Section  1 
Avere  Avell  Avithin  the  Tropics,  and  roads  and  railroads  Avere  scarce. 

At  the  large  southeastern  ]X)rts  of  Brisliane  and  Melbourne,  on.  tlie  other 
hand,  it  Avas  possible  to  get  off  to  an  earlier  start.  The  Australian  population 
Avas  concentrated  in  the  southeastern  cities,  and  communications  and  facilities 
there  Avere  suiierior  to  those  in  the  north.  In  Brisbane,  medical  supplies 
brought  in  by  the  convoy  AA'hich  had  arrived  in  December  Avere  available,  and 
a  medical  supplj^  depot  Avas  set  u]a.  The  food  Station  Hospital  arriA^ed,  was 
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Figure  03. — Brig.  Gen.  l*{'rey  J.  Gar  roll,  IMC. 


assigned  ]iead([uartei.‘s  at  Queensland  Agricultural  College,  and  opened  in 
IMarcli.  In  Melbourne,  tlie  surgeon  of  llase  S(M*(iou  Ao.  4  soon  had  enough 
pei‘Sonnel  to  make  such  orthodox  assign nieihs  as  denial  oiliccr  and  medical 
supply  officer,  and  yas  able  to  set  up  a  dispensai*y,  an  Xo’ay  service,  and  an 
ambulance  service  for  troops  in  the  area.  In  addition  to  the  base  section 
surgeon’s  office,  tlie  offices  of  the  Surgeon,  U.S.  Army  Forces  in.  Auslralia, 
and  the  surgeon  of  the  U.S.  Air  Forces  in  Auslralia,  as  well  as  the  4tli  Gen¬ 
eral  Hospital,  yere  in  Melbourne.  For  some  nionlhs.  Army  medical  service 
yas  concentrated  in  that  area.  Base  Section  2  in  Queensland  and  Base  Sec¬ 
tion  6  in  Avestern  Australia  each  had  a  station  hospital  in  operation  by  the 
end  of  March.® 

In  April,  yhen  the  Allies  had  lost  the  A^etherlands  East  Indies  and  Avere 
bottled  up  in  the  Philippines,  U.S.  Army  elements  in  the  SoutliAvest  Paci.fic 
Avere  reorganized.  On  the  18th,  General  MacArtliur,  Avho  had  arriA^ed  from 
the  Philippines,  assumed  command  of  all  forces  of  the  United  States,  the 
United  Kingdom,  Australia,  and  the  Xetlierlands  in  the  SoutliAvest  Pacific 

®  (1)  See  footnote  G(3),  p.  41T.  (2)  r('riodic  Keports  for  1942  of  Bose  Sections  1-T,  variously 

dated.  (3)  General  Order  No.  3S.  TJ,S.  Army  I'orcos  in  Australia,  15  Apr.  1942.  (4)  Meinorandinn, 

Col.  Percy  .T.  Carroll,  MC,  for  Civil  Control  Level  of  Information,  Ollice  of  Tlio  Surgeon  General, 
15  Dec.  1942,  subject:  Medical  Service  in  Australia. 
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Area.  Colonel  Carroll  eoiit  iiiued  as  suroeon  of  the  U.S.  Arniy  Forces  in  Aus¬ 
tralia,  the  highest  U.S.  .Vriny  coininand  in  the  Soutlnvest  Pacific  Area.  With 
the  creation  of  General  iMac Arthur's  Allied  connnand,  the  IJ.S.  Army  Forces 
in  Australia  became  primarily  a  service  command  and  was  superseded  by 
the  U.S.  Army  Services  of  Supply  in  July. 

With  the  arrival  of  a  group  of  medical  officers  and  enlisted  men  from  the 
States  for  duty  in  the  surgeoirs  office  in  Melbourne  in  early  April,  Colonel 
Carroll  was  able  to  constiaict  a  medical  staff  in  general  accordance  with  tlie 
table  of  organization  prescribed  for  the  medical  section  of  a  communications 
zone  (T/0  8~5()()-l,  1  Nov.  1040).  Pesides  his  deputy,  he  had  a  colonel  of 
the  Dental  Corps,  a  lieutenant  colonel  of  the  Veterinary  Corps,  and  a  captain 
of  the  Army  Nurse  Cor])S  to  ]uit  in  charge  of  the  Dental,  Veterinary,  and 
Nursing  Sections.  The  1‘emalning  sections  of  the  office,  each  lieaded  by  a 
major  of  the  Medical  Corps,  were:  Hospitalization,  Supply  and  Fiscal,  Per¬ 
sonnel,  Evacuation,  and  Sanitation  and  Vital  Statistics.  Most  ^nembers  of 
Colonel  Carroll's  staff  were  reserve  officers.  At  this  early  ])eriod  his  office 
Avas  more  completely  staffed  than  that  of  Maj.  Gen.  Paul  It.  HaAvle}^  in  the 
United  Kingdom.  ()ii  ill  April  1942  it  included  27  officers.  This  situation 
resulted  in  part  from  the  fact  that  some  personnel  already  in  the  area — • 
escapees  from  the  Pliil ip})ines— Avere  aA^a liable  to  fill  certain  positions  in  the 
surgeon's  office.'^ 

By  May,  tlie  roster  of  surgeons  for  the  seven  base  sections  Avas  complete. 
A  dental  consnltant  Avas  assigned  to  the  staff'  of  each,  and  base  section  dental 
laboratories  Avere  set  up  to  fabricate  prosthetic  appliances  for  all  units  Avithin 
the  base  section.  In  flmie,  a  Venereal  Disease  Control  Section  AAais  added  to 
tlie  office  of  the  Surgeon,  U.S.  Army  Forces  in  Australia,  at  Melbourne,  and 
shortly  afterAvard  a  Aameioal  disease  control  officer  Avas  appointed  for  each  base 
section  headquarters.  Thus,  by  mid-1942  the  base  sections  were  developing 
fairly  full  fledged  medical  offices  at  headquarters."' 

Aledical  serA^ice  Avitliin  the  air  forces  in  Australia  Avas  also  taking  shape  in 
the  early  months  of  19-12.  Air  force  troo])s  avIio  liad  left  JaAci  and  the  Philip¬ 
pines  Avere  reorganized  in  Australia  Avith  headquarters  at  Melbourne.  A 
medical  office  Avas  placed  under  tlie  neAvly  created  Army  Air  Services  in  April. 
The  major  territorial  elements  established  by  the  air  forces  in  Australia,  cor- 
respondiiui’  to  base  sections  for  the  ground  troops,  Avere  the  Northeastern  Area 
and  the  NortliAvester]i  Area;  each  liad  a  surgeon.  In  September,  Avlien  air 
troops  in  Australia  and  New  Guinea  Avere  amalgamated  into  the  Filth  Air 
Force,  medical  service  for  air  troops  began  shaping  up  accordingly.^^ 


»  (1)  Soo  foolnotos  0(2),  (1(2),  and  (1(4),  p.  411.  (2)  General  Order  No.  1,  General  Headquarters, 

Soutliwcst  Paeilic  Area,  IS  Apr.  1042.  (2)  Geii(‘ral  Ord(n'  No.  42,  U.S.  Ainny  Forces  in  Austiailia, 

20  Apr.  1042.  (4)  Ollice  Order  No.  o,  U.S.  Army  Forces  in  Australia,  24  Ain*.  1042. 

See  footnote  8(2),  p.  414. 

(1)  Annual  Keport,  Surti'eon,  Fifth  Air  Force,  1042.  (2)  Areniorandiim,  Alaj.  AAC  C.  Sliamblin, 

Acting  Assistant  Adjutant  General,  Headquarters.  U.S.  Ainny  Air  S(>rviees,  for  Commanding  General, 
Ariiij^  Air  Force,  7  July  1942,  sul)jcct :  Keeord  of  U.S.  Army  Air  Services. 


416 


ORGANIZATION  AND  ADMINISTRATION  IN  WORLD  WAR  II 


The  first  6  inoiitlis'  experience  of  Army  medical,  officers  in  Australia 
brought  to  light  a  ])roblem  Avhicli  was  to  plague  the  Medical  Department  and 
higher  officers  of  the  War  Department,  including  the  Chief  of  Staff,  through¬ 
out  the  war,  particularly  in  the  last  half  of  1042  and  the  first  6  months  of  1043 — 
a  high  incidence  of  malaria  in  the  early  stages  of  tlie  Southwest  Pacific  Area 
campaigns.  Malaria,  was  rare  in  Australia  itself,  even  in  the  northern  tropical 
regions  Avhere  dengue  fever  was  endemic,  but  by  June  1042  about  50  percent 
of  the  Australian  forces  around  Port  IMoresby,  Xew  Guinea,  had  been  infected 
with  malaria.  Australian  medical  authorities  were  perturbed  over  the  loss  of 
the  Netherlands  East  Indies  as  a  source  of  quinine  and  their  failure  to  get  a 
quantity  out  of  Java.  At  meetings,  attended  by  U.S.  Army  medical  officers, 
which  Australian  medical  authorities  held  in.  Melbourne  in  mid-1042,  several 
aspects  of  the  problem  were  discussed:  the  menace  posed  by  the  entry  of 
Allied  troops  infected  with  malaria  into  Austi-alia,  measures  taken  to  conserve 
cjuinine,  and  tlie  threat  of  mosquitoborne  diseases  in  general  to  Australia.^^ 

MEDICAL  OFFICES  AT  HEADQUARTERS  OF  THE  THREE 
MAJOR  COMMANDS 

Theater  organization  in  tlie  Southwest  Pacific  Area  underAvent  rapid 
changes  in  command  structure.  It  is  perhaps  impossible  to  pick  any  period 
after  AdA^ance  Base  AAxas  established  in  NeAA-  Guinea  in  August  1942  during 
Avhich  the  Army's  many  commands  in  the  SoutliAvest  Pacific  Area  i*emained 
static  in  name,  location,  and  principal  mission  longer  than  a  month.  Many 
Medical  Department  officers  in  the  area  noted  the  lack  of  a  stable  and  central¬ 
ized  control  of  medical  service  as  contemplated  in  Army  manuals  and  pointed 
to  its  detrimental  efFect  upon  efficient  operations.  The  nature  of  the  confiict— 
amphibious  operations  against  small  islands,  and  hacking  out  of  small  bases  in 
jungles,  Avith  enemy  troops  still  at  bases  in  the  rear — together  Avith  the  extended 
nature  of  the  combat  and  commimications  zones  in  the  area,  militated  against 
any  concentration  of  medical  administration.  Responsibility  Avas  throAvn  upon 
local  commands. 

The  presence  of  a  staff  surgeon  at  General  MacArthur’s  Allied  head¬ 
quarters,  Avith  undefined  duties,  caused  considerable  confusion  in  1942  and 
1943.  Tavo  further  developments,  uncommon  in  other  theaters  of  operations, 
hampered  centralized  control  of  medical  seiwice.  One  Avas  the  lack  of  any  U.S. 
Army  command  Avith  tlieaterAvide  responsibilities,  and  hence  tlie  absence  of  a 
true  “theater  surgeon’’  from  July  1942,  Avlien  the  Seiwices  of  Supply  Avas  estab- 


22  (1)  Letter,  Gen.  George  C.  Marshall,  Chief  of  Staff,  to  Lt  Gen.  Dwight  D.  Kisenhower,  Allied 
Force  Head  quarter.'?,  Algiers,  13  July  1943.  (2)  Bass,  Maj.  James  AV.  :  Keport  of  Meeting  Held  at 

Royal  College  of  SiirgeoiLs,  7  Alay  1942.  [Official  record.]  (3)  Fairley,  X.  H.  :  Malaria  in  Sonth-AVest 
Pacific,  With  Special  Keierence  to  its  Chomotherapeiitic  Control.  M.J.  Australia  2:  145-1G2, 
3  Ang  1946. 
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lislied,  to  February  1943.  The  other  was  the  absence  of  a  surgeon  at  the  head¬ 
quarters  of  the  command  with  theaterwide  responsibilities  (the  reestablished 
U.S.  Army  Forces  in  the  Far  East)  from  September  1943  to  Januaiy  1944,  as 
the  result  of  a  shift  of  all  the  theater  chiefs  of  services  to  Services  of  Supply 
headquartei's.  In  other  theaters  a  chief  surgeon  was  consistently  assigned  to 
the  headquarters  of  the  tlieater  command. 

One  feature  that  gave  some  continuity  to  administration  was  the  fact  that 
from  February  1942  to  December  1943,  Colonel  Carroll  headed  the  medical 
office  which  may  be  termed  the  theater  medical  office,  since  it  was  consistently 
located  at  the  highest  level  of  U.S.  Army  command  in  the  area.  However,  the 
shift  of  this  office  from  Headquarters,  U.S.  Army  Forces  in  Australia,  to  the 
Services  of  Supply  headquarters  in  July  1942,  then  to  Headquarters,  USAFFE 
(U.S.  Army  Forces  in  the  Far  East),  when  it  was  reestablished  in  February 
1943,  and  once  more  to  Services  of  Supply  headquarters  in  September  1943,  led 
to  uncertainty  as  to  the  responsibilities  and  authority  of  Colonel  Carroll  and 
his  staff.  These  shifts  in  medical  organization  contrast  with  the  situation  in 
other  theaters  Avhere  the  top  command  structure  remained  relatively  stable  for 
long  periods  and  the  same  surgeon  continued  as  head  of  the  medical  service  for 
a  top  U.S.  Army  command  lieadquarters  long  enough  to  acquire  status. 

Army  doctors  in  this  area  encountered  two  essential  difficulties  in  the  face 
of  the  periodic  absence  of  any  surgeon  and  medical  section  at  a  headquarters 
with  theaterwide  authority.  One  was  in  the  allocation  of  medical  personnel, 
supplies,  and  facilities— in  a  region  Avhich  demanded  quantities  out  of  propor¬ 
tion  to  troop  strengtli — to  the  areas  and  commands  where  they  were  most 
needed.  The  other  was  the  problem  of  effecting  measures  to  prevent  environ¬ 
mental  disease  throughout  all  the  U.S.  Army  commands  in  the  theater. 

An  official  history  produced  under  General  MacArthur’s  auspices  accurately 
sums  up  the  environmental  threats  to  the  health  of  troops  in  New  Guinea : 

The  penetrating,  energy-sapping  heat  was  accompanied  by  intense  humidity  and  fre¬ 
quent  torrential  rains  that  defy  description.  Health  conditions  were  among  the  worst  in 
the  world.  The  incidence  of  malaria  could  only  be  reduced  by  the  most  rigid  and  irksome 
discipline  and  even  then  the  dreadful  disease  took  a  heavy  toll.  Dengue  fever  was  common 
while  the  deadly  blackwater  fever,  though  not  so  prevalent,  was  no  less  an  adversary. 
Bacillary  and  amoebic  dysentery  were  both  forbidding  possibilities,  and  tropical  ulcers, 
easily  formed  from  the  slightest  scratch,  were  difficult  to  cure.  Scrub  typhus,  ringworm, 
hookworm,  and  yaws  all  awaited  the  careless  soldier.  Millions  of  insects  abounded  every¬ 
where.  Disease  was  an  unrelenting  foe.” 

The  climate  and  terrain  of  New  Guinea  called  for  strict  application  of  pre¬ 
ventive  measures  on  a  tlieaterwide  scale  to  prevent  high  incidence  of  disease 
among  troops.  The  effort  to  prevent  tropical  disease,  the  greatest  single  menace 


Historical  Report,  Allied  Operations  in  Sontlnvest  Pacific  Area.  Vol.  I  (Supplement),  MacArthnr 
in  Japan,  The  Occupation.  [Olficial  record,  Office  of  the  Chief  of  Military  History.] 
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to  maiotainiiig*  an  effective  figlitiiig  force  in  tlie  Southwest  Pacific,  almost  con¬ 
stitutes  a  unif^riiig*  theme  for  the  entire  liistoiy  of  Army  medical  service  in  that 
region  during  World  War  IT.  Sui'geons  at  many  levels  of  command  laid  heavy 
emphasis  on  the  urgent  need  for  control  of  in  sec  thorn  e  diseases;  they  frequently 
commented  upon  tlie  laclv  of  centralized  direction  of  efforts  at  control  during 
1942  and  1943. 

A  chronological  account  of  developments  will  throw  light  on  the  effect  of 
the  chaiiging  command  structure  upon  medical  administration.  From  Decem¬ 
ber  1941  to  Jvdy  1942,  T7.S.  Forces  in  Australia  and  its  successor,  U.S.  Army 
Forces  in  Australia,  acted  as  a  combined  theater  and  Services  of  Supply  com¬ 
mand.  In  July  1942,  when  USASOS  (U.S.  Army  Services  of  Supply)  was 
established  on  the  eve  of  the  Pa})uan  Campaign,  Colonel  Carroll  Avas  transferred 
to  the  ^Melbourne  lieaihjuarters  of  tlie  nCAv  command,  along  Avith  tlie  rest  of  the 
staff  of  the  noAv  defunct  iread(|uarters,  U.S.  Army  Forces  in  Australia.  From 
July  1942  to  February  1943.  no  U.S.  Army  lieadquailers  with  administratiA^e 
authoi'ity  OAU^r  all  U.S.  Army  elements  in  the  area— ground,  air,  and  serAnce— 
existed.  The  functions  normally  assigned  to  a  theater  command  Avere  split 
betAveen  (leneral  MacArtliur's  Allied  command — General  Headquarters,  South¬ 
west  Pacific  Area — and  USASGS.  Since  General  Headquarters  at  Brisbane 
at  first  had  no  surgeon  assigned  to  il ,  Colonel  Carroll  Avas  the  surgeon  of  higli- 
est  position  in  the  thealer,  but  USASOS  hea(l(juarters  could  not  issue  medical 
directives  to  the  Army's  tactical  ground  and  air  force  elements,  since  tactical 
opei’ations  Avere  the  res])onsibilities  of  GIIQ,  SoutliAvest  Pacific  Area  (exercised 
through  Allied  Land  Forces,  Allied  Air  Forces,  and  Allied  Naval  Forces). 
Its  directives  went  only  to  its  area  commands — the  Australian  Base  Sections 
and  tlie  developing  New  Guinea  bases. 

In  September,  Colonel  Bice  was  inade  Surgeon,  General  Headcpiarters, 
possibly  in  recognition  of  the  distance  of  General  Headquarters  fi;om  Seiwices 
of  Supply  headquarters  (GIIQ  had  mo\^ed  to  Brisbane,  Avhile  USASOS  re¬ 
mained  behind  in  Melbourne)  and  continued  in  that  position  until  the  fall 
of  1944.  lie  accompanied  a  forward  echelon  of  General  Headquarters  which 
moA'Cd  to  Port  Moresby  for  the  Ncav  Guinea  campaign  and  to  sites  further 
forAvard  as  the  offensiA^e  })rogressed.  As  surgeon  for  the  Allied  command, 
his  duties  seem  to  haA^e  been  ])rimarily  those  of  coordinating  the  medical 
activities  of  the  American  Army  A^^ith  those  of  the  Australian  Army  and 
other  elements  of  the  Allied  forces  and  of  drawing  up  medical  plans  for 
foi'Avard  moA^es  of  Allied  taslv  forces,  Avhicli  the  medical  sections  of  USAFFE 
and  USASOS  refined  and  elal>ora(ed.  Apj)arently  GIIQ  never  issued  any 
written  delineation  of  his  duties  or  authority.  In  accordance  Avith  General 
MacArthur^s  insistence  that  his  general  and  special  staff  sections  remain 
small  in  order  to  keep  his  headquarters  mobile,  (Alonel  Bice  never  had  any 
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Ftguhe  0-1. — Offic'o  of  the  Snr.^’con,  U.S.  Army  Forces  in  the  Far  East, 
P> r is] ) a  n 0 ,  Aiis tr al  i  a . 


stall  of  medical  ollicers,  l)iil  only  one  or  two  enlisted  men  as  assistants.  He 
operated  large!)'  throngli 

In  February  1943,  sliortly  after  the  Xe\v  Guinea  campaign  had  got  under 
Avay,  USAFFE  was  estalhished  in  Australia.  General  iMacArthur  was  in 
command  of  it  as  well  as  of  the  Allied  command,  General  Headquarters,  South¬ 
west  Pacilic  Area,  to  whicli  it  was  subordinate;  the  headquarters  of  both  com¬ 
mands  were  in  Brisbane  (hg.  94).  While  General  Headquarters  contiiuied 
to  direct  the  operations  of  combat  forces,  USAFFE  served  as  the  higher 
administrative  lieadquartei's  aboA^e  USASOS,  the  Sixth  U.S.  Army,  and  the 
Fifth  Air  Force.  It  supervised  the  administrative  organization  of  troops,  the 
training  conducted  in  the  theater,  the  provision  and  adoption  of  equipment, 
and  the  movement  of  troops  in  other  than  the  combat  zone.  Thus  the  respon¬ 
sibilities  normally  assigned  to  a  theater  command  w^ere  divided  betAveen  GHQ 
and  USASOS.  The  U.S.  Army  Services  of  Supply,  Avith  headquarters  at 
Sydney  since  September  1942,  became  the  typical  Seiwices  of  Siq^ply  in  a 
theater  of  operations,  Avitli  its  responsibility  for  administration  of  medical  serv¬ 
ice  limited  to  that  AAuthin  its  own  area  commands.  As  the  chiefs  of  technical 
seiwices  hitherto  assigned  to  the  SerAuces  of  Supply  Avere  at  this  date  trans¬ 
ferred  to  the  Brisbane  head(|uarters  of  the  ne\v  command.  Colonel  Carroll 

(1)  Rice,  IMa.i.  Gcii.  0(M)r,u-<'  AV.  :  Account  of  Activities  in  tiic  S()utlnv(‘st  T’acific  Avea.  attached 
to  1st  indorsement,  1)  War,  lO-AO,  to  letter,  Kditor,  Historical  Division,  Omce  of  The  Snr.i;eon  General, 
to  General  Rice,  2  Feb.  1050.  (2)  Gcnieral  Ord('r  Xo.  MO,  General  Headquarters,  Southwest  Pacific 

Area,  2G  Sept.  1042.  (M)  Wemoi'andiim,  Col.  W.  T..  AATlson,  for  The  Siir.U('on  General,  20  Oct.  104.3, 

subject:  A^isit  to  Southwest  l?aeific  Ar(‘a.  (4)  Lettei',  Col.  .Tolin  F.  Bohlender,  MC,  to  the  Editor, 
Historical  Division,  Ollicc  of  The  Snrueon  General,  2(>  Feb.  1051.  (5)  Interview,  Col.  Gottlieb  Orth, 

WC,  5  Alar,  1952.  (G)  l.etter.  Alaj,  Gen,  Geor.ae  AAC  Rice,  to  the  Editor,  Historical  Division,  Othce 

of  The  Surgeon  General,  10  June  1051.  (T)  I'ersona]  notebook,  Col.  Alaurice  C.  PincolTs,  AlC.  (8) 

CompaiM'  appendix  B,  p.  502. 
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becjime  (.■h.ief  Surgeon,  ITSAFFE,  aiici.  a  few  of  liis  slaif  ■\^'ere  sliifvecl  AvitJi 
him.  Col,  Frederick  J.  Peltei's,  AIC,  became  Surgeon,  Services  of  Supply,  at 
this  date.  Most  oflicers  of  the  former  Services  of  Supply  medical  section  re¬ 
mained  at  USASOS  lieadquarters  under  the  new  chief. 

General  Headquarters  continued  to  exercise  control  over  strategic  and 
tactical  operations  of  elements  of  the  Allied  armies,  which  still  included  L'nited 
States,  Australian,  Ilritish,  and  Dutcli.  units.  This  command  made  the  requests 
to  tlie  U.S.  War  Department  (and  to  the  Allied  Governments)  for  major 
combat  and  service  units  necessaiy  for  Allied  operations,  established  priorities 
for  supplies  for  strategic  and  tactical  operations,  and  formulated  policies  gov¬ 
erning  the  commandos  relations  with  the  various  Allied  forces  and  Allied  gov¬ 
ernmental  agencies.  Colonel  Ilice  continued  as  the  medical  representative  at 
General  Headquarters.^"^ 

During  the  period  from  February  to  September  1943,  the  presence  of  a 
surgeon  and  a  medical  section  at  U.S.  Arnw  Forces  in  the  Far  East,  Avhich 
could  issue  medical  directives  to  the  Sixth.  U.S.  Army  and  Fifth  Air  Force, 
resulted  in  more  thoroughgoing  centralized  control  of  medical  service  than 
had  prevailed  since  Jul}^  of  the  previous  year.  Nevertheless,  some  dilllculty 
resulted  from  tlie  continued  assignment  to  the  Services  of  Supply  of  certain 
functions,  which  needed  to  be  exercised  on  a  theaterwide  basis.  For  a  few 
months  after  tlie  theater  command  and  its  medical  section  were  set  up,  the 
statistical  section  in  the  office  of  the  Surgeon,  USASOS  (Colonel  Fetters), 
experienced  difficultj'  in  obtaining  statistics  from  the  Sixth  U.S.  Army  and 
Fifth  Air  Force,  and  later  from  the  14th  Antiaircraft  Coinmand.  In  order 
to  establish  the  authority  of  the  Surgeon,  USASOS,  to  obtain  statistical  re¬ 
ports  from  all  Army  elements  in  the  Soutliwest  Pacific  Area,  General  Mac- 
Arthur  had  to  issue  a  special  directive  to  the  Commanding  General,  USASOS, 
establislung  it  as  the  Central  Medical  Eecords  Office.  AVith  this  special  au¬ 
thorization,  the  Central  Medical  Eecords  Office,  USASOS,  Avas  able  thereafter 
to  obtain  and  consolidate  medical  reports  from  all  Army  elements  in  the 
Soutlnvest  Pacific  Area.^^ 

During  the  period  from  February  to  September  1943,  the  Chief  Surgeon, 
USAFFE,  had  a  small  medical  office,  including  a  cliief  of  professional  seiwices, 
Col.  Maurice  C.  Pincoffs,  MC  (fig.  95),  formerly  commanding  officer  of  the 


Stuff  X"(>.  TT(\-i(l(iiiii]'<('i‘s.  U.S.  Army  I\)rcos  in  tlii'  I'^ir  Ijiist,  li) 

F(‘h.  :  Ailocatioii  of  Admi  iiist  i-;i  tiv('  Fiinclioiis  in  T'SAFFF.  (2)  rSAI'-F.Ii)  ncttcr,  2() 

F('h.  :  AilocnUon  of  Admi  nisi  ro  ( i  V('  Fiin(‘tioiis  witliiii  FSAFFI-].  t‘!)  ^Moniorniuliim,  tlio 

Ad.iutiiiit  General,  Headqmu’tei’s,  U.S.  Army  Forces  in  the  Far  Fnst,  for  Comnmnding  Generals,  Sixth 
U.S.  Army,  Fifth  Air  Force,  and  U.S.  Army  Services  of  Supply,  2G  Feb.  1943.  (4)  See  footnotes  6(4), 

p.  411  :  and  14(3),  p.  410.  (o)  Order  of  Battle,  U.S.  Army  in  World  War  II,  The  War  Against  Japan, 

Command,  Administration,  and  Supply  Organization,  [Official  record,  Office  of  the  Chief  of  Alilitary 
Histoi'.v.  I  (())  ladder,  Clii(d^  Snrg<>oii,  U.S.  Aimiy  Forei's  in  Th(>  Vuv  Fast,  to  Th(‘  Surgeon  G<meral, 
11  Alar.  1943.  (7)  General  Order  No.  1,  U.S.  Army  Forces  in  the  Far  Fast,  2G  Feb.  1943.  (S)  Gen¬ 

eral  Order  No.  11,  U.S.  Army  Services  of  Supply,  23  Feb.  1943. 

Alcnioranduin,  Preventive  Aledicinc  Division,  U.S.  Army  Services  of  Supply,  to  IIi.storian,  U.S. 
Array  Services  of  Supply,  10  Jan.  1944,  subject  :  Kelatioiiships  Between  the  Preventive  Aleclicine  Divi¬ 
sion,  Surgeon’s  Otlico,  USASOS,  Sections,  SOS,  and  Other  Commands  in  the  Southwest  Pacific  xlrea. 


SOUTHWEST  PACIEIC  AREA 


Eixiuin-:  05. — Lt.  Col.  IMaurlce  C.  I^incotts,  jMC. 


42d  General  I-Iospital;  the  tlieater  nialariologist ;  a  lieutenant  colonel  of  the 
Veterinary  Corps;  a  Medical  Corps  major  in  cliarge  of  hospitalization  and 
evacuation;  and  a  captain  of  the  Medical  Administrative  Corps  in  cliarge 
of  administratiA^e  matters.  The  I’cst  of  the  members  of  the  usual  staff  medical 
section,  including  the  chief  consultants  in  surgei’y,  neuro])sy(friatry,  and  oitho- 
pedic  surgery,  Avere  in  the  medical  section  of  the  SerAuces  of  Supply  in  Sydney. 
Various  observers  emphasized  the  lack  of  a  preA^entiA^e  medicine  diAUsion,  and 
of  a  consultants  division,  at  the  higher  headquarters  as  serious  defects  in  medi¬ 
cal  organization.  Even  in  the  medical  section  of  the  Services  of  Supply,  Avhere 
seA’^eral  officers  AA^ere  assigned  to  Auirious  functions  in  the  field  of  preventive 
medicine  (for  example,  A^enereal  disease  control),  these  functions  AATre  not 
coordinated  under  a  single  chief  of  preA^entiA^e  medicine  until  late  in  1943. 
This  internal  organizational  defect  Avas  responsible,  according  to  Lt.  Col.  G.  L. 
Orth,  MC  (fig.  96),  assistant  theater  nialariologist,  for  the  deficiencies  in  unit 
equipment  for  the  chlorination  of  Avater  suppl}^  Vo  group  Avith  a  compre¬ 
hensive  program  for  enlisting  the  cooperation  of  the  Engineers  in  ordering 
the  proper  equipment  existed  in  the  office  of  the  USASOS  surgeon. 

The  Chief  Surgeon,  USAFEE,  noted  problems  posed  by  the  position  of 
consultants  in  the  theater  setup.  A  consultants  section  developed  in  Colonel 
Carroll’s  office  after  July  1942,  AAdien  a  specialist  in  surgery  and  one  in  neuro¬ 
psychiatry  Avere  sent  to  tlie  area  by  the  Surgeon  General’s  Office.  Most  full- 
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F 10  CUE  00. — Col.  Gotti  id.)  F.  Ortli,  MC. 


time  consultaxits  (tluit  is,  tliose  M’ho  -wei-e  not  assig'ned  to  hospitals  with 
additional  duties  as  consultants)  were  consistently  assigned  to  USASOS 
headquarters;  hence  they  lacked  autliority  to  i]is])ect  hos|)itals  of  the  Sixth 
U.S.  Arm}"  and  the  Fifth  Air  Force.  Ftiorls  Avhi(*]i  Colonel  Carroll  made 
to  transfer  the  consuhanfs  to  ireadquaiOei’s,  ThSAFFF„  apparently  met  with,  a 
refusal  to  increase  the  number  of  Medical  Department  otiicers  assigned  to 
the  higher  headquarters.  A  du])licate  assiginnent  oi*  (*onsnltants  to  both 
USAFFE  and  USASOS  was  considered  undesirable,  since  it  would  have  Avastecl 
scarce,  highly  specialized  personnel.  Tlie  (^hief  Sui’geon,  USAFFE,  therefore 
advocated  that  consultants  be  placed  on  temjxorary  duty  with  Headquarters, 
USAFFE,  whenever  it  wais  desired  that  they  inspect  elements  of  the  Sixth 
U.S.  Army  and  the  Fifth  Air  Force.  On  the  other  hand,  he  sometimes  placed 
consultants  assigned  to  Headquarters,  USAFFE,  on  temporary  duty  with 
Headquarters,  USASOS;  tlie  hitter  operated  most  of  the  large  fixed  hospitals 
needing  consultants’  advice,  and  consultants  found  that  they  could  Avork  more 
effectiA^ely  when  tlie}^  wei'e  in  close  proximity, 


(1)  Chock  Sheet,  Monthly  la'port.  Chief  Suryeon.  U.S.  Army  Forces  in  the  Far  Fast,  March 
1943.  (2)  Meinorandiiiii,  Chic!'  Snr.yeon.  USAFFJU  foe  I)('i)iity  Chi(‘f  of  Staff,  .‘’>1  Alay  1943.  (3)  See 

footnote  14(7),  p.  419.  (4)  Intc'rview,  Ut.  (h)!.  G.  1..  Orth.  AIC,  12  .Innc  1947.  (5)  Annual  Report, 
Chief  Surgeon,  Southwest  Pacific  Area,  1942.  and  suipth'Dicnt:  (1  .Tan.--2S  F(‘l).  1943). 
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In  the  Soutliwest  Pacific  Area  diverg-ent  vievcs  were  voiced  as  to  the  true 
functions  of  consultaids :  for  example,  whetlier  or  ]iot  tliey  should  be  used  far¬ 
ther  forward  and  wlietlier  or  not  tliey  sliould  make  inspections  or  restrict 
themselves  to  a  consul  tat  i\’e  function.  Eeferences  by  Colonel  Carroll  to  ‘"my 
veterinary  consultant^  to  tlic  chief  of  the  Dental  Division,  USASOS,  as  “chief 
dental  consultant,"  and  to  officers  in  similar  positions  at  the  bases  as  “base 
dental  consultants"  show  a  loose  use  of  the  term  “consultant"  in  the  Soutlnvest 
Pacific  Area  in  P)!:!  and  1044  tliat  apparent!}’'  resulted  from  lack  of  contact 
with  the  Surgeon  Generaf  s  Office. 

In  addition  to  the  uncertainty  as  to  the  real  purpose  of  the  consultant  sys¬ 
tem,  several  other  factors  militated  against  the  establishment  of  a  full-fledged 
consultant  system  coni])aral)le  to  that  in  the  European  theater,  where  as  early 
as  the  end  of  1042,  10  consultants  representing  a  number  of  subspecialities  were 
on  full-time  duty  in  the  theater  surgeon's  office.  I^ack  of  a  sufficient  officer 
allotment  in  the  office  of  the  Surgeon,  Services  of  Supply,  Southwest  Pacific* 
Area,  limited  its  roster  to  consultants  in  the  three  major  specialities  of  surgery, 
neuropsychiatry,  aiid  medicine  (assigned  in  late  1043),  and  a  considtant  in 
orthopedic  surgery.  Only  the  chief  surgical,  medical,  and  neuropsychiatric 
consultants  were  sent  to  the  Southwest  Pacific  Area  by  the  Surgeon  General's 
Office.  A  number  of  officers  on  duty  Avith  the  general  hospitals  at  the  Aew 
Guinea  bases  Avere  “attached''  to  the  office  of  the  Surgeon,  SOS,  as  consultants 
but  remained  on  duty  at  hospitals  in  the  bases.  Although  senior  consultants  of 
the  office  of  the  Surgeon,  USASOS,  spent  Aveeks  at  a  stretch  visiting  liospital 
after  hospital  in  the  field,  the  distances  of  the  Acav  Guinea  bases  from  the  office 
(located  at  Sydney  throughout  1943),  together  Avith,  the  difficulties  of  travel, 
precluded  complete  covei’age  of  units  scattered  Avidely  throughout  Australia 
and  iSTcAA^  Guinea.  Some  observers  considered  line  commanders  in  the  South- 
Avest  Pacific  insufficiently  rece|)ti\'e  to  the  ser\;ices  of  consultants,  Avhile  others 
found  the  chief  surgeons  of  USASOS  and  TJSAFFE  not  fully  informed  as  to 
their  most  effective  use.  Inadequacy  in  numbers,  assignment  at  the  Services  of 
Supply  leA'Cl,  lack  of  a  clear  concept  as  to  their  most  effectiAT  employment,  and 
the  difficulties  of  traATl  o\Tr  great  distances,  all  combined  to  limit  the  effective 
use  of  consultants  in  the  SoutliAvest  Pacific  Aread^ 

In  September  1943  the  special  staff  sections,  including  the  medical  section 
of  the  U.S.  Army  Forces  in  the  Far  East,  Avere  returned  to  the  Services  of 


(T)  Hillman.  Uriu'.  G('n.  ('.  C.  :  (^1;  O))sorvatioii«  of  jMcMlical  S(M-vieo  in  the  Southwest 

Pacifie  Area  and  tin'  Soutli  l*nci(ie  Area.  12  .Tuly  1042.  (2)  Alorgan.  Uri.i;-.  (hm.  Hn.uh  .T.  :  Comments 
and  Recomimnidations.  AUMlical  1  tf'partmenls,  U.S.  Army  F()r<-<‘S  in  the  Far  Fast,  12  Aug.  194d. 
(o)  Letter,  Surgeon,  General  Headquarters,  Southwest  I’acific  Ar(‘a.  to  Col.  Alauriee  C.  lancoffs,  MC, 
IG  Sept  194:>.  (4)  Alemorandum.  Frig.  Gen.  Fred  AV.  Kankin,  for  The  Surgeon  General,  2  Nov.  1942. 

subject:  Kemarks  on  Ih'eent  2’rip  Aecouiimnyiiig  Smmtorial  Ihirty.  (5)  See  footnote  14(2),  p.  419. 
(G)  Memorandum,  Col.  AA''.  L,  AVilson,  AlC,  for  Fxocutive  OCicer,  Office  of  The  Surgeon  General.  1  Nov. 
1943,  subicct;  AUsit  to  the  Southwest  Pacific  Area.  (7)  Aremoraudum,  Lt.  Col.  G.  S.  Littell.  AlC, 
for  Col.  Arthur  P*.  AA'elsh,  AIC.  21  Dec.  1942,  sulyu'ct  :  IG'port  on  Medical  Di'partment  Activities  in 
the  Soiithwest  Pacific  Area.  (S)  Alemoramdum.  Surgeon.  S('rvi(M's  of  Supply,  for  Chief  Surgeon, 
U.S.  Army  Forces  in  the  Far  Fast,  10  Sept.  194:1.  (9)  Aiiiiual  JU'port,  ClCmf  Surgeon,  U.S.  Army 

Services  of  Supply,  1942. 
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Supply.  Colonel  (yirrollj  once  more  Cliief  Surg(H)]i,  USASOS,  lieacled  wliat 
was  still  the  top  medical  oiiice  in  tlie  SoudiA’cst  Paciiic  Area,  altliougii  it  was 
under  the  Services  of  Si!|)|)ly.  Thus  from  September  P)4:>  to  the  end  of  the 
year,  tliere  vras  no  snrg(M)n  or  medical  office  ai,  .Headquarters,  LSAFFE,  ah 
though  a  lieutenant  colomb.  of  ilie  Aedioal  Corps  was  assigned  to  G-4, 
USAFFE,  for  liaison  wdtli  the  Services  of  Supply.  Colonel  Carroll  wars  again 
at  the  headquarters  which  (‘ould  not-  issue  iuedical  di]*e(ai\'es  to  the  Sixth  U.S. 
Army  and  Fifth  Air  Forced'’ 

During  1942  and  104‘h  confusion  arose  as  to  tlie  res[}onsibilit.ies  of  Gen¬ 
eral  Headquarters  A'ersus  those  of  the  U.S.  Army  Forces  in  the  Far  East  wdth 
respect  to  Medical  Depail  inent  tactical  units.  Eequisitions  for  units  from  the 
United  States  could  originate  wdth  the  Surgeon.  GIIQ,  SWPA,  or  the  surgeon 
at  theater  headquarters.  If  they  originated  w'ith  the  latter,  they  liad  to  go 
througli  G--4,  USAFFE,  to  G-4,  GIIQ,  and  thence  through  the  surgeon  at 
General  Headquarters  befoin  they  wAu;e  forwa,i*ded  to  the  War  Department. 
The  existence  of  a.  surgeon  at  the  higher  headquarters,  General  Headquarters, 
above  the  level  of  the  ])iedical  office  wdiich  had  the  jnajor  i‘es[)onsibility  for 
planning,  led  to  some  confusion  in  case  of  disagreement  as  to  tlie  types  or  num¬ 
bers  of  units  needed.  In  this  area,  a  good  many  changes  wau'c  made  in  the 
composition  of  the  standard  Medical  Department  units  to  fit  the  needs  of  task 
forces  created  for  taking  small  coastal  areas  and  islands.  'Ihe  cliaracter  of 
combat  in  tlie  Southw''cst  Pacific  Area— am])hibious  landing  operations  and 
jungle  fighting  wdth  limited  objectives  i*ather  than  the  open  land  Avarfare 
stressed  in  the  Army  schools  i]i  the  preAvar  period— called  for  specially  de¬ 
signed  task  forces.  It  led  likeAvise  to  changes  in  the  composition  of  some 
Medical  Department  units  and  to  the  use  of  units  at  differeiit  echelons  in  the 
chain  of  eA^acuation  tlian  those  for  Avhich  they  had  beeii  designed.  Before  tlie 
close  of  1942,  Colonel  Carroll  had  developed  27  small  portable  hospitals  for 
use  by  the  combat  forces  along  the  Aevv  Guinea  ti*ails  during  the  initial  stages 
of  iuA^asion.  Their  jiersonnel  Avere  takeji  froin  the  stafld  of  general,  station, 
evacuation,  and  other  hospital  units.  Colonel  Carroll  not  only  developed  some 
neAv  mobile  units,  including  laboratory  and  ])harmacy  units,  but  broke  up  some 
standard  units  and  directed  some  to  uses  other  than  those  for  Avhich  they  Avere 
designed.  Mobile  hospitals  Avere  commonly  substituted  for  fixed  installations. 

The  exercise  of  authority  over  the  moAaements  of  IMedical  Department 
units,  as  A^x>ll  as  their  composition,  by  Genei’al  Headquarters  ])ut  special  diffi¬ 
culty  in  tlie  Avay  of  centralized  control  of  medical  seiwuce  in  194o,  At  interAxals, 
General  Headquarters  issued  orders  to  theater  or  Services  of  Supply  head¬ 
quarters  to  assign  specific  medical  units  to  task  forces.  In  the  fall  of  1943, 
for  instance,  it  ordered,  Avithout  consultation  Avith  the  theater  malariologist, 
the  assignment  of  certain  malaria  conii’ol  and  survey  units  to  the  Alamo 
Force,  in  addition  to  ones  already  allotted  by  the  malariologist.  Colonel 

(1)  staff  Memorandnm  No.  74,  TJ.S.  Army  Foroos  in  the  Atiddle  Fast,  27  Sept.  1943.  (2)  Staff 

Memorandum  No.  15o,  U.S.  Army  Services  of  Supply,  27  Sept.  1913. 
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Carroll  pointed  out  that  decision  as  to  the  proper  assig’iiment  of  units  to  areas 
where  they  M’ere  most  needed  should  be  made  only  by  the  theater  maJariologist, 
who  maintained  a  hie  of  information  on  the  current  location  of  the  units  and 
on  rates  of  malaria,  incidence  in  the  various  regions  and  islands.  About  the 
same  date,  the  Surgeon,  USASOS  (Colonel  Fetters),  noted  cases  of  arbitrary 
diversion  by  General  Headquarters  of  hospital  units  to  A  arious  task  forces  in 
HeAv  Guinea  Avithout  reference  to  the  Services  of  Supply.  All  hospital  units, 
mobile  as  Avell  as  fixed,  in  the  tlieater  were  under  the  aegis  of  the  Services  of 
Supply  Avhile  they  Avere  being  trained  and  equipped.  Colonel  Fetters  noted 
that  other  factors  besides  the  immediate  needs  of  the  task  force  slioidd  be  taken 
into  consideratio]!  Avlienever  units  Avere  assigned  in  order  to  have  an  effective 
distribution  of  hospitals  in  accord  Avith  needs :  the  percentage  of  bed  capacity 
aAUiilable  to  the  Services  of  Supply,  the  areas  of  greater  patient  load,  and 
similar  factors. 

During  1942  and  1943,  reports  on  difficulties  Avith  medical  administration 
in  the  SouthAvest  Facihe  Area  readied  the  Surgeon  GeneraFs  Office  from  a 
number  of  sources,  botli  oflicei's  serving  in  the  area  and  those  sent  there  on 
s[)ecial  missions.  Tliey  (vmpliasized  several  theaterAvide  administrati\'e  prol)- 
lems:  insufficient  number  of  consultants,  nutritionists,  and  malaria  control  and 
survey  units;  inadequate  training  in  malaria  control  of  troops  sent  from  the 
United  States;  insufficient  beds  in  fixed  hospitals  in  proportion  to  troop 
strength;  and  the  poor  quality  and  small  number  of  Medical  Department  per¬ 
sonnel  trained  in  sanitation  and  tro]iical  disease  Avho  Avere  qualified  for  admim 
istrative  posts — for  example,  base  section  surgeons.  Colonel  Carroll  noted  the 
lack  of  men  qualified  to  fill  ke}"  positions.  The  chief  target  of  criticism  Avas  tlie 
organizational  scheme.  Tlie  multiplicity  of  commands  had  resulted  in  delay 
on  decisions,  in  inci’ease  in  the  number  of  nonmedical  officers  through  Avhose 
hands  proposed  directives  must  pass,  and  some  medical  directives  at  variance 
Avith  those  of  Colonel  Carroll  based  on  divergeiit  AueAvs  of  surgeons  of  many 
commands.  Some  observers  thought  that  the  posts  of  Surgeon,  GHQ,  and 
Surgeon,  USAFFE,  should  be  held  by  the  same  man.  Critics  agreed  that  no 
unified  control  OA^^er  medical  service  existed  and  that  a  single  highly  placed 
Medical  Department  officer  in  full  control  Avas  of  Autal  importance.^^ 

In  January  1944,  Brig.  Gen.  (later  Maj.  Gen.)  Guy  B.  Denit,  MC  (fig.  97), 
formerly  surgeon  of  the  Atlantic  Base  Section  in  North  Africa,  became  simul¬ 
taneously  Chief  Surgeon,  U.S.  Army  Forces  in  the  Far  East,  and  Chief  Sur- 

(1)  Letters,  Col.  Georire  AA'.  Kico,  MC,  to  Col.  Percy  J.  Carroll,  MC,  IB  Nov.  1942,  G  Jan.  1943, 
12  Jan.  1943.  (2)  Letter,  Col.  Goorge  AAC  Rice,  MC,  to  Col.  John  A.  Rogers,  MC,  Office  of  The  Surgeon 

General,  81  Jan.  1943.  (3)  Letter,  Col.  George  AAC  Rice,  MC,  to  Col.  Maurice  C.  Pincoffs,  MC,  16  Sept. 

1943.  (4)  Letter,  Col.  George  AAA  Rice,  MC,  to  The  Surgeon  General,  14  July  1943.  (5)  Memorandum, 

Chi(T  Surg(‘on,  TVS.  Army  Serviec's  of  Supidy,  for  Deputy  Chief  of  Stall.  22  Sept.  1943.  (G)  Memo¬ 
randum,  Surgeon,  U.S.  Army  Services  of  Supply,  for  G-3,  24  Sept.  1943.  (7)  Interview,  Brig.  Gen. 

George  AV.  Rice,  13  July  1951. 

(1)  Letters,  The  Surgeon  General,  to  the  Chief  Surgeon,  U.S.  Army  Services  of  Supply,  22  Jan. 
and  12  Feb.  1944,  and  replies.  IG  nnd  2G  Feb.  1944,  (2)  Letter,  Chief  Surgeon,  U.S.  Army  Forces  in 

the  Far  Fast,  to  The  Surgeon  G('noral,  11  Alar.  1943.  (3)  For  reflections  of  confusion  in  medical 

administration,  see  documents  cited  in  footnote  14,  p,  419. 


42G 


OUCJAXiZA^riOX  AND  A I  )M  I M  STRATI  OX  .IX  AVOIUJ)  WAIl  II 


ITgUue  07.- — Xraj.  Gen.  Guy  R.  Donit,  MC. 


geon,  U.S.  Army  Services  of  Supply.  From  tlieii  ou,  coiitrol  over  medical 
service  Avas  someAvhat  more  centralized,  altliougli  continuation  of  tlie  tlieater's 
poIicT  of  placing  most  of  General  Denit's  staM  (as  a\t11  as  the  stalls  of  other 
chiefs  of  tec]mi(*al  ser\dces)  at  Seinuces  of  Supply  ]iead(]uarters  hampered  cen¬ 
tralized  control  to  some  extent.  Tlie  role  of  the  Surgeon,  GTdQ,  continued  to 
be  a  somcAvhat  ambiguous  one." 

General  .Denit  and  The  Surgeon  General  (General  Kirk)  made  a  concerted 
ellort  in  1944  and  1945  to  build  up  a.  stronger  medical  section  for  administering 
the  medical  aJfairs  of  the  Sout]rA\Tst  Pacilic  Area.,  an  ellort  that  resulted  in 
exercise  of  someAvhat  more  influence  by  the  Surgeon  GeneraFs  Office  in  the 
selection  of  General  Den  it's  stall.  Ellorts  to  raise  rank  and  increase  numbers, 
on  tlie  otlier  Imnd,  ran  into  a  good  deal  of  o|)position.  When  General  Kirk 
attempted  to  elevate  the  ranlv  of  General  Denit's  staff  dental  officer  (as  Avell 
as  that  of  his  counterpart  in  each  of  the  major  thea(ers)  to  brigadier  general, 
General  Denit  found  himself  unalile  to  liave  the  dental  officer  assigned  to  theater 
headquarters.  He  noted  that:  any  recommendation  for  promoting  the  dental 
surgeon  at  USASOS  lieadquarters  to  brigadier  general  Avould  arouse  resent- 

--  (1)  General  Order  X'o.  4,  U.S.  Army  Forces  in  tlie  Fur  Fast,  IT  Jan.  1944,  (2)  General  Order 

No.  IS,  U.S.  Army  S(‘rvices  of  Supply,  SO  Jan.  1944. 


SOUTHWKST  PACIFIC  AKKA 


427 


ment  among  some  of  the  chiefs  of  technical  services  avIio  Avere  only  colonels, 
as  well  as  among  the  surgeons  (also  only  colonels)  of  such  commands  as  the 
Sixth  U.S.  Army  and  Fifth  Air  Force.  When  General  Kirk  Avanted  to  assign 
his  chief  consultant  in  medicine,  a  brigadier  general,  aaFo  had  requested  oversea 
duty,  to  General  Denit's  office,  the  latter  objected  on  the  ground  that  the  senior 
officer  at  each  headquarters  in  the  South Avest  Pacific  Area  automatically  became 
the  chief  of  his  technical  service;  that  is,  he  Avould  have  supplanted  General 
Denit.  General  Denit  stated  that  he  could  not  “selh’  the  command  on  another 
general  officer  for  any  of  the  headquarters  there.-" 

Throughout  the  period  under  discussion  (mid-1942  to  August  1944),  the 
number  of  Medical  Department  officers  in  the  medical  sections  of  Services  of 
Supply  and  of  theater  headquarters  did  not  vary  greatly  in  spite  of  a  steady 
increase  in  troop  strength,  Avith  concomitant  increases  in  Medical  Department 
strength,  and  in  combat  activity.  Tlie  total  (including  officers  of  the  Army 
Kurse  Corps)  in  the  Services  of  Supply  medical  section,  the  larger  of  the  tAvo, 
apparently  neA^er  amounted  to  more  than  ou.  The  size  of  this  medical  section, 
plus  that  of  the  medical  section  at  Headquarters,  USAFFE  (during  the  time 
Avhen  such  a  section,  existed),  may  justiHably  be  compared  Avitli  the  office  of 
^dheater  surgeon^'  in  other  theaters.  Apparently  no  more  than  9  or  10  Medical 
Department  officers  Avere  ever  assigned  to  Headquarters,  USAFFE.  Thus  de¬ 
spite  an  increase  in  troop  strength  (from  105,295  in  September  1942  to  604,508 
at  the  end  of  July  1944),  the  top  medical  office  in  the  South Avest  Pacific  Area 
ne\an:‘  underwent  the  steady  groA\  tli  in  officer  pei'sonnel  that  the  theater  medical 
section  of  the  Norili  African  and  European  theaters  experienced.  The  rank 
of  officers  heading  major  organizational  elements  in  the  Seiwices  of  Supply 
medical  section  also  remained  Ioav  compared  Avith  that  of  some  other  theatei's. 
In  July  1944,  for  instance,  only  five  colonels  Avere  assigned  to  that  office,  most 
branches  of  the  medical  section  being  headed  by  loAver  I'anking  officers.-^ 

SERVICES  OF  SUPPLY  IN  AUSTRALIA  AND  NEW  GUINEA 

In  September  1942,  Headquarters,  U.S.  Army  Services  of  Sup2:>ly,  moved 
from  Melbourne  to  Sydne3q  folloAving  General  MacArthur’s  moA^e  of  General 
Headquarters  from  Melbourne  nortlnvard  to  Brisbane.  From  its  Sydney  head- 
quarter’s,  Avhere  it  remained  for  a  year,  the  Ser’vices  of  Supply  operated  the  base 
sections  in  Australia  and  bases  ncAvly  established  Avith  the  advance  of  troops 
AvestAvard  through  NeAv  Guinea.  Some  additional  Medical  Department  units 
arriA' ed  in  the  theater  during  that  year ;  hospital  trains  Avere  obtained  from  the 

(1)  Letter,  Tlic  Surgeon  General,  to  Surgeon,  U.S.  Army  Forces  in  the  BAur  Fast,  1  Apr.  1944, 
and  reply,  17  Apr.  1044.  (2)  Letter,  The  Surgeon  General,  to  Surgeon,  United  States  Army  Forc<‘s 

in  the  Far  BFist,  20  Apr.  1944,  and  reply,  25  May  1944. 

(1)  Lists  of  personnel  in  the  Otiice  of  the  Chief  Surgeon,  U.S.  Army  Services  of  Supply,  14  Nov. 
1942  and  6  Oct.  1943.  (2)  Office  Memorandum  No.  3,  Chief  Surgeon,  Headquarters,  U.S.  Army  Services 

of  Supply,  5  Mar.  1943.  (3)  Office  Memorandum  No.  1.  Chief  Surgeon,  Headquarters,  U.S.  Army 

Services  of  Supply,  3  Mar.  1944.  (4)  See  footnote  17(1),  p.  422.  (5)  Letter,  The  Surgeon  General, 

to  Surgeon,  General  IJoaclquarters,  Soiitlnv('st  racific  Area.  2  Nov.  1943.  (0)  Memorandum,  Assistant 

Chief,  Personnel  Section,  for  Surgeon,  United  States  Army  Services  of  Supply,  S  Oct.  1943. 
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Australians  to  take  care  of  evacuation  aniong  tlie  base  sections  in  Australia,  and 
ships  were  prepared  to  receive  patients  to  be  transferred  from  one  Neav  Guinea 
base  to  another. 

By  the  end  of  July  1943,  USASOS  still  had  only  four  general  hospitals 
(two  of  1,000  beds  and  two  of  500  beds),  all  in  Australia,  but  26  station  hospi¬ 
tals  (ranging  from  50  to  500  beds  each)  were  serving  in  the  Australian  base 
sections  and  at  the  New  Guinea  bases.  The  platoons  of  Gvo  medical  supply 
depots  were  also  distributed  among  the  base  sections  and  bases,  Avhile  detach¬ 
ments  of  two  medical  laboratories  served  in  several. 

The  medical  section  at  Services  of  Supply  headquarters  faced  the  diffi¬ 
culty  of  maintaining  control  over  medical  installations  and  units  dispersed 
along  a  single  line — from  southeastern  Australia  along  the  northein  coast  of 
Nev^ Guinea  and  later  to  the  Philippines — rather  than  a  true  zone  of  com¬ 
munications.  It  had  to  modify  the  standard  composition  and  equipment  of 
units  to  tit  jungle,  mountain,  and  amphibious  warfare.  Far  removed  from  the 
San  Francisco  Port  of  Embarkation  (about  twice  as  far  as  its  counterparts  in 
the  European  and  Mediterranean  theaters  were  from  New  Pork),  it  was  beset 
with  difficulties  of  communication  and  transport.  Because  of  shortages  of 
manpower  and  materials,  USASOS  made  but  slow  progress  in  1943  in  con¬ 
structing  buildings  for  hospitals. 

Shortly  before  the  transfer  of  the  Surgeon,  USAEFE,  to  the  Services  of 
Supply  in  September  1943,  USASOS  headquarters  was  moved  again,  this 
time  from  Sydney  to  Brisbane,  where  Headquarters,  USAFFE,  was  already- 
located  (map  8).  A  rear  echelon  of  USASOS,  including  a  medical  office,  re¬ 
mained  behind  in  Sydney  for  about  a  month  to  handle  local  procurement  of 
equipment  and  supplies  in  Australia  and  Tasmania.  Headquarters,  TSASOS, 
stayed  at  Brisbane  until  near  the  close  of  tlie  New  Guinea  campaign  (31  Decem¬ 
ber  1944).  Its  advance  headquarters  knpt  in  close  proximity  to  the  advance 
echelons  of  General  Headquarters;  of  Headquarters,  USAFFE;  and  of  the 
Sixth  U.S.  Army,  Fifth  Air  Force,  and  14th  Antiaircraft  Command.  In  No¬ 
vember  1944  it  shifted  from  Brisbane  to  Hollandia  (Base  G),  New  Guinea;  in 
February  1945  to  Tacloban,  Leyte  (Base  K)  ;  and  in  April  1945  to  Manila.  Its 
frequent  moves  and  concomitant  splits  into  an  advance  and  a  rear  echelon  led 
to  segmentation  of  its  headquarters  medical  office.  The  Chief  Surgeon, 
USASOS  (who  after  January  1944  was  also  Chief  Surgeon,  USAFFE) ,  seems 
usually  to  have  headed  the  small  group  of  Medical  Department  officers  familiar 
with  problems  of  hospitalization,  evacuation,  and  medical  supply  who  went  for¬ 
ward  witli  the  advance  echelon.  As  the  advance  echelon  had  charge  of  the  so- 
called  “ADSOS  Fleet,”  consisting  of  ships  operating  interport  service  at  the 
forward  bases,  medical  personnel  assigned  to  the  advance  echelon,  as  well  as 
those  at  the  forward  bases  in  New  Guinea,  had  a  good  deal  of  work  to  do  in 
inspecting  vessels  to  assure  tliat  sanitary  conditions  were  satisfactoiy  and  tliat 

23  Civil  Control  Level  of  Information  Report  for  lG-31  July  1913,  Ileatlquarters,  U.S.  Army 
Ser "vices  of  Supply. 


SOUTHWEST  l‘ACIEIO  AREA 


420 


their  safety  equipment  was  in  o-ood  order.  Tlie  Deputy  Chief  Suro-eon, 
USASOS,  was  in  charge  of  tlie  medical  section  at  the  main,  or  rear,  head¬ 
quarters  of  the  Services  of  Supply  during  the  periods  when  the  advance  echelon 
was  split  off  from  it.  The  frequent  moves  created  a  special  problem  in  the 
administration  of  medical  records.  The  large  Central  Medical  Records  Office 
at  Services  of  Supply  hemlquarters  relied  heavily  upon  civilian  employees  as 
a  means  of  releasing  soldiers  for  duty  on  the  New  Guinea  front.  M^itli  each 
move,  numbers  of  civilian  personnel  had  to  be  replaced  and  new  employees 
trained.^® 

Australian  Base  Sections 

Until  late  in  1943,  the  principal  areas  of  U.S.  Army  medical  work  in  Aus¬ 
tralia  continued  to  be  Base  Sections  1,  2,  3,  4,  and  7  (map  8).  The  original 
Base  Sections  5  and  6,  in  southwestern  Australia,  were  disbanded  about  the 
end  of  1942,  because  few  U.S.  Ai'iny  troops  had  ever  been  stationed  in  that 
area.  In  September  1943,  however,  the  northward  movement  of  troops  to¬ 
wards  New  Guinea  and  the  concentration  of  medical  units  and  installations 
around  Cairns,  led  to  the  establishment  of  a  new  Base  Section  5,  by  dividing 
Base  Section  2.  By  August  1944,  the  decline  in  Australian  base  sections  had 
set  in,  and  Base  Sections  1  and  4  had  been  disbanded. 

The  headquarters  of  the  Australian  base  sections  contained  at  the  peak 
of  their  development  in  1943  about  10  or  12  Medical  Department  officers  each, 
including  a  dental  officer,  a  veterinary  officer,  a  venereal  disease  control  officer, 
and  a  chief  nurse.  Officers  assigned  to  other  functions  (medical  supply,  hos¬ 
pitalization,  evacuation,  and  so  forth)  were  often  formally  assigned  to  Medical 
Department  installations  in  the  vicinity^ — "inost  commonly  general  hospitals. 
About  mid-1943,  Base  Sections  2,  3,  and  7  were  each  assigned  a  ncAvly  arrived 
food  and  nutrition  officer.  These  men  investigated  tlie  conditions  under  which 
food  supply  was  procured  in  the  base  section,  as  mtU  as  the  methods  of  han¬ 
dling  it  and  issuing  it  to  troops,  analyzed  menus,  and  inspected  messes.  Both 
the  velerinary  and  venereal  disease  control  officers  worked  in  close  cooperation 
with  the  appropriate  Australian  civil  and  military  authorities.  Dental  clinics 
and  laboratories  and  medical  supply  depots  Avere  established  for  each  base 
section.  Very  few  base  oi*  base  section  surgeons  appear  to  have  appointed  a 
preATiitive  medicine  officer  to  coordinate  the  several  activities  in  this  field 
(sanitation,  venereal  disease  control,  medical  inspection,  malaria  control,  and  so 
forth)  under  a  single  head,  officers  being  assigned  to  these  fimctions  individu¬ 
ally.  One  observer  attributed  the  lack  of  coordination  of  prevenlive  medicine. 

(1)  Intorviow,  2nd  Lt.  C.  AV.  AVilson,  AIAC,  5  Dec.  1945.  (2)  Letter,  Headonarters,  U.S.  Army 

Services  of  Supply,  to  Commandin.i?  General,  Advance  Echelon,  Services  of  Snpplv  ;  Commanders  of 
Sections,  Bases,  and  so  forth,  5  Fob.  1944,  subject:  AVatcr  Transportation,  Control,  and  Responsi¬ 
bilities.  (3)  Annual  Report,  Chief  Surgeon,  U.S.  Army  Services  of  Supply,  194.3.  (4)  Memorandum 

Surgeon,  U.S.  Army  Services  of  Supply,  for  Deputy  Chief  of  Staff,  81  May  1943,  subject;  Movement 
of  Medical  Records  Section. 
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fimcfcioiis  of  the  surgeons’  ohi(;es  of  subordiiiiite  coiumaiuls  of  tlie  Serwices  of 
Supply  to  a  sirnilai'  lack  in  the  office  of  the  Surgeon,  USASOS.-' 

After  October'  1943,  some  of  the  Australian  base  sections  (as  well  as  later- 
established  bases  in  Aew  Guinea  and  tlie  Philippines)  Avere  organized  in  ac¬ 
cordance  with  a  scheme  advocated  by  Headquarters,  Services  of  Supply, 
SAG’ A.  Three  commands  were  established  at  a  base  section  or  base:  A  service 
command,  a  port  command,  and  an  area  command.  Theoretically,  a  surgeon 
was  assigned  to  each,  but  in  a  number  of  instances  one  man  held  tAvo  of  these 
assignments.  In  some  cases,  the  commanding  officer  of  a  hospital  acted  as 
port  surgeon  or  area  surgeon  in  addition  to  his  hospital  duties;  or  one  officer 
might  act  as  port  surgeon  and  at  the  same  time  have  charge  of  the  Avork  in 
sanitation  and  Autal  statistics  for  the  base  section.  These  dual  assignments 
AA’ere  frecpiently  assigned  to  lack  of  personnel,  but  pi'esumably  the  duties  of  a 
surgeon  in  such  a  restricted  command  Avere  often  insufficient  to  Avarrant  an 
officer’s  full-time  duty. 

The  surgeon  of  the  base  serAuce  command  (Avliich  had  under  it  the  base 
chemical  service,  ordnance  service,  and  so  forth,  as  ay  ell  as  the  base  medical 
service),  had  the  usual  base  surgeon’s  duties  Avith  respect  to  medical  supply, 
hospitalization,  and  evacuation,  and  the  usual  base  medical  personnel  Avere 
assigned  to  Ids  office.  The  port  surgeon  inspected  Army-controlled  vessels  for 
sanitary  conditions  and  operated  a  port  dispensary.  At  the  port  of  Brisbane, 
for  instance,  Avliere  many  ships  moved  in  and  out  during  1943,  60  ships  carrying- 
troops  to  the  advanced  base  in  Abav  Guinea  Avere  inspected  by  the  port  sui-geon’s 
office  in  the  last  3  months  of  the  year.  The  area  command  controlled  all 
personnel  not  assigned  to  the  service  command  or  to  the  port  command.  These 
Avere  chiefly  personnel  temporarily  assigned  to  the  base  Avhile  staging  or  iji 
transit.  The  area  command  surgeon  Avorked  out  an  areaAvide  S3?stem  of 
garbage  removal,  ins]Aected  kitchens  and  drainage,  and  cooperated  Avith  unit 
commanders  of  ground  and  air  forces  in  the  common  effort.-® 

Some  common  features  and  problems,  as  Avell  as  some  significant  variations 
in  medical  administration,  in  the  Australian  base  sections  may  be  noted.  Ma¬ 
laria  Avas  indigenous  only  in  the  tropical  regions  of  northern  Australia  (Base 
Sections  1,  2,  and  5),  but  in  late  1942  and  early  1943,  medical  officers  in  Base 
Sections  3  and  4  Avere  confronted  Avith  the  problem  of  preventing  the  introduc¬ 
tion  of  malaria  into  the  southeast.  During  that  period  the  malaria-ridden 
troops  of  the  1st  U.S.  Marine  Division  arrived  from  Guadalcanal  and  those 
of  the  32d  DiAdsion  from  Nevv  Guinea  for  hospitalization  and  convalescence, 
presenting  the  possibility  of  spread  of  the  disease  to  nonmalarious  areas.  Ma¬ 
laria  control  at  Brisbane  and  Melbourne  Avas,  like  the  control  of  venereal  disease, 


=•  (1)  Memoranaum,  Col.  Percy  ,T.  Carroll,  MC,  for  The  Surgeon  General,  20  Aug.  1042,  subject: 
Medical  Services  in  Australia.  (2)  Annual  Report,  Chief  Sur^^eon,  Southwest  Pacific  Area,  1942. 
(o)  Regulation  No.  1-10,  U.S.  Army  Services  of  Supply,  lo  Nov,  1942,  subject:  The  Mission, 
Organization,  and  Methods  of  Operation  of  Base  Sections,  (4)  See  footnotes  15(4),  p.  420 ;  IG,  p.  420  ; 
and  17  (4) ,  p.  422. 

See  quarterly  reports  of  the  various  Southwest  Pacific  Area  base  sections  for  194o. 
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a  problem  common  to  the  large  ports;  it  called  for  close  liaison  between  U.S. 
Army  doctors  and  Australian  authorities,  as  well  as  close  cooperation  of  base 
section  medical  officers  with  surgeons  of  the  divisional  units.  In  April  1943, 
a  malaria  control  school  was  organized  in  Brisbane  for  medical  officers  of  the 
32d  Division.  The  course,  given  to  line  officers  as  Avell  as  medical  officers,  con¬ 
sisted  of  lectures  at  the  42d  General  Hospital,  work  at  the  3d  Medical  Labora¬ 
tory,  and  practical  field  exercises  in  malaria  survey  and  control  Avork  at  an 
Army  camp.  jS^early  a  thousand  officers,  and  many  nurses  and  enlisted  men, 
received  training  at  the  school  before  it  Avas  discontinued  in  July  1944. 

Melbourne,  Sydney,  and  Brisbane  Avere  (he  sites  of  the  four  general  hos¬ 
pitals  (tAYO  Avere  in  tlie  Brisbane  area)  Avhich  served  evacuees  from  Ncav 
Guinea  during  1943.  The  large  eastern  ports  of  Auslralia  had  responsibility 
for  the  initial  reception  of  many  Medical  Department  units,  including  dis¬ 
pensaries,  various  tyjies  of  hospitals,  medical  supply  depots,  and  medical  lab¬ 
oratories  arriving  from  the  United  States.  Throughout  1943,  the  port  of 
Brisbane  (Base  Section  3)  received  the  bulk  of  medical  supplies  and  Avas  the 
cliief  distribution  point  fox*  all  parts  of  the  SoutliAvest  Pacific  Area.  The  base 
section  surgeon  had  a  relatively  large  office  of  35  officei's,  35  enlisted  men,  and 
25  civilians.  Its  Avorlc  included  supervision  of  an  industrial  health  proginm 
for  Australians  em]doyed  by  the  IJ.S.  Army  in  the  base  section.  Closely 
resembling  similar  Avork  in  service  commands  in  the  United  States,  this  pro¬ 
gram  coA^ered  about  10,000  employees  by  the  end  of  1943.  Medical  examina¬ 
tions  Avere  given  to  prospective  employees,  industrial  health  inspections  Avere 
made  of  plants  operated  by  the  U.S.  Army,  and  Australian  employees  Avere 
treated  in  Army  dispensaivies  and  hospitals. 

The  medical  situation  in  the  tropical,  undeveloped  Xorthern  Territory 
(Base  Section  1)  differed  greatly  from  that  in  eastern  Australia.  Here  the 
base  section  surgeon  Avas  located  under  tentage  in  ^ffhe  bush”  south  of  Darwin 
after  the  Japanese  bombed  Daiwin  early  in  1942  until  April  1943.  He  super¬ 
vised  the  medical  service  at  five  troop  locations  scattered  along  the  thousand- 
mile  stretch  betAveen  Darv  in  in  the  north  and  Alice  Springs  in  the  soutli.-^ 

The  New  Guinea  Bases 


The  establishment  of  U.S.  Advance  Base  at  Port  ^Moresby,  Ncav  Guinea, 
in  August  1942  Avas  the  first  move  in  the  extension  of  the  Services  of  Supply 
organization  to  NeAv  Guinea:  during  the  succeeding  2  years,  seven  bases,  pre¬ 
ceded  by  a  number  of  subbases,  Avere  deATloped.  By  June  of  1943,  four  so- 

(1)  Qujirterly  Reports,  all  Australian  Base  Sections,  tliroiij,ai  3(1  Quarter,  1044,  (2)  S<'e  foot¬ 
notes  14(6),  p.  419  ;  and  16,  p.  420.  (3)  Aloinorandum,  Surgeon,  Base  Section  3,  for  The  Surgeon  Gen¬ 

eral,  7  .luly  1944,  sub.ioct :  History  of  Base  Section  3  Malaria  Control  Scbool.  (4)  T.etter,  Col.  C.  11. 
Mitchell,  to  Dr.  Maurice  PincolTs,  9  Dec.  1046.  (o)  Alemorandiim.  Commanding  G<'neral,  U.S.  Army 

Services  of  Supply,  for  Chiefs  of  General  iind  Special  Staff  St'Ctions.  no  date,  subject:  Plan  for 
Organization  of  Base  Section,  liSASOS  and  Keduction  of  Headquarters,  USASOS.  (6)  Alinutes, 
Conference  of  General  and  Special  Stalf  Sections,  Headquarters,  U.S.  Anny  Services  of  Supply,  2  May 
1944.  (7)  Alontlily  Historical  Summary.  Medical  Section,  Base  Section.  U.S.  Army  Services  of  Supply, 

June  1044.  (S)  Aledical  History,  32d  Infantry  Division,  1  Jait.-OO  June  1043. 
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Figure  98. — Col.  J.  M,  Blank,  MC. 


called  “advance  subbases,”  tlivee  of  Avliicli  were  forerunners  of  three  New 
Guinea  bases,  Bases  A,  B,  and  (uiap  8),  had  been  established  under  the 
control  of  U.S.  Advance  Base.  CoL  J,  M,  Blank,  MC  (fig.  98) ,  with  three  other 
Medical  Corps  oflicers,  one  ]\Iedical  Administrative  Corps  officer,  and  eight 
enlisted  men  undertook  tlie  task  of  setting  up  the  office  of  the  Surgeon,  Advance 
Base,  at  Port  Moresby  in  September  1942.  Small  U.S.  Army  tactical  hospitals 
were  already  serving  troops  close  to  the  front,  but  Colonel  Blank’s  office  was 
the  first  element  of  the  Services  of  Supply  medical  organization  to  be  estab¬ 
lished  there.  As  a  result  of  Japanese  bombing  around  Port  Moresby,  buildings 
were  ramshackled,  and  tlie  office  used  furniture  improvised  from  empty  am¬ 
munition  cases  and  jiacking  crates.  The  surgeon’s  staff  faced  many  difficult 
tasks  during  the  early  months:  inspection  of  canned  food  in  ration  dumps, 
investigation  of  water  supply,  arranging  storage  for  medical  sujDplies  shipped 
from  Brisbane  and  Townsville,  and  delivery  of  medical  supplies  and  hospital 
units  and  their  equipment  to  forward  areas  by  ship,  plane,  and  parachute  dur¬ 
ing  the  Ov'Cn  Stanley-Buna  campaign.  Medical  Department  oflicers  of  Ad¬ 
vance  Base,  surgeons  of  the  32d  Division  and  Fifth  Air  Force,  and  medical 

2®  Aclvanco  Subbase  C  on  Goodcnongh  Island  lasted  (tnly  from  April  to  July  104?>  and  never 
developed  into  a  base. 


SOUTHWEST  PACIFIC  APE  A 


433 


officers  of  the  Australian  forces  cooperated  in  planning  measures  to  prevent 
insectborne  diseases  and  dysenter}^  and  in  adopting  unifoini  standards  of 
sanitation  for  Australian  and  American  troops.  In  February,  a  malaria  con¬ 
trol  committee  of  representatives  of  the  American  and  Australian  forces  was 
organized,  and  in  the  following  month  the  Australian  Army  medical  service 
started  a  school  in  malaria  control  for  men  from  each  foi“ce  in  the  U.S.  Ad¬ 
vance  Base.  The  Advance  Base  Surgeon  alluded  to  the  usual  complexity  of 
coordinating  efforts  at  sanitary  control  among  air  forces,  ground  forces,  and 
troops  of  different  nationalities  when  he  stated  that  he  was  fighting  simul¬ 
taneously  the  American  Air  Force,  tlie  Eoyal  Australian  Air  Force,  the  Aus¬ 
tralian  Imperial  Force,  and  the  J apanese."^ 

The  establishment  of  the  first  three  bases  in  New  Guinea,  Bases  A,  B,  and 
Milne  Bay,  Oro  Bay,  and  Port  Moresby,  respectively,  largely  set  the 
pattern  for  all  the  New  Guinea  bases,  the  last  of  wdiich  was  established  on 
Biak  Island  as  Base  H  in  August  1944.  Medical  officers  accompanied  the  task 
forces  to  some  bases,  while  in  other  cases  the  nucleus  of  the  surgeon’s  office 
went  to  the  new  base  from  an  Australian  base  section,  from  U.S.  Advance  Base 
at  Port  Moresby,  or  from  an  already  established  base  in  New  Guinea.  A  num¬ 
ber  of  Medical  Department  officers  who  were  consistently  assigned  to  the  New 
Guinea  bases,  and  later  to  the  Philippine  bases,  were  frequently  shifted,  often 
remaining  only  a  month  or  so  at  one  place. 

Initial  tasks  of  the  medical  group  at  a  New  Guinea  base  were  to  establisn 
the  base  surgeon’s  office,  a  headquarters  dispensary,  and  a  medical  supply 
depot,  all  usually  under  tentage,  and  to  select  sites  for  hospitals.  In  the  New 
Guinea  bases,  malaria  was  a  serious  problem  from  the  outset.  At  Milne  Bay 
the  rates  were  terrific  in  late  1942,  at  times  amounting  to  4,000  cases  per  1,000 
men  per  year.  Some  conti‘ol  work  was  undertaken  in  the  early  months.  An 
Australian  antimalaria  control  unit,  for  example,  arrived  at  Oro  Bay  in  Jan¬ 
uary  1943  and  began  work  Avith  the  aid  of  natiA^e  labor,  but  the  U.S.  Army 
Medical  Department’s  formal  campaign  against  the  disease  began  only  in 
March  A\dth  the  arrival  of  control  and  survey  units  sent  by  the  Surgeon  Gen- 
ex'al’s  Office. 

Base  organization  in  Ncav  Guinea  Avas  continually  shifting  in  1943  and 
1944.  As  the  Allies  moved  nortliAA^estAvard  through  NeAv  Guinea,  foinvard 
bases  AATre  in  A^arious  stages  of  building  up,  those  to  the  southeast  AATre  in 
full  operation,  perhaps  at  their  peak,  while  rear  bases  Avere  in  the  process  of 

(1)  Momoranduin,  Acting’  Surgeon,  U.S.  Advance  Base,  for  The  Surgeon  Geiniral,  11  Apr.  194,3. 
(2)  Letter,  Surgeon,  U.S.  Advance  Base,  to  Col.  Percy  J.  Carroll,  MC,  19  Sept.  1942.  (3)  Memo¬ 

randum,  Surgeon,  Advance  Base,  for  the  Commanding  General,  Advance  Base,  15  Oct.  1942,  subject: 
Conference  on  Sanitation  and  I-Iygiene.  (4)  Letter,  Surgeon,  Advance  Base,  to  Surgeon,  U.S.  Army 
Services  of  Supply,  20  Oct.  1942.  (5)  Day  by  Day  Account  of  Inspection  Trip  to  Advance  Base, 

New  Guinea,  and  Base  Sections  2  and  3,  6  November-25  November  1942,  no  signature. 

3- There  were  various  changes  of  designation  from  the  date  of  the  first  establishment  at  Milne  Bay 
in  November  1942  to  November  1943,  when  the  terminology  became  “Base  A,”  “Base  B,”  and  so  forth. 
Down  to  August  1943,  they  were  consistently  referred  to  as  “subbases.”  The  final  designation  “base” 
is  used  throughout  the  text. 


434 


OKdAXIZATIOX  AND  ADMINISTRATION  IN  WORLD  WAR  11 


‘‘rolling'  up,^'  as  the  Army's  ]){)piilar  usa^e  puts  it.  Changes  in  functions  as- 
sig'jied  and  units  and  installations  controlled  were  rapid.  In.  August  1043, 
Ad\'ance  Sectioip  USASOS  (replacing  Axhaince  Ihise,  -NNdiich  was  disbanded), 
was  set  up,  with  headquarters  first  at  Milne  Ihw  (thise  A)  and  shortly  after- 
Avard  at  Port  iMoreshy  (Pase  D),  to  exercise  direct  control  over  tlie  three  New 
Guinea  bases  in  existence  (Bases  .V,  B,  and  D).  In  No\'e.mber,  Intermediate 
Section,  with  headquarters  briefly  at  Port  M'oresby  and  then  at  Oro  Ba}'  (Base 

exercised  control  over  the  same  l)ases.  neAV  Adaaince  Section  est  ablished 
in  A'oyember  had  headquarters  at  Lae  (by  danuary  11)44  at  Finschhafen)  and 
controlled  two  newly  estahlished  forward  l)ases,  Base  E  at  Lae  and  Base  I  at 
Finschhafen  (map  8).  The  job  of  the  oitices  of  the  siirgeo])s  of  both  AdAuince 
and  Intermediate  Sections  Avas  largely  that  of  supervising  and  coordinating 
tlie  medical  activities  of  the  bases  under  tlie  control  of  tJieir  res])ective  sec- 
tions.''-  By  AFarch  1944,  both  Base  E  and  Base  F  had  passed  to  tlie  control  of 
Intermediate  Section,  and  Advance  Section  Avas  disbanded.  Bases  A,  B,  and 
D  continued  activ^e  throughout  tlie  Avar.  A  full  story  of  the  jnedical  Avork  at 
Base  A  AAmuld  include  an  account  of  its  struggle  to  reduce  malaria  rates,  han¬ 
dling  of  casualties  from  tlie  Milne  P)a3^  air  raids  in  1943,  and  the  great  expan¬ 
sion  of  hospital  beds  there  in  1943  and  1944.  It  Avas  the  site  of  the  Second 
Medical  Concentration  Cenler,  a  pool  for  jMedical  Department  unils  held  in 
reserve,  which  by  early  1944  was  being  expanded  to  a  troop  capacity  of  5,000. 

Bases  E  and  F  at  Lae  and  Finschhafen  Avere  both  established  in  NoAnmber 
1943>  after  these  toAvns  had  been  taken  fi‘om  the  Japanese  in  Sejitember  and 
October,  respectivelyx  The  medical  section  of  Binocular  F orce,  Avhich  estab- 
lislied  a  base  at  Lae  for  supplying  the  Fifth  Air  Force  base  at  Nadzab,  landed 
at  Lae  on  18  September.  As  a.  result  of  y)i’eA4ous  experience  at  the  Ncav 
Guinea  bases,  strict  measures  for  the  control  of  insectborne  diseases,  including 
the  burning  of  kunai  grass  Avhich  harbors  the  mite  ATctors  of  scrub  typhus, 
Avere  instituted  from  tlie  staid.  Medical  units  began  aii'iving  by  1  October. 
Ba^  the  end  of  Alarch  1944,  personnel  handling  base  medical  duties  included, 
in  addition  to  the  base  surgeon,  a  medical  inspector,  a  dental  ollicer,  a  veteri¬ 
nary  officer,  an  evacuation  officer,  a  plans  and  operations  officer,  and  a  chief 
nurse.  In  early  April,  a  nutrition  officer  and  a.  venereal  disease  and  statistics 
officer  Avere  assigned. 

Medical  personnel  Avent  from  Base  E  to  the  future  location  of  Base  F  in 
late  October  to  make  sanitary  surveys  and  choose  liospital  sites.  A  surgeon’s 
office  Avas  set  up  in  early  November  and  began  operating  a  dispensary.  Hospi¬ 
tals  began  arriving  at  Finsclihafen  at  about  the  same  time.  By  tlie  end  of 

"Ml)  General  Order  No.  7o.  U.S.  Aiany  Services  o!  Supply,  15  Nov.  1948.  (2)  General  Order 

No.  78,  U.S.  Army  Services  of  Supply,  14  Nov,  1048,  Tim  Advance  and  Intermediate  Sections  in 
New  Gnimja  difl’ered  in  concept  from  commands  of  tlu3  same  name  in  otlior  theaters.  They  did  not 
include  a  .a-eo,y-raphic  area  but  were  merely  headquarters  established  to  supervise  and  coordinate  the 
activities  of  two  or  nioia?  bases.  Each  was  usually  located  at  the  same  town  as  omj  of  the  bases  which 
it  controlled,  and  part  of  the  personnel  stalling  the  base  also  staffed  tlie  s(mtion.  Decentralization 
(Kf  responsibility  to  the  individual  bas(‘s  was  the  guiding  i)i‘incii)l(‘  in  tin;  administrat ion  of  S(.'rvices 
of  Suj)])ly  in  N(‘w  Guimai. 
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April  1044,  medical  installations  at  Base  F  included  a  general  hospital,  four 
station  hospitals,  two  held  hospitals,  seven  dispensaries,  a  medical  laboratory, 
and  medical  supply  depots.  Eight  malaria  survey  and  control  units  and  a 
sanitary  company  were  functioning."^ 

Base  G  was  established  at  Hollandia,  Dutch  New  Guinea,  in  June  1944,  to 
operate  as  an  advance  base  directly  under  the  control  of  Headquarters, 
USASOS,  but  in  about  2  weeks  it  became  an  intermediate  base  under  the  con¬ 
trol  of  Intermediate  Section.  In  the  Hollandia  area  the  major  headquarters— 
General  Headejuarters  of  tlie  Southwest  Pacific  Area,  and  the  headquarters 
of  Ij.S.  Army  Forces  in  the  Far  East,  Allied  Land  Forces,  Allied  Air  Forces, 
Fifth  Air  Force,  and  the  Sixth  and  Eighth  U.S.  Armies,  as  well  as  of  the  IJ.S. 
Seventh  Fleet — settled  down  during  the  months  before  the  launching  of  the 
campaign  for  the  Philippines.  The  last  established  of  the  New  Guinea  bases. 
Base  H  on  Biak  Island,  wais  developed  in  August  1044  after  tlie  hard  summer 
campaign  for  the  island. 

Most  medical  ])roblems  encountered  at  the  New  Guinea  bases,  especially 
those  Avhich  called  for  early  solution  on  an  area  basis,  were  intensified  in  NeAv 
Guinea  by  conditions  of  climate  and  terrain  and  the  fact  that  combat  preceded 
the  establishment  of  the  base.  The  unde\'eloped  character  of  the  country  made 
it  difficult  to  select  satisfactory  hospital  sites  and  locate  good  Avater  sources. 
Surgeons^  offices,  as  well  as  medical  installations,  were  usually  under  canvas 
or  housed  in  temporary  construction.  Hospital  personnel  frequently  had  to 
clear  hospital  sites  of  trees  and  brush,  make  roads,  and  build  their  own  hospi¬ 
tals,  all  the  wdiile  caring  for  the  sick  and  the  wmunded.  The  larger  hospitals 
proved  of  less  value  at  tlie  Neav  Guinea  bases;  to  the  end  of  1943,  no  general 
hospitals  served  there,  and  patients  needing  general  hospital  treatment  were 
evacuated  to  the  large  eastern  ports  of  Australia  wdiere  the  general  hospitals 
Avere  located.  As  for  iiisectlxnaie  diseases — malaria,  dengue,  and  scrub  typhus — 
and  other  tropical  maladies,  these  were  much  more  prevalent  in  Nexv  Guiiiea 
than  in  the  tropical  regions  of  Australia ;  their  control  wuis  rendered  difficult 
by  the  fact  that  some  cases  occurred  during  combat  before  the  base  section 
organization  could  put  areawdde  environmental  control  ineasures  into  effect. 

Assignments  and  duties  of  officers  in  the  medical  sections  of  New  Guinea 
bases  differed  little  from  their  counterpaifs  in  the  Australian  base  sections 
except  for  the  employment  of  more  venereal  disease  control  officers  in  the 
Australian  base  sections;  less  emphasis  on  control  of  venereal  disease  Avas  neces¬ 
sary  in  New  Guinea  where  troops  had  relatively  little  contact  with  native 
wmmen.  The  surgeons'  offices  of  Ncav  Guinea  bases  seem  to  have  suffered  a 
more  rapid  turnover  of  ])ersonnel  than  tliose  of  Australian  base  sections, 


(1)  Quarter^  Reports,  Stirueoii^,  Rases  A-TT,  4th  quarter  1042  through  M  quarter  1944. 
(2)  Quarterly  Reports,  Surgeons,  Advance  and  Intermediate  Sections,  U.S.  Army  Services  of  Supply, 
4th  quarter  *1943  through  3d  qwAvtvv  1944.  (3)  History  of  USASOS  and  AFWESPAC  Base  at  Uae 

Until  ?tlai-eh  1044.  fOilicial  la'cord,  Ollice  of  the  Chief  of  iMilitary  History.]  (4)  History  of  USASOS 
and  AFWESPAC,  Fiiischhafen,  New  Guinea,  Since  Activation  1943  Until  April  1944.  [Official 
record,  Oilice  of  the  Chief  of  Military  History.] 
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building  up  to  a  gi'eater  strength  and  declining  rapidly  as  troops  and  units 
were  moved  forward  or  the  lines  of  evacuation  shifted,  byitassing  the  hospitals 
of  the  base. 

THE  TACTICAL  FORCES 

For  some  months,  the  highest  tacticiil  command  of  the  IJ.S.  Army  ground 
forces  in  the  Southwest  Pticific  Area  was  I  Corps.  Its  staff  medical  section 
and  that  of  the  32d  and  41st  Divisions  in  Australia  and  New  Guinea  were 
the  principal  offices  supervising  medical  service  for  the  U.S.  Army  ground 
forces  in  the  area.  Not  until  eaily  in  1043  did  a  field  army — the  Sixth  U.S. 
Army — build  up  in  the  Southwest  Pacific  Area. 

Air  force  units  were,  originally  stationed  in  northern  Austi’alia  around 
Darwin  and  Townsville,  but  as  early  as  May  1042  some  moved  up  to  New 
Guinea.  The  Fifth  Air  Force  was  established  to  comprise  these  units  in 
September  1042. 

Air  Forces 

The  Fifth  Air  Force  rr'as  constituted  on  3  September  1942  with  head¬ 
quarters  at  Brisbane.  By  the  end  of  the  year  it  had  been  organized  into  the 
tlrree  major  commands  typical  of  a  numbered  air  force — a  service,  a  bomber, 
and  a  fighter  command — eaclr  with  a  staff  sru'geon.  Col.  Bascom  L.  Wilson, 
MC,  was  made  Surgeon,  Fifth  Air  Force.  In  order  to  conserve  medical  offi¬ 
cers  (venereal  disease  control  officers  and  dental  officers  especially  were  needed 
in  tactical  units),  the  office  of  the  air  force  surgeon  and  of  the  air  sciwice  com¬ 
mand  surgeon,  which  had  the  larger  staff,  were  combined.  When  the  advance 
echelon  of  the  Fifth  Air  Force  was  established  in  New  Guinea,  Maj.  Dan  B. 
Searcy,  MC,  became  its  surgeon:  after  his  deatli  on  a  bomber  mission  in  Jan¬ 
uary  1943,  Lt.  Col.  Alonzo  Beavers,  MC,  took  his  place.  From  the  fall  of  1942 
to  February  1944,  the  advance  echelon  was  at  Pori  Moresby ;  then  it  moved  to 
the  Nadzab  Air  Base  (near  Lae,  headquarters  of  Base  E)  and  remained  there 
until  June  1944,  vlien  it  went  to  Owi  Island  in  the  Schouten  group  off  north¬ 
western  New  Guinea. 

In  March  1943,  both  the  Fifth  Air  Force  surgeon  and  the  advance  echelon 
surgeon  had  small  staff’s  of  two  Medical  Coi'ps  officers,  a  veterinarian,  and  a  ferv 
enlisted  men  and  civilian  clerks.  In  succeeding  montlis  the  three  main  task 
forces  of  the  Fifth  Air  Force,  later  made  bombardment  wings,  were  organized 
Avith  flight  surgeons  assigned  to  each.  By  the  end  of  1943,  about  four-fifths 
of  the  approximately  75,000  troops  of  the  Fifth  Air  Force  had  moved  north- 
Avard  to  the  DarAvin  area  of  Australia  or  to  Nbav  Guinea — the  majority  beyond 
the  Owen  Stanley  Mountains. 


3-'  (1)  Spc  footnote  11(1),  p.  415.  (2)  Aniunil  Report,  Mediojil  Dt^partmont  Activities,  Riftli 

Air  Force.  1943.  (3)  Annual  Report,  Surgeon  Advance  Fclielon,  Fifth  Air  Force,  1942.  (4)  Menio- 

randnm.  Surgeon  Fifth  Air  Force  for  Tlie  Air  Surgeon,  1  Alar.  1943,  .subject  :  Report  of  iMedical 
Activities. 
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During  1042  and  part  of  1943,  the  lift  of  thousands  of  patients  over  the 
Owen  Staidey  Ihinge  to  Port  Moresby  was  accomplished  by  Australian  and 
American  transport  planes  vdthout  benefit  of  medical  personnel.  Although 
various  official  reports  noted  the  lack  of  an  eifective  system  of  air  evacuation 
from  New  Guinea,  no  basic  cliange  toolc  place  until  the  arrival  of  the  804th 
Medical  Air  Evacuation  Transport  Squadron  in  June  1943.  This  unit  was 
originally  assigned  to  the  Services  of  Supply,  but  the  Fifth  Air  Force  soon 
succeeded  in  getting  all  |)ersonnel  of  the  squadron  except  the  nurses  trans¬ 
ferred  to  the  jurisdiction  of  its  iMth  Troop  Carrier  AVing.  By  the  end  of  the 
year  it  had  gained  control  of  the  nurses  as  well.  Nevertheless,  air  evacuation 
continued  to  be  hampered  l)y  difliculties  in  coordinating  the  efforts  of  General 
Headquarters,  Services  of  Supply,  and  the  air  force  elements.  Problems  con¬ 
tinued  under  discussion  throughout  1943."^^ 

Like  other  air  forces,  the  Fifth  Air  Force  possessed  a  number  of  dis¬ 
pensaries  equipped  with  beds.  tlie  end  of  1943,  it  had  12  with  from  3  to 
40  beds  each  in  northeastern  Australia  and  eastern  New  Guinea.  Five  of  the 
25-bed  portable  surgical  hospitals  (Avith  capacity  for  expansion  to  50  beds 
each),  which  the  Services  of  Supply  liad  designed  for  use  by  task  forces  far 
forward,  were  assigned  to  the  Fifth  Air  Force  and  were  operating  at  Finsch- 
hafen  and  in  the  Markliam  Valley  of  New  Guinea,  The  Fifth  Air  Force  sur¬ 
geon  voiced  the  common  complaint  of  some  oversea  air  force  surgeons  that  the 
hospitalization  of  patients  in  fixed  hospitals  of  the  Services  of  Supply  Avas 
unsatisfactory  in  some  res|)ec(s.  Officers  no  longer  fit  for  fl3dng  AATre  returned 
to  duty  in  Ncav  Guinea,  he  aAxrred,  by  hospital  boards  unversed  in  the  factors 
Avliich  should  be  considered  in  determining  fitness  for  flying.  Fifth  Air  Force 
patients  discharged  by  general  hospitals  in  Australia  (no  general  hospitals 
Avere  operating  in  Ncav  Guinea  in  1943)  aatut  not  returned  proinptly  to  tlieir 
units  in  Ncac  Guinea.  In  order  to  maintain  more  effective  control  over  air 
troops  in  general  hospitals  in  Australia,  the  Fifth  Air  Force  stationed  a  medical 
officer  in  Brisbane  and  one  in  Sydney.  These  men  kept  the  air  force  units  in¬ 
formed  on  tlie  status  and  disposition  of  their  troops  hospitalized  in  Australia. 
They  served  as  e4fecti^T.  links  for  tlie  air  force  elements  in  Ncav  Guinea. 
Avith  base  section  surgeons  in  Australia,  as  aauII  as  AAAith  Australian  medical 
authorities.*^  ‘ 

In  June  1944,  the  Fiw  East  Air  Forces  and  its  service  command  Avere  es¬ 
tablished  with  headquarters  at  Brisbane  including  jiot  only  the  Fifth  Air  Force 
but  also  the  Thirteentli  Air  Force,  Avhich  aaus  being  transferred  from  the  South 
Pacific.  Col.  E.  K.  Simpson,  iMC,  aaEo  had  served  briefly  as  Fifth  Air  Force 
surgeon,  became  Surgeon,  Far  East  Forces,  AAdien  the  headquarters  of  the  Fiftli 

Air  Evalujition  Board,  Koport  No.  35,  The  Medical  Support  of  Air  AA'arfaro  in  the  South  and 
Southwest  Pacific,  7  December  10-11-15  An,i:?ust  1045, 

(1)  See  footnotes  (pi),  p.  411;  18(0),  p.  423;  27(1),  p.  430;  35(2),  p,  43G  ;  and  3G.  (2) 

Report  of  Inspections,  4  to  24  Oct.  104:),  by  Chief,  Operations  Division,  Ollice  of  tlio  Air  Surg*eon. 
(3)  Letter,  Ileadcpiarters  Advance  Kclielon,  Fifth  Air  Force,  to  Comniandin.c:  General,  Fifth  Air  Force, 
20  Apr.  1044,  subject :  Request  for  Assignment  of  Hospitals. 
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Air  Force  became  liea(l(}mirters  for  the  neA^'  top  air  force  command.  He  lieaded 
a  small  coordinatin<i’  medical  ofllce.  TJie  Advance  Echelon,  Fifth  Air  Force, 
then  at  Owi  Island  in  the  Schouten  group  off  northwestern  blew  Guinea,  was 
made  Headquarters,  Fifth  Air  Force,  and  1^1.  Foh  Alonzo  Beavers  thus  became 
surgeon  for  the  entire  Fifth  Air  Force.  Towards  the  close  of  1944,  personnel 
of  the  Far  East  Air  Forces  totaled  about  135,000. 

During  the  stay  of  the  Thirteenth  Aii‘  Force  in  the  South  Pacific  Area,  the 
medical  sections  of  its  headquarters  and  its  service  command  headquarters  liad 
functioned  jointly  at  a  single  office.  In  June,  the  office  of  the  air  force  surgeon 
mov^ed  from  Guadalcanal  to  Los  Aegros  in  tlie  Adniiralt}"  Islands.  Col.  Ken- 
neth  J,  Gould,  MC  (fig.  09),  succeeded  (.yolonel  Frese  as  surgeon  in  September 
1944.  The  serAuce  command  surgeonh  staff  remained  at  Guadalcanal,  per¬ 
forming  medical  tasks  coimected  with  tlie  shift  of  air  force  units  to  tlie  South¬ 
west  Pacific  Area.  In  January  1945,  it  jiioaukI  to  Morotai,  where  it  undertook 
medical  planning  for  (he  move  of  Thirteenth  Air  Force  units  into  the  Philip¬ 
pines.  The  frequent  moves  of  commands  and  subordinate  elements  to  scattered 
islands  led  to  the  same  demand  for  lai*ge  numbei’s  of  Medical  Department 
officers  for  admin istrativn  positions  whicli  was  evident  in  theater  organization 
and  whicli  the  Thirteenth  Air  Force  had  experienced  since  its  earl}"  days  in 
the  South  Pacific. 

Intratheater  air  eA^acuation  Avas  handled  by  thiee  medical  air  evacuation 
transport  squadrons  assigned  to  the  54th  Troop  Carrier  Wing  of  the  Fifth  Air 
Force.  Besides  the  unit  already  assigned  to  the  Fifth  Air  Force,  a  second  air 
CA^acuation  transport  squadron  (the  one  Avldch  had  performed  a  huge  share  of 
the  eA"acuation  by  air  Avhicli  the  South  Pacific  Combat  Air  Traai sport  Command 
had  accomplished)  became  available  when  it  accompanied  the  Tliiif  ecntli  Air 
Force  to  the  SoutliAvest  Pacific  Area.  A  third  squadron  arrived  from  the 
United  States  in  mid- 1944.  The  wing  level  from  wliich  the  squadrons  were 
controlled  was  too  Ioav  a  level  from  which  to  eff  ect  coordination  of  air  evacua¬ 
tion  with  General  Headquailers  and  U.S.  Aimy  Seia-ices  of  Supply.  The 
problem  of  theater Avide  coordination  was  not  solAnxl  until  mid-1945. 

As  of  August  1944,  when  personnel  of  the  air  forces  comiArised  about  17 
f)ercent  of  the  theater’s  troop  strength,  of  the  32  malaria  suiuTy  units  in  the 
theater,  5  were  assigned  to  the  Fifth  Air  Force  and  3  to  the  Thirteenth  Air 
Force.  Of  the  55  control  units,  10  were  assigned  to  the  Fifth  and  5  to  the 
Thirteenth  Air  Force.  The  Thirteenth  had  liad  no  malaria  control  or  surv^ey 
units  under  its  control  until  it  moved  to  the  South. Avest  Pacific  Area,  as  the 
Malaria  and  Epidemic  Control  Board  had  exercised  full  direction  over  the  op¬ 
erations  of  all  such  units  in  the  South  Pacific  Area.  In  the  SouthAvest  Pacific, 
air  elements  were  located  on  islands  where  no  Services  of  Supply  bases  existed 
(Morotai,  for  example),  and  the  air  forces  needed  such  units  for  a  preventive 
program  among  its  OAvn  troo]:>s. 
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One  iinusiial  development  occnri’ed  in  medical  administration  for  tlie  air 
forces  when  the  theater  command  took  oati*,  late  in  1943,  sewei^al  medical  supply 
platoons  (aAdation)  originally  i‘equesled  by  the  Fifth  and  Thirteenth  Air 
Forces,  as  AA^ell  as  the  single  medical  air  evacuation  transport  squadron  (tlie 
804th)  then  in  the  area.  Only  one  of  tlie  supply  units  Avas  assigned  to  the 
Fifth  Air  Force  and  none  to  the  Thirteenth.  Instead,  the  South AAA'St  Pacitic 
Area  command,  finding  the  uiiits  Avhich  the  air  foi'ces  had  designed  more  suited 
for  handling  medical  sup]:>ly  during  the  early  stages  of  amphibious  operations 
than  AA^ere  the  larger  medical  supply  units,  assigned  them  to  the  Seiwices  of 
Supply  and  to  Sixth  IT.S.  Army.  After  repeated  requests  the  Fifth  Air  F orce 
receiA'ed  a  second  medical  supply  platoon  (aviation),  and  Avhen  the  Far  East 
Air  Forces  Avas  created  in  June  1944  the  two  units  assigned  to  the  Fifth  Air 
Force  Avere  transferred  io  the  Far  East  Air  SerAnce  Command.  Other  such 
units  arriA^ed  in  the  theater  but  Averc  assigned  to  the  armies  and  to  the  SerA^ices 
of  Supply.  The  Air  Evaluation  Board,  Avhich  Avas  sent  by  the  War  Depart¬ 
ment  to  the  SoutliAvest  Pacific  Area  in  1944  and  1945  to  appraise  the  effective¬ 
ness  of  air  operations  there,  sustained  the  claims  of  the  Far  East  Air  Forces 
that  the  number  of  medical  supply  platoons  (aviation)  assigned  to  it  Avas  in¬ 
sufficient.  In  the  case  of  these  units,  as  Avith  the  first  medical  air  evacuation 
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transport  squadron  sent  to  the  Southwest  Pacihc  Area,  the  air  forces  actually 
lost  control  of  their  own  specially  developed  units  to  tlie  Services  of  Sup]:)ly.‘^^ 

Sixth  U.S.  Army 

The  man  originally  chosen  for  the  position  of  Sixth  U.S.  Army  surgeon, 
Col.  Jolin  Dibble,  MC,  was  killed  en  route  to  the  Southwest  Pacific  Area  in  a 
plane  crash  oil  Canton  Island.  Cob  (later  Ih’ig.  Cen.)  William  A.  Hagins, 
MC  (fig.  100),  wdio  arrived  in  Australia  in  early  March  1943,  took  Ids  place. 
During  the  early  months  in  Australia,  Colonel  Hagins  and  his  staff  were  located 
at  the  army's  headquarters  at  Camp  Columbia  near  Brisbane.  Ilis  medical 
office  included  an  executive  oflicer,  operations  and  training  officer,  officers  to  head 
supply  and  statistics,  and  a  Dental  Corps  officer  and  a  Veterinary  Corps  officer 
to  liead  tlieir  respectiA^e  branches.  In  May,  a  A^enereal  disease  control  officer 
Avas  added  at  the  instance  of  the  theater  cojumand. 

With  the  exception  of  special  features  for  malaria  control,  the  Sixth  U.S. 
Army’s  medical  organization  at  army,  corps,  and  division  level  differed  little 
from  that  of  armies  in  Ihe  Mediterranean  and  European  theaters.  ileloAV  the 
office  of  the  army  suigeon  Avei'e  the  stafi  of  ihe  Suigeon,  I  Coi’ps,  at  Rock- 
hampton,  Queensland,  and  the  surgeons’  offices  of  several  diA^isions  in  eastern 
XcAv  Guinea  and  northeastern  Australia.  In  the  middle  of  1943,  the  24th,  32d, 
and  41st  Infantry  DlAnsions,  and  the  1st  CaAvalry  DiAusion  Avere  assigned  to 
Sixth  U.S.  Army,  which  also  had  operational  control  of  the  1st  Marine  DiAusion 
at  this  date. 

At  inteiwals,  the  medical  staff  of  Headquarters^  I  Corps,  or  of  the  Auirious 
diAnsional  headquarters,  as  Avell  as  those  of  Sixth  U.S.  Army  headquarters,  Avere 
split  betAveen  a  forAvard  and  a  rear  echelon.  The  division  surgeon’s  office 
typically  included  a  division  medical  inspectoi^,  a  cliAusion  dental  surgeon,  a 
Aeterinarian,  and  perhaps  an  executiA^e  and  a  medical  supply  officer, 

iMalaria,  and  at  times  sciaib  typhus,  Avas  a  serious  pro])lem  to  medical  offi¬ 
cers  serAung  Avith  Sixth  U.S.  Army.  Prevention  of  malaria  in  fonvard  areas 
called  for  tremendous  efforts  i]i  spraying  ponds  and  otlier  breeding  places  in 
Ncaa'  Guinea,  filling  holes,  and  cleaiving  out  undergroAvtli  and  brusli  in  camp 
areas,  as  Avell  as  training  dlA-isional  troops  in  methods  of  control.  In  1943, 
the  menace  of  malaria  liung  like  a  pall  over  divisional  elements  recalled  to 
Australia  from  combat  in  ISTeAv  Guinea.  Convalescent  areas  and  rest  camps 
Avere  set  up  in  Queensland  to  care  foi‘  men  recoAnring  from  the  disease.  Many 
chronic,  debilitated,  relapsing  cases  of  malaria  of  the  32d  and  41st  Divisions 
Avere  reconditioned  in  the  Sixth  U.S.  Army  Training  Center  at  Rockhampton. 


(1)  General  Order  No.  5,  Headquarters,  Far  Fast  Air  Forces,  15  .Tune  1044.  (2)  General  Order 

No.  53,  Headquarters,  U.>S.  Army  Forces  in  the  Far  East,  14  June  1944.  (3)  Annual  Iloport,  Medical 

Department  Activities,  Fifth  Air  Force,  1044.  (4)  Monthly  Keports,  Thii-teenth  Air  Force  >Service 

Command.  May  1044-April  1045.  (5)  See  footnotes  14(3),  p.  419;  and  80,  p.  437.  (6)  Quarterly 
Keport,  Medical  Department  Activities,  Far  Fast  Air  Forces,  2d  quarter  1044.  (7)  Quarterly  Report. 
Surgeon,  Thirteenth  Air  Force,  t’d  quarter  1044. 
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Figure  100. — Col.  William  A.  Hagins,  MO. 


In  June  1943,  Colonel  Ilagins  and  a  few  of  liis  staff  joined  the  forward 
echelon  (known  as  the  Alamo  Force)  Sixth  U.S.  Army  in  hiew  Guinea  near 
Milne  Bay.  Thereafter  Colonel  Hagins’  staff,  usually  split  into  two  and  some¬ 
times  three  echelons,  mo^■ed  to  many  locations  in  the  coui’se  of  the  war.  The 
forward  echelon  remained  at  Milne  Bay  until  October  1943,  moving  then  to 
Goodenough  Island  and  early  in  1944  to  Cape  Cretin  on  the  Huon  Peninsula 
of  New  Guinea.  Throughout  all  this  period,  a  rear  echelon  remained  behind 
at  Camp  Columbia,  joining  the  forward  echelon  at  Cape  Cretin  in  February 
1944.  The  reunited  surg(!on’s  office  moved  to  the  vicinity  of  Ilollandia  (Base 
G)  in  June.  There  it  remained  until  fall  when  the  move  into  the  Philippines 
began. 

By  1  July  1944,  when  the  entire  medical  section  of  Sixth  U.S.  Army  was 
near  Hollandia,  it  had  enlarged  to  16  Medical  Department  officers  and  1  war¬ 
rant  officer.  These  included,  besides  the  surgeon  and  his  executive,  two  supply 
officers,  a  personnel  officer,  a  statistical  officer  and  his  assistant,  a  hospitaliza¬ 
tion  and  evacuation  officer  and  his  assistant,  a  dental  surgeon  and  his  assistant, 
a  combined  veterinary  officer  and  medical  inspector  and  his  assistant,  a  malari- 
ologist,  an  operations  officer,  a  task  force  surgeon,  and  a  surgeon  for  the  Alamo 
Scouts.  The  two  last  named  were  special  assignments  of  Medical  Department 
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officers  in  an  army  on  the  move.  The  Eighth  U.S.  Atthy  surgeon  also  served 
temporarily  with  the  office.  Tliroughoiit  1944  many  gains  and  losses  occurred 
in  Sixth  U.S.  Arany's  medical  staff,  seAa'^i'al  malariologists  being  added. 

To  the  task  foi'ces  (typically  a  reinforced  division)  wliicli  operated  in 
New  Guinea  and  the  small  outlyiaig  islands,  units  over  and  above  tlie  organic 
medical  service,  including  many  mobile  units  devised  by  Colonel  Carroll  and 
his  staff,  had  to  be  added.  Whenever*  a  task  force  was  set  up  for  a  specific 
operation,  a  surgeon,  sometimes  the  commanding  officer  of  a  medical  unit,  was 
chosen,  and  a  member  of  the  inedical  section  at  Sixth  U.S.  Army's  forward 
echelon  acted  as  liaison  officer  with  the  task  force  surgeon.'"'^ 


CONTROL  OF  MALARIA  AND  OTHER  TROPICAL  DISEASES 


The  program  for  malaria  control  in  the  Soutliwest  Pacific  Area  got  off 
to  a  late  start;.  No  malaria  control  oi*  survey  units  arrived  until  March  1943 
after  high  malaria  rates  had  occurred  in  New  Guinea.  At  the  close  of  1942, 
a  rate  of  over  1,000  cases  per  1,000  men  pei*  year  occurred  among  troops  at 
Milne  Pay.  About  30.3  percent  of  the  hospitalized  cases  among  U.S.  Army 
troops  between  3  October  1942  and  3  April  1943  were  due  to  inalaria:  battle 
casualties  accounted  for  only  2.7o  percent. Rates  wan*e  low^ered  at  a  later 
date,  but  the  antimalai*ia  prog]*am  in  ttie  Southwest  Pacific  Area  wnis  charac¬ 
terized  by  considerable  administrative  confusion  during  1943  and  wais  never 
under  strongly  centralized  control  until  late  in  the  wnir. 

A  number  of  factors  influenced  the  effectiveness  of  antimalaria  efforfs: 
the  degree  of  familiarity  of  indiA^idual  Ai’niy  doctors  w'ith  malaria,  the  support 
given  the  program  by  liiie  officei’s,  the  ]nimbei*s  of  trained  personnel  and  quan¬ 
tities  of  antimalaria  supiilies  and  equipment  available,  and  tlie  advance  plan¬ 
ning  done  by  the  Suigeon  General’s  Office.  In  July  1943,  the  War  Depart¬ 
ment  Chief  of  Staff  (General  ^larshall)  made  the  followdng  ap]:>raisal :  ‘LVp- 
parentU  the  trouble  in  the  past,  has  l)een  that  ])riorities  for  munitions  overrode 
those  for  the  necessary  screening  and  other  materiel  to  pi*ovide  pintection  at 
the  bases,  also  there  has  not  been  sufficiently  rigid  sanitary  discipline  as  to  the 
individual  soldier.”  Medical  Department  officers  wdm  had  a  major  shai*e  in 
admiiiistering  the  program  also  ])ointed  to  low'  priorities  for  antimalaria 
supplies  and  to  inadequate  siqiport  of  the  ])rogi*ain  by  some  line  officers.  Man^q 
including  Colonel  Carroll  and  the  Chief  of  tlie  Tropical  Disease  and  Malaria 


(1)  Ueriodic  Reports.  ^r(MUcal  Acti Sixth  U.S.  Ariny,  1044.  (2)  Report 

of  Medical  Department  Activities,  .Alamo  Force.  .Tune-Decomber  104.*’>.  (3)  Qnart<M-ly  Reports, 

Medical  Department  Activities,  Hcaidqnarters,  I  Corps,  1043.  (4)  Annual  R(q)ort.  Snrseori,  24tli 

Infantry  Division,  1043.  (5)  Annual  Report,  Sur,tr(M)M,  32d  Infanti-y  Division,  1043.  (C)  Annual 

Report,  Surgeon,  41st  Infantry  Divi.sion,  1943.  (7)  Annual  Report,  Surg('on,  1st  Cavalry  Division, 

1943.  (8)  History,  TJ.S.  Army  Forces  in  the  Far  Fast,  1043-1045.  [Oflicial  la^cord,  Ofiicc  of  tbe 

Cliief  of  Military  History.]  (9)  Letter,  Maurice  C.  Pincon's,  M.L).,  to  Col.  .lolin  Boyd  Coates,  ,Tr., 
MC,  USA,  Director,  The  Historical  Unit,  U.S.  Army  Medical  Service,  1  Sept.  1055,  and  inclosnre. 

Memorandum,  Lt.  Col.  INnil  F.  Russell,  MC,  for  The  Siir.g<M)n  Ganeral,  1  July  1043,  sub.iect : 
Malaria  in  South  and  Sonllnvest  I’acific  Arc'a. 
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Control  Section  of  tlie  Surgeon  General's  Office,  ascribed  a  good  deal  of  the 
difficulty  to  the  laclv  of  ccMiti'alized  conti^ol  over  the  progratn/^^ 

The  higli  command  in  the  Southwest  Pacific  Area  adopted  several  meas¬ 
ures,  beginning  in  Septeml)er  1942,  designed  to  cope  Avith  the  malaria  threat. 
In  an  inteiwieAv  Avith  Colonel  Pice,  aaIio  had  just  been  appointed  Surgeon,  GHQ, 
General  i\lac Arthur  stressed  tlie  part  Avhich  malaria  had  played  in  his  defeat 
in  the  Philippines  and  urged  intensiAT  effort  to  prcATiit  high  malaria  rates  in 
NeAV  Guinea.  In  the  same  month,  Gen.  Sir  Thomas  Blarney,  Commander, 
Allied  Land  Forces,  sent  Col.  A.  Hamilton  Fairley,  DiiTctor  of  Medicine, 
Australian  Army  Medical  Coi‘])S,  and  an  Austi’alian  cliemist  to  London  and 
Wasliington  to  conA^ince  Britisli  and  American  authorities  of  the  graA^ity  of 
the  malaria  threat  to  Allied  forces  in  the  SoutliAvest  Pacific  Area;  in  the  United 
States  tliey  pressed  for  large-scale  manufacture  of  antimalaria  supplies,  espe¬ 
cially  Atabrine.  This  drug  became  the  chief  substitute  for  quinine  as  a  sup¬ 
pressant  of  malaria  among  IJ.S.  Army  troops  in  jnalarious  areas,  but  Avas  still 
in  short  supply  during  the  early  montlis  of  1943.^^ 

Early  in  1943,  General  MacArthur  toolc  a  further  step  to  deal  Avith  the 
malaria  problem.  Tlie  arrival  of  the  1st  Marine  Division,  Avith  high  malaria 
rates,  from  the  South  Pacific  Area  and  the  high  incidence  of  malaria  in  troops 
of  the  32d  DiAusion  in  Acav  Guinea  made  it  clear  that  a  control  program  should 
be  directed  from  General  Ileadqnartei'S,  Avhence  control  over*  the  operations  of 
tactical  forces  Avas  exercised.  General  Blarney  and  Genei'al  MacArthur  agreed 
that  cooperation  betAATen  Australian  and  American  forces  fighting  in  close 
proximity  in  'Sow  Guinea  Avas  essential.  In  March,  General  MacArthur 
appointed  the  Combined  AdvisorA"  Committee  on  Tropical  Medicine,  Hygiene, 
and  Sanitation,  made  up  of  specialists  from  the  military  forces  of  both  coun¬ 
tries.  The  committee/s  function  Avas  to  advise  him  on  measures  for  the  preven¬ 
tion  and  treatment  of  tropical  diseases  in  the  Allied  forces,  on  “medical 
implications  in  any  present  or  future  theaters  of  operations,  ^  and  on  means  of 
preATuiting  the  introdnclion  and  spread  of  tropical  diseases  into  Australia  by 
troops  returning  from  malarious  regions.  In  recognition  of  the  stroiig  interest 


41(1)  See  footnotes  12(1),  ]).  410;  and  40,  p.  442.  (2)  Lt.  Col.  Panl  F.  Knssell,  AIC,  Cliiof, 

Tropical  Disease  and  Malaria.  Control  Section.  Office  of  Tln^  Siirg-eon  General :  Abstract  of  Keport 
and  Recommendations  Resardin.c  Malaria  and  Its  Control  Amon?  American  Forces  in  the  Sontlnvest 
Pacific  Area,  25  May  1043.  (3)  Letter,  Col.  Percy  ,T.  Carroll,  MC,  to  Lt.  Col.  Panl  F.  Russell,  MC, 

is  .Tune  1043.  (4)  Memorandum,  Cliief  Snr.ceini.  TCS.  Army  Se]'vi<*es  of  Sn])ply,  for  Commanding' 
General,  U.S.  Army  Services  of  Supply,  7  Oct.  1043,  subject:  Organization  for  Malaria  Control, 
Southwest  Pacific  Area.  (5)  Parrish,  Susan  F.  :  Summary,  Preventive  Aledicine  at  XJSAFFF  Level, 
Organization  for  Malaria  Control,  no  date.  [Official  record.]  (0)  For  greater  detail,  see  Aledical 
Department,  U.S.  Amny,  Preventive  jMedicine  in  World  War  II.  A'olnme  Yl.  Communicable  Diseases: 
Malaria.  AAhxshington  :  U.S.  Goveniment  Printing  Office.  [In  press.] 

42  (1)  Letter,  Maj.  Gen.  G('orge  AV.  Rice,  to  Editor,  Historical  Division,  Ofiice  of  The  Surgeon 
General,  10  .Tune  1051,  and  inclosure.  (2)  Faiidey,  Col.  N.  Hamilton:  Results  of  AHssion  to  USA 
and  UK  regarding  Malaria,  Anti-Alalarial  Drugs,  and  Other  Essential  Supplies  for  the  Control  of 
Malaria,  no  date.  [Official  la'cord.]  (3)  Combined  Advisory  Committee  on  Tropical  Aledicine, 
Hygiene,  and  Sanitation:  Review  of  Activities  From  the  Inception  of  tbo  Committee  to  .30  June  1044. 
[Official  record.]  (4)  See  footnotes  12(3),  p.  41G  ;  and  41(0).  (5)  Walker,  Allen  S. :  Australia 

in  the  Wiw  of  1030-1045.  Clinical  Problems  of  War.  Canberra  :  Australian  AVar  Alemorial,  1052,  p.  84. 
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of  the  Australians  in  keejhng  tropical  disease  out  of  tlie  continent,  Colonel 
Fairley  was  made  chairman.  Col.  Maurice  C.  Pincoils,  MC,  Chief  of  Profes¬ 
sional  Sertdces,  Headquarters,  USAFFE,  ser\’ed  as  secretary  to  the  end  of  the 
war.  Pfe  and  Colonel  Fairley  were  tlie  cojumittee’s  most  active  )nembers;  they 
Avorked  in.  close  cooperation.  The  theater  malariologist  and  the  Fifth  Air  Force 
surgeon  also  serA^ed  on  the  committee. 

Tlie  Combined  Advisory  Committee  devoted  itself  to  the  consideration  of 
the  total  problem  of  control  of  tropical  diseases,  giving  attention  to  cholera 
and  other  diseases,  including  some  Avhich  ai'e  not  solely  ti^opical,  such  as  small¬ 
pox.  It  Avas  concerned  Avith  conti’ol  by  en^dronmental  means,  suppressiA^es,  AUic- 
cines,  or  other  methods.  It  issued  broad  directives  applicable  to  tlie  ground, 
naAuil,  and  air  forces  of  all  the  Allies.  P)y  Aurtue  of  its  location  at  General 
Headquarters,  it  Avas  able  to  ])ress  for  priorities  for  shipment  of  antimalaria 
sup])]ies  to  the  South Avest  Pacific  Area.  A  serious  handicap  to  the  committee  s 
Avork,  on  the  other  liand,  Avas  its  lack  of  a  regular  source  of  information  on  the 
incidence  of  tropical  diseases  among  troops.  Since  tlie  separate  commands 
AA^ere  not  required  to  furnish  statistical  reports  to  it  on  disease  incidence,  it  had 
to  depend  upon  committee  members  to  inake  aAuiilable  AAdiateA^er  information 
they  gleaned  in  the  course  of  their  other  oflicial  duties.  Nor  Avas  it  regularly 
informed  of  impending  operations.  I-Ience  Avhatever  knoAvledge  it  possessed  of 
tropical  diseases  to  be  expected  b}^  Allied  troops  invading  enem^^-held  areas 
could  not  be  put  to  efl'ecti\n  use  for  planning  preAnntiAn  measures  during  spe¬ 
cific  camj)aigns.  Plie  committee  encountered  no  major  difficulties  in  getting 
its  general  recommendations  acce])ted,  since  it  aauis  located  at  General  Head¬ 
quarters  and  since  members  of  the  committee  serA^ed  the  subordinate  commands 
in  other  capacities.  In  the  opinion  of  its  secretary,  the  committee  filled  in 
some  measure  the  gap  in  the  medical  section  at  theater  headquarters  resulting 
from  the  lack  of  a  preAumtiAn  medicine  diAusion.  IIoAA^eA^er,  the  committee’s 
functions  Avere  advisory;  it  ncAnr  had  control  OAU^r  the  actual  operations  of  the 
men  and  units  engaged  in  malaria  control — the  malariologists  and  the  malaria 
control  and  siuwey  units.  After  Geaiei'al  Pfeadquai'tei's  liad  moA^ed  to  Hol- 
landia  in  1944  and  Avas  poised  to  go  on  to  Leyte,  it  became  difficidt  for  the  com¬ 
mittee  to  hold  effective  meetings,  since  some  of  its  members  had  primary  duties 
Avitli  headcp.! aiders  of  commands  located  elscAAdiere.’" 

The  malariologists  and  control  ainl  survey  units  came  into  the  theater 
in  early  1943.  In  ansAver  to  the  request  of  the  Surgeon  General's  Office  for  the 
number  of  these  needed  in  South Avest  Pacific  Area,  General  PTeadquarters  asked 
the  War  Department  on  1  December  1942,  on  the  recommendation  of  Colonel 
Carroll  (then  at  I7.S.  Army  Services  of  Supply  lieadquarters),  for  1  malariolo- 

(1)  Suggested  Combined  Advisory  Committee  on  Tropical  Aledicine  and  Hygiene,  19  Fob.  1943, 
by  Gen.  T.  A,  Blarney.  [Official  record.]  (2)  Sec  footnotes  14(1)  and  14(7),  p.  419;  and  42(3), 
p.  443.  (3)  Letter,  Adjutant  General,  General  Headquarters,  Sontliwest  I^acific  Area,  to  Commander 

Allied  Land  Forces,  Commander  Allied  Air  Forces,  and  Commanding  General,  IJ.S.  Army  Forces  in  tlie 
Far  East,  2  Mar.  1943,  subject :  Combined  Advisory  Committee  on  Tropical  Aledicine,  Hygiene,  and 
Sanitation.  (4)  Alinutos,  Meetings  of  Combined  Advisory  Committee,  13  Alar.  1943-31  Aug.  3  944. 
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gist,  6  assistants,  3  survey  units,  and  12  control  units.  At  this  date  none  of  the 
units  were  read}^,  but  after  War  Department  approval  of  the  proposed  organ¬ 
ization  late  in  the  year,  some  of  the  malariologists  and  parts  of  units  were  sent 
to  Australia  by  air.  By  February  1943,  three  full  survey  units  had  arrived 
at  Brisbane,  but  more  than  a  montlrs  delay  ensued  before  they  reached  New 
Guinea  on  22  March.  Control  units  did  not  arrive  in  New  Guinea  until  June. 
Meanwhile,  in  Febi’iiary,  Col.  Howard  F.  Smith  of  tlie  U.S.  Public  Health 
Service,  who  had  worked  on  quarantine  problems  in  the  Philippines  and  was 
General  MacArthur’s  family  physician,  was  made  theater  malariologist  at 
Headquarters,  U.S.  Army  Forces  in  the  Far  East.^^^ 

As  a  result  of  shifting  top  commands,  the  organization  for  malaria  control 
in  the  Southwest  Pacific  Area  was  less  stable  than  that  in  the  South  Pacific. 
Originally,  the  theater  malariologist  appointed  in  February  1943  was  assigned 
to  the  office  of  the  Surgeon,  U.S.  Army  Forces  in  the  Far  East.  He  remained 
there  until  the  following  September,  when  the  special  staff,  USAFFE,  was 
discontinued.  From  Se|)tember  to  the  end  of  the  year,  he  was  in  the  office  of 
the  Services  of  Supply  surgeon.  Malaria  records  and  reports  were  handled 
all  this  time  by  the  office  of  the  Surgeon,  USASOS;  thus  from  February  to 
September  1943,  the  theater  malariologist  was  at  a  headquarters  other  than 
that  where  statistics  on  malaria  incidence  among  troops  were  maintained."^^ 
The  Chief  of  the  Tropical  Disease  and  Malaria  Control  Section  of  the 
Surgeon  Generars  Office,  Lt.  Col.  Paul  F.  Eussell,  MC,  was  sent  to  the 
Southwest  Pacific  Area  (as  well  as  the  South  Pacific)  by  The  Surgeon 
General  in  mid-1943,  shoi'tly  after  the  inalaria  control  oiganization  there 
got  under  way,  to  investigate  control  measui'es.  By  then,  the  32d  U.S.  Divi- 
sion  had  been  incapacitated  for  some  months  by  high  malaria  rates  (including 
high  relapse  rates)  after  being  evacuated  from  combat  in  New  Guinea,  and  a 
similar  fate  threatened  the  41st  Division  in  the  Buna-Gona  area.  Malaria  had 
also  forced  the  evacuation  of  the  Gth  and  7th  Australian  Divisions  from  New 
Guinea,  and  of  the  America!  Division  and  the  1st  and  2d  Marine  Divisions 
from  Guadalcanal,  in  all  six  Allied  divisions  in  the  Southwest  and  South 
Pacific  Areas.  At  this  date,  the  organization  for  malaria  control  consisted 
of  1  malariologist,  7  assistant  malariologists,  3  malaria  survey  units,  and 
12  malaria  control  units,  with  additional  trained  personnel  and  units  requested. 
The  buildup  of  the  malaria  control  organization  was  slow  because  antimalaria 
units  could  not  be  activated  and  sent  from  the  United  States  until  the  theater 
organization  had  become  convinced  of  their  value  and  had  requested  them.^'^^ 


(1)  Memorandum,  Capt.  Uarold  M.  Jesurun,  As?:istant  Malariologist,  for  Division  Surgeon,  41sf 
Infantry  Division,  21)  Apr.  104:;,  subject :  Medical  History,  Malaria  Survey  Units  in  New  Guinea. 
(2)  See  footnote  14(5),  p.  419.  (:;)  Letter,  Col.  George  W.  Rico,  MC,  to  Col.  l^ercy  J.  Carroll,  MC, 

IS  Nov.  1042,  and  attaclimont.  (4)  Interview,  Thomas  A.  Hart,  M.D.,  foi'merly  of  Gth  Malaria  Control 
Unit,  .Tune  1051.  (5)  Staff  Memorandum  No.  3,  U.S.  Army  Forces  in  the  Far  East,  27  Feb.  1043. 

See  footnote  41(5),  p.  443. 

McCoy,  Lt,  Col.  Oliver  R.  :  The  Tropical  Disease  Control  Division,  1  July  1946.  [Official  record. 
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Colonel  liussell  noted  that  the  Snra'eon  General's  OlUee  liad  designed 
the  network  for  malaria,  control  in  the  expectation  that  it  wovdd  function, 
as  a  single  entity  under  a.  theater  surgeon,  with,  authority  stemming*  from, 
the  theater  commander  through,  the  theater  surgeon  ;  it  was  meant  to  undertake 
(‘ontrol  measures  in  the  ground,  service,  and  air  forces  alike.  He  noted  some 
]>ast  failures  of  comnuuuling  ofhcers  to  carry  out  the  official  directives  for 
malaria  control.  In  his  opinion  malaria  control  personnel  in  the  Southwest 
l^acific  Area  could  not  function  etrectively,  for  they  wei*e  split  between  two 
headquarters.  The  chief  malariologist,  vdio  was  also  medical  inspector,  and 
his  assistant  were  at  this  time  assigned  to  the  Chief  Surgeon,  I7SAFFE,  while 
the  other  assistant  malariologists  and  the  control  and  surve}^  units  were  assigned 
to  the  Chief  Surgeon,  USASOS.  Although  the  chief  malariologist  and  his 
assistant  had  teclinical  control  over  the  assistant  malariologists,  the  latter  group 
had  no  authority  to  deal  with  the  air  forces  or  the  armies  on  malaria  control 
])roblems.  (mlonel  Eussell  remarked  that  the  anopheles  did  ]iot  respect  com¬ 
mand  channels  and  that  it  infected  men  vcithin  specific  areas  regardless  of 
the  command  to  which  they  Awre  assigned. 

Colonel  Ivussell  advised  separating  the  position  of  chief  medical  inspector 
for  the  tlieater  from  the  job  of  chief  malariologist  and  making  the  latter 
responsible  solely  for  malaria,  control.  lie  advocaled  making  the  theater 
malariologist,  Colonel  Smith,  ^hhief  medical  inspector'^  and  his  first  assistant 
malariologist,  Colonel  Orth,  'hnedical  inspector  (special)  malariologist.^’  Both 
were  to  remain  at  USAFF.lt  headquarters  in  their  ncAv  assignments,  hut  the 
theater  malariologist,  *who  should  have  direct  operational  control  over*  anti- 
malaria  personnel,  could  best  function  from  the  Advance  Base,  Hew  Guinea. 
The  theater  malariologist  and  the  Surgeon,  USAFF-E,  concurred  in  the  inain 
with  Colonel  Bussell’s  recommendations.  The}^  believed  that  the  Services  of 
Supply  should  furnish  malaria  control  personnel  and  units  Ayith  rations,  quar¬ 
ters,  and  supplies  but  tliat  the  U.S.  Army  Forces  in  the  Far  East  sliould  retain 
full  control  oyqv  the  assignments  and  operations  of  all  elements  of  the  malaria 
con trol  orga n ization.*^^ 

In  June  1943,  Colonel  Bussell’s  recommendations  were  largely  put  into 
effect,  although  no  such  separation  of  the  du  ties  of  medical  inspect  or  cvnd  theater 
malariologist  as  he  suggested  appears  to  have  been  carried  out.  Colonel 
Smith — sometimes  termed  “medical  inspector  special  (malariologist)”  and 
sometimes  “theater  malariologist” — and  Colonel  Orth — variously  termed 
“chief  malariologist”  and  “assistant  tlieater  malariologist” — and  the  other 
malariologists,  called  “assistant  medical  inspectnrs  special  (malariologist) 


See  footnote  41(2),  p.  448.  (2)  Check  Slu'ct,  Tlientor  Arahiru)Io.e;ist,  for  Chief  Snrgc'on, 

U.S.  Army  Forces  in  the  Far  Fast,  81  AFay  1048.  subject  :  Comments  in  Keitorts  by  Lt.  Coh  Kussell 
Relatiye  to  Hnlaria  Control.  (8)  Aremorandinn.  Chief  Surg‘(’on,  U.S.  Army  Forces  in  the  Far  Fast, 
for  Assistant  Deputy  Chief  of  Staff.  Unit('d  States  Army  Forces  in  the  Far  Fast,  81  Alay  1048. 
(4)  Meniorandnm,  Adjutant  General,  United  States  Army  Farces  in  the  Far  Fast,  for  Commanding* 
General,  U.S.  Army  Services  of  Supply,  Southwest  Facitic  Area,  28  HI).  1048,  subject:  Assignment 
of  Alalariologists  aiid  Alalaria  Survey  Units. 
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were  all  assigned  to  the  ofllce  of  the  Surgeon,  USAFFE.  Any  of  the  malariolo- 
g’ists  (except  the  theater  malariologist  and  his  assistant)  might  be  attached  to 
the  staff  of  a  conimander  to  advise  liim  on  control  measures  and  to  supervise 
the  control  worlc  undertalcen  within  his  command.  Altliough  the  control  and 
survey  units  were  assigned  to  the  Services  of  Supply  for  administrative  pur¬ 
poses,  jurisdiction  over  their  operations  and  movements  was  vested  in  TJSAb  FE 
headquarters.  Aor]nal1y  they  would  be  assigned  to  area  commands  of  tlie 
Services  of  Supply  (that  is,  base  sections  or  bases),  but  the}^  might  be  attached 
to  various  otlier  commands.  ]\Iovenients  of  antimalaria  units  within  a  base 
were  to  be  elfected  bv  tlu‘  base  coniinandei*  on  recpiest  of  the  senior  malai'iolo- 
o'ist,  T7SAFFE,  on  duty  in  the  base.  USAFFE  head(piarters  would  direct  the 
movements  of  the  units  from  one  base  to  anothei*.  Kegardless  of  tlie  command 
to  whicli.  they  were  attached  oi*  assigned,  both  malariologist s  and  antimalaria 
units  were  to  remain  iiiuhn*  the  dire(*l  supervision  of  the  theater  malariologist. 

These  arrangements  satished  Medical  Department  oHicers  immediately  con¬ 
cerned  with  the  malaria  control  program,  hut  difficulties  ])ersiste(l.  The  ifth 
Air  Force  surgeon,  foi‘  instance,  wanted  all  antimalaria  units  o])erating  with 
the  air  force  assigned  to  it,  and  (hmeral  rfeadciuarters  at  times  demanded  the 
assignment  of  these  units  to  task  forces.  'Uactical  commands  showed  unwill¬ 
ingness  to  recognize  the  desirability  of  disti’ibuting  antimalaria  units  on  the 
basis  of  theaterwide  needs. 

In  any  case,  the  scheme  mapped  out  in  dune  was  short  lived.  Alien  the 
segments  of  the  oflices  of  the  chiefs  of  technical  ser\dces  assigned  to  Headquar¬ 
ters,  U.S.  Army  Forces  in  the  Far  East,  wei’e  transferred  in  the  tall  of  U)4d  to 
KServices  of  Supply  head(]uarters,  the  malariologists  wei‘e  transfei-red  with 
Colonel  Carroll,  ddie  latter  {lointed  out  the  division  of  authority  that  the 
transfer  ])roduced:  responsibility  for  malaria  control  was  now  vested  in  the 
headquarters  of  three  mutually  independent  commands,  the  Services  of  Sup])l\\ 
the  Sixth  U.S.  .Vrmy,  and  the  Fifth  Air  Force,  ea(*h  of  which  had  charge  of 
the  jirogram  within  its  own  command.  In  the  combat  ai/eas  of  New  (tuinea. 
Colonel  Carroll  noted,  ti'oops  of  the  Sixth  U.S.  Aiany,  the  Fifth  Air  Force, 
and  the  Services  of  Supply  ^^'ere  commonly  stationed  close  to  ea(‘h  other;  mos¬ 
quitoes  bit  all  impartially.  Colonel  Carroll  emphasized  the  need  foi*  uniformity 
in  discipline  and  education  with  regal’d  to  malaria  and  for  standardiza¬ 
tion  of  treatment  of  the  disease.  lie  recommended  that  theater  headquarters 
give  authority,  by  formal  statement,  to  the  organizational  elements  for  malaria 
control,  now  entirely  under  the  Services  of  Supply,  to  o[)erate  throughout  all 
areas  of  the  theater  occupied  by  American  trooj)S,  regardless  of  (*ommand. 
Headquarters,  TbS.  Army  Forces  in  the  Far  East,  issued  such  a  statement  in 
November  104o.  The  Commanding  (jeneral,  FSASOS,  was  to  have  control  of 

(1)  Memorandum,  Adjutant  Genera.l,  U.S.  Army  Forces  in  tin*  Far  East,  for  Commanding 
Generals,  Sixth  U.S.  Army,  Fifth  Air  Force,  U.S.  Army  Serviccis  of  Supply,  15  Juno  lOlrh  subject: 

Organization  for  Malaria  Control.  (2)  See  footnote  41(3),  p.  448.  (8)  Letter,  Lt.  Col.  G.  L.  Orth, 

MC,  to  Lt.  Col.  X).  A.  Chambers,  MC,  21  July  1948,  and  reply,  9  Aug.  1948.  (4)  lad  ter,  Lt.  Col. 

D.  A.  Chambers,  to  Lt.  Col.  G.  L.  Orth.  MC,  22  Sept.  1948. 
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the  movements  of  personnel  and  units  of  tlie  organization  for  malaria  control ^ 
not  only  tJiose  assigned  to  the  Services  of  Supply  which  he  could  move  about 
freel}^  within  and  among  bases  but  also  of  those  attached  to  tlie  Sixth  U.S. 
Army  and  the  Fifth  Air  Force.  In  the  case  of  the  latter  two  commands,  the 
concurrence  of  the  respective  commanding  general  had  to  be  obtained  in  order 
to  move  a  unit.  Tlie  Commanding  General.  USASOS,  was  to  publish  the 
official  instructions  on  malaria  controh  discipline,  standards  of  suppressi\'e  and 
curative  treatment,  and  on  investigations  of  malaria  among  Army  troops;  he 
was  to  receive  all  formal  reports  on  malaria  from  other  commands. 

Some  difficulty  continued,  however,  as  long  as  the  heads  of  the  malaria 
control  organization  v^ere  under  tlie  Services  of  Supply— that  is,  throughout 
the  last  3  months  of  1D43 — in  spite  of  additional  official  utterances  asserting 
the  independence  of  the  malaria  control  organization,  and  reemphasizing  the 
obligations  of  commanders  for  carrying  out  malaria  control  measures.  The 
Sixth  U.S.  Army  wanted  the  assistant  theater  malariologist,  Colonel  Orth, 
then  located  at  Advanced  Section  headquarlers  in  Few  Guinea,  assigned  to 
that  army.  Late  in  the  year,  the  assistant  malainhogists  were  unable  to  visit 
tactical  units  of  the  Sixth  U.S.  .Ainiy  or  Fifth  Air  Force  until  they  obtained 
permission  for  each,  trip  from  those  commands.  At  that  date,  all  assistant 
malariologists  were  assigned  to  the  8th  Medical  Laboratory  because  of  the 
desire  of  the  Commanding  General,  USA  SOS,  that  they  not  be  carried  as 
part  of  the  overhead  of  his  headquarters.  Their  commanding  officer  was  too 
low  in  the  hierarclyy  to  permit  cffectiAn  appeal  Ml.ienever  the  assistant  malari¬ 
ologists  encountered  stumbling  blocks.'*^ 

In  January  1944,  Avhen  General  Denit  Avas  made  both,  theater  surgeon  and 
Services  of  Snp])ly  surgeon.  Colonel  Smith  Avas  made  ‘'chief  malariologist 
and  medical  inspectoiy’  U.S.  Arm 3^  Forces  in  the  Far  East.  Direction  of  the 
antimalaria  program  continued  to  be  exercised  from  the  USAFFE  level 
throughout  the  life  of  that  command.  During  1944,  an  adequate  number  of 
skilled  personnel  and  units  arrived  in  the  theater;  some  Avere  transferred  from 
the  Central  and  South  Pad  tic  Areas.  Aear  the  close  of  August  1944,  the  South- 
Avest  Pacific  Area  had  18  malariologists  and  32  survey  and  55  control  units, 
a  consider abl}^  highei*  numbei;  than  Avere  sent  to  any  other  theater  of  operations 
during  the  course  of  the  Avar.  Ilm  more  units  were  en  route  to  Ilollandia 
at  that  date.  As  the  Services  of  SupplA^  received  additional  units,  it  became 
more  amenable  to  releasing  them  to  tJie  tactical  forces. 

*■’(1)  S(‘(‘  Coof iinfo  41.(4),  p.  44:;,  (C)  Ar('iii(»ii,iii(U:iii.  CliicC  U.S.  Army  S^rvitM'S  of; 

Supply,  for  of  St;ilf,  22  Ocl.  11)4.”..  (2)  Ar('iiio i'.uhI  11  m,  Assislaot  Ooin'ral.  U.S.  Ai'iny 

UorCf'S  in  lln*  U;ir  flasl'.  Tor  ( 'oniina nd i iiy  Goiu'rals.  Sixth  TVS.  Army,  r'iftli  Air  I''or(‘o.  U.S.  Army 
S<'rvi<M's  oi'  Siii>pl.\'.  24  Oct.  snU.jcct  :  ()r,;:'a  iiiza  I  ion  for  Malaria  Control  ami  Aimnulmont  of. 

1  Nov.  1943.  (4)  Momoraiicliim,  Assistant  Theater  Malariolo.efist  for  Chief  of  Professional  Service, 

Office  of  the  Chief  Snra-eon.  U.S,  Army  Services  of  Supply,  17  Nov.  1943.  (.0)  Letter,  Chief  Surgeon, 

U.S.  Army  Services  of  Supply,  to  Assistant  Thoatcu’'  Mala riologist,  1  Dec,  1943.  (0)  MemorantUtm, 

Assistant  Ad.iutant  Gcnieral,  U.S.  Arni,y  Forces  in  the  Far  Fast,  for  Commanding  Generals,  Sixth  U.S. 
Army,  Fifth  Air  Force.  U.S.  Army  Services  of  Supply.  14  Anti-aircraft  Command,  22  Dec.  1943, 
subject:  Operation  of  Malaria  Control.  (7)  Letter,  Director,  Tropical  Disease  Control  Division,  Office 
of  The  Surgeon  General,  to  Chief  Surgeon,  U.S.  Army  Forces  in  the  Far  Fast,  2(5  Jan.  1944. 
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Tlie  assistant  theater  inalariolo^'ist — Colonel  Ortlu  until  late  1944,  when 
he  relieATcI  (a)lonel  Siuilli — lunctioned  luider  the  Services  of  Supply,  which 
employed  the  bulk  of  the  antimalaria  personnel  at  the  New  Guinea  bases. 
With,  the  aid  of  a  few  enlisted  men  and  an  occasional  otlicer,  he  directed 
malaria  control  operations  in  New  Guinea  from  Headquarters,  Intermediate 
Section,  located  at  Oro  Jhiy,  and  later  from  other  bases  in  Kew  Guinea  and 
the  Philippines.  His  office  issued  a  monthly  bulletin,  Malaria^  which  kept 
antimalaria  personnel  informed  of  the  latest  measures  being  taken  in  New 
Guinea,  of  the  location  of  personnel  and  units  engaged  in  the  prevention  pro¬ 
gram,  and  of  new  developments  in  the  control  of  mosquitoborne  diseases  in 
other  oversea  theaters.  Its  chief  task  was  to  move  antimalaria  personnel  and 
units  to  the  areas  where  they  were  most  needed — the  New  Guinea  bases,  inter¬ 
mediate  towns  along  the  northern  coast  of  New  Guinea,  and  to  Goodenough 
Island,  New  Britain  Island,  and  Manus  Island  in  the  Admiralties.  During 
1944,  many  were  coneeiu  i‘ated  around  Oro  Bay  (Base  B),  Lae  (Base  E),  at 
the  iin])ortant  base  of  th(^  Fifth  Air  Force  at  nearby  Nadzab,  and  at  Finsch- 
hafen  (BaseF).^« 

Additional  campaigns  to  coniu’ol  dengue,  sciaib  t3q)hus,  and  other  endemic 
diseases  were  undertaken  by  the  malaihx  control  organization.  Since  dengue 
is  mosquitoborne,  antimosquito  etrorts  contributed  to  the  prevention  of  dei^gue 
fever  as  Avell  as  malaria.  .Ai’iny  expeivience  with  mil  eborne  ty]3hus,  or  so-called 
^tscrnb  typhus,"  in  New  Guinea  was  more  serious  than  that  with  louseborne 
e])idemic  typhus  in  the  Medil  erranean  and  European  theaters,  for  both  the 
sick  rates  and  I  he  mortality  rates  for  scrub  typhus  in  New  Guinea  were  Ingher 
than  for  louseboiue  typhus  in  these  other  theaters.  Scrub  typhus  assumed 
more  of  a  threat  tempoi'ai'ily  tlian  even  malaria,  when  relatively  Irigh  mortality 
rates  occuri*ed  during  <\  few  of  the  New  Guinea  operations.  Cases  appeared 
during  the  early  daA's  of  combat  l)efoi‘e  destruction  of  the  mite  vector  tlirough- 
out  an  invaded  area  could  l)e  undertaken.  During  1942-43,  957  cases  of  scrub 
t3q:>hus,  with  a  case  fatality  rate  of  5.9  ])ercent,  occurred  among  troops  in  bases 
north  of  Australia.  On  Goodenough  Ishmd,  a  small  epidemic  of  75  cases 
occuriing  during  tlie  period  1  November  1943-15  January  1944  resvdted  in  19 
deaths.  Small  outbreaks  continued  with  the  advance  along  the  northern  coast 
of  New  Guinea,  twm  of  the  more  serious  developing  during  the  Owi-Biak 
and  Sansapor  landings  in  the  period  May-August  1944. 

Army  doctors  lacked  a  thorough  acquaintance  with,  scrub  typhus  and  with 
A^arious  feATrs  of  undeteianimxl  origin,  as  mauA^  fever  cases  Avere  diagnosed. 

(1)  Meniorniirtnm,  Cliief  U.S.  Army  Forces  in  tlio  F;ir  East,  for  The  Surgeon  General, 

23  Sept.  1948,  subject:  Medical  Department  Units.  (2)  See  footnotes  44(4),  n.  445;  and  49(2), 
p.  448.  (3)  Memorandum,  Lt.  Col.  G.  L.  Orth,  MC,  for  Surgeons,  Sixth  U.S.  Army,  Fifth  Air  Force, 

and  others,  22  Nov.  194.3,  subject:  Movement  of  Or,gani^:ation  for  Malaria  Control.  (4)  Assistant 
Theater  Malariologist  for  Surgeon,  Advance  Echelon,  General  Headquarters  (Southwe.st  Pacific], 
1  Jan.  1944.  (5)  Memorandum,  Maj.  Donald  S.  Patterson,  Malariologist,  U.S.  Army  Services  of 

Supply,  for  U.S.  Army  Services  of  Supply  jMalaria  Control  Components,  28  .Tune  1944,  subject: 
Standard  Operating  Procedure.  (0)  News  Letter:  Malaria?  ITondquarters,  Malaria  Control,  South¬ 
west  Pacific  Area,  monthly  from  15  Dec.  1943  tlirougli  .July  1945.  (7)  Circular  No.  34,  U.S.  Army 

Forces  in  the  Far  East,  19  Apr.  1944,  subject:  Malaria  Control. 
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ORGANIZATION  AND  ADM  INISTRA^iMON  IN  A\'OKLD  AVAR  II 


A  special  <>’roiip  of  in\’esti gators,  1  leaded  liy  the  president  of  tlie  Ariny  .Lpi 
deiniological  Pxiard,  M'as  sent  to  ^'ew  (Juinea  by  the  Surgeon  Generars  OfHce  in 
conj auction  Avith  the  U.S.A.  Typlius  Coininission.  It  began  investigations  of 
scrub  typhus  near  lAina  and  Oro  Ihiy  in  the  fall  of  194o  and  continued  with 
tlie  advance  along  the  New  Guinea  coast  and  neighboring  islands  to  the  Philip- 
pines  and  Japan.  An  intensiAT  control  program  nais  instituted;  the  use  of 
clothing  impregnated  ndth  dimetlnd  plitlialate  and  the  burning  of  the  kunai 
grass  wliich  harbors  the  mite  carrier,  at  as  earh"  a  stage  during  the  combat 
phase  as  possible,  became  the  chief  means  of  preventing  the  disease.  The 
malaria  continl  and  survey  units  carivied  it  out  A\rith  tlie  aid  of  the  Engineer 
Corps,  unit  commanders,  and  otliers.  The  rates  of  incidence  for  scrub  typhus 
among  U.S.  Army  troops  in.  the  area  neo’er  became  as  higli  as  those  for 
malaria.^"^ 


•'■1(1)  j\rjixey,  KennoUi  IS:  Scrub  Typluis  (Tsiit siignmuh^bi  Di^eas^e)  in  the  U.S.  Army  During- 
World  War  II.  In  Rickettsial  Diseases  of  Aian.  Wasliiiy^ton  :  American  Association  for  the  Advance¬ 
ment  of  Science,  194S,  pp.  ;J0-4(i,  (2)  Report  on  Activities  of  the  Army  Upidemioloslcal  Board  for 

194o.  (9)  ^Memorandum,  Director,  U.S.A.  Typlius  Commission,  for  the  Secretary  of  War,  2C  Nov. 

194;",  subject:  Tmmii  nation  of  tli(‘  U.S.A.  Tyi)hus  ( ’ommissio  n.  (4)  Si'O  also  IMedical  Department, 
Unitf'd  States  ..Vrm\',  Ib-f'vmil i v(^  AFcdiciiu'  in  W'orld  AVai'  II.  \'oliimc  VII.  Communicalile  Diseases: 
Arthopodborne  Diseasi's  ( )f  her  44ia n  lilalaria.  |  In  propn I'a  1  ion .  | 


CHAPTER  XI 


The  Pacific:  August  1944  Through  1946 

III  the  summer  of  1944,  shortly  before  the  invasion  of  the  Philippines,  a 
major  reoro-jinization  of  l  .S.  Army  forces  in  tlie  Pacific  Ocean  Areas  (Central 
and  South.  Pacific  Areas)  took  ])lace  (map  9).  It  marked  an  attem])t  to  make 
tlie  Arni}^  witli  tlie  Xavy  in  tlie  command  st  ructure  there,  as  well  as  a 

shift  of  troops  to  the  west.  Army  forces  in  the  Central  and  Soutli  Pacific 
Areas  were  newly  organized  into  U.S.  Army  Forces,  Pacific  Ocean  Areas,  under 
Lt.  Gen.  Eobert  C.  Pichardson,  with  headquarters  at  Fort  Shafter,  Hawaii. 
The  Central  and  Soutli  Pacific  Base  Commands  were  its  major  area  commands. 
Tactical  elements  formerly  subject  to  Army  commands  in  the  South  Pacific 
Area,  including  the  half  dozen  di\4sions  and  the  Thirteenth  Air  Force  wliicli 
had  comprised  the  bulk  of  its  combat  forces,  had  been  moAcing  into  the  bounda¬ 
ries  of  tlie  SoutliAvest  Pacific  Area  command  since  the  Xcav  Georgia  campaign  of 
mid"  1943.  The  newly  created  South  Pacific  Base  Command  inmained  respon¬ 
sible  for  some  months  for  the  logistic  support,  including  medi(*al  supphy  evacu¬ 
ation,  and  reliabilitation,  of  some  of  its  former  troops,  now  in  the  northern 
Solomons.  Army  organization  in  tlie  Southwest  Pacific  Area  remained  un¬ 
changed  at  this  date  exce])t  for  the  acquisition  of  the  taci  ical  elements  from  tlie 
South  Pacific. 

The  Air  Transport  Command  continued  to  function  throughout  the  Pacific. 
After  1  August  1944,  its  Pacific  I)i\4sion  consisted  of  three  Avings,  the  West 
Coast  Wing  Avitli  headquarters  in  California,  the  Central  Pacific  Wing  Avitli 
headquarters  at  Hickam  Field,  IlaAvaii,  and  tlie  South Avest  Pacific  Wing,  Avhich 
had  headquarters  first  at  Brisbane,  then  at  Ilollandia,  and  in  1945  in  the 
Philippines.  The  routes  of  the  Iavo  last  named  cut  across  the  territory  of  the 
Pacific  Ocean  Areas  and  the  SoutliAvest  Pacific  Area.  During  1944  additional 
Air  Transport  Command  bases  Avere  established  in  the  Southwest  Pacific 
Area — at  Nadzab  (Ncav  Guinea),  KAvajalein,  Saipan,  Ilollandia,  and  Biak. 
The  three  medical  air  evacuation  s(|uadrons  Avliich  served  the  Pacific  Wing- 
transported  patients  thousands  of  miles  by  air  eastward  to  fixed  hospitals  at 
rearAAxard  bases  and  in  Avestern  United  States.  During  the  ])eriod  July  1944- 
June  1945,  air  evacuees  from  the  SoutliAvest  Pacific  Area  and  the  Pacific  Ocean 
Areas  totaled  OA^er  24,000,  approximately  a  third  of  the  evacuees  from  all  over¬ 
sea  areas  to  the  United  States  during  that  year. 

A  Aving  surgeon  for  the  Central  Pacific  Wing  and  one  for  the  Southwest 
Pacific  Wing  supervised  medical  and  sanitary  Avork  at  the  bases  of  the  routes. 
The  medical  staffs  at  the  liases  Avere  resjionsible  for  sanitation,  mosquito  con¬ 
trol,  sick  call,  minor  complaints,  and  care  of  all  cases  not  requiring  hospitaliza- 
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tion.  As  in  oilier  areas,  Arniv  or  ^avy  liospitals  near  tlie  bases  afl'orded  lios- 
pitalization  to  Air  Transport  Command  personnel.'^ 

Althoiio'li  a  single  command  Avith  jurisdiction  over  all  IJ.S.  Army  forces 
in  the  Pacific  was  not  established  until  April  1945,  in  1944  the  War  Department 
and  the  Surgeon  Generahs  Office  tended  increasingly  to  consider  the  Pacific 
as  a  whole  when  reviewing  and  reappraising  medical  problems.  They  at¬ 
tempted  to  coordinate  several  phases  of  medical  service  for  Army  troops  in.  the 
three  areas,  amounting  by  the  close  of  June  1944  to  over  1  million.  Late  in 
1944,  The  Surgeon  General  expressed  concern  over  the  lack  of  qualified  con¬ 
sultants  in  tlie  Pacific  and  made  efforts  to  have  them  sent  to  the  theater.  He 
also  dispatched  a  medical  supply  mission,  headed  by  Col.  Tracy  S.  Yoorhees, 
JAGD,  to  the  Pacific  to  attempt  some  integration  of  the  procedures  for  han¬ 
dling  medical  supplies  throughout  the  three  areas. 

Tlie  mission  noted  the  adverse  effect  wliicli  the  com])lex  Army  command 
setup  in  the  Pacific  had  had  on.  the  distribution  of  medical  supplies  throughout 
tlie  region.  Three  separate  Ariu}^  area  commands  liad  pre\'ailed,  and  no  Avell- 
coordinated  system  for  redistributing  any  excess  slocks  on  an  equitable  basis 
throughout  tlie  three  liad  lieen  developed.  Surplus  medical  stocks  liad  accum¬ 
ulated  in  the  Central  and  South  Pacific  Pase  Commands;  the  0  to  10  divisions 
which  had  trained  in  those  areas  during  1941-44  had  left  large  stocks  of  medical 
supplies  behjnd,  being  furnislied  new  combat  supplies  for  their  advance  into 
forward  islands.  The  critical  shortage  of  vniter  transportation  had  contrib¬ 
uted  to  the  failure  to  ship  these  suppl  ies  forward. 

The  mission  reported  that  the  lack  of  unified  command  in  the  Pacific 
thwarted  its  etforts  to  transfer  excess  medical  stocks  from  the  Pacific  Ocean 
Areas  to  the  Southwest  Pacific  Area,  as  vmll  as  its  efforts  to  transfer  excess 
personnel  handling  medical  supplies  to  areas  vdiere  tliey  were  needed.  Hence 
it  failed  to  establish,  as  it  had  succeeded  in  doing  in  the  European  theater,  a 
coordinated  system  of  medical  supply  for  future  operations  in  the  Pacific.^ 
The  conclusions  of  the  mission  were  cori'oborated  by  The  Surgeon  General  and 
his  De]mty  Chief  of  Plans  and  Operations  (fV)l.  Arthur  P).  Welsh,  MG)  when 
they  visited  the  theater  early  in  1945.  General  Kirk  reemphasized  at  that  time 
the  lack  of  coordination  in  the  logistic  plans  of  the  South  and  Southwest  Pacific 
Areas  and  the  need  for  conceiving  of  the  l^icitic  areas  as  a  single  tlieater  of 
operations. 


1  (1)  Qvinrtoii.v  K<‘i)ort,  J)ri);irtin(Mit  Activifir'S,  Paeific  Division.  Air  Transport  Coininaiid, 

l-Ul  quarter,  1944.  (2)  History  of  tlu'  Medical  Dfqiartinent,  Air  Transport  Command.  Afay  1941- 

December  1944.  [Official  record.]  (M)  Correspoiubmce  b('twoen  Col.  Walter  S.  Jensen,  MC,  ITcad- 
quarters,  Army  Air  Forces,  I'acific  Oc('an  Areas,  and  the  Air  Surgeon,  Aug-uyUSeptomber  1944. 
(4)  Annual  Report  of:  the  Air  Surg<‘on.  Fiscal  year.  194.1. 

2  (1)  Letter,  Tlu?  Surgeon  (Puieral.  to  Chief!  Sui'geon,  U.S.  Army  Forces  in  the  Far  Fast,  2.1  Oct. 
1944.  (2)  Report  No.  Ho,  Air  Evaluation  Board  :  Medical  >Supp()rt  of  Air  Warfare.  Southwest  Pacific 
Area.  (ff)  IMemorandnm.  Col.  T.  S.  A'oorhces,  for  Tin?  Surgeon  Gimeral.  IS  Jan.  194.“).  snh.iect : 

Confidential  Notes  on  I’acific  Trip.  (4)  Voorheos,  Tracy  S.  :  Story  of  I’acifie  Trip,  Oct. . Dec.  1944. 

In  Colonel  Voorlu'es’  personal  file.  (1)  Radio  mossag(^s,  War  Department,  to  C(»mmanding  General, 
Central  Pacific  Area,  and  Commander  in  CfCef,  Soullnvest  I’acific  Area,  aiul  rf'plies.  May  1944. 
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PACIFIC  OCEAN  AREAS 

At  the  time  of  its  organization  in  August  1044,  USAFPOA  (U.S.  Army 
Forces,  Pacific  Ocean  Areas)  comprised,  in  addition  to  its  two  area  commands 
(Central  and  South  Pacific  Base  Commands),  tlie  Tenth  U.S.  Army  and  the 
Army  Air  Forces,  POA.  The  latter  was  created  as  a  top  air  command  when 
the  general  reorganization  took  place.  In  April  1045,  the  Western  Pacific  Base 
Command  (the  Marianas,  Iwo  Jiimi,  and  the  Palau  Islands)  was  added  as  a 
major  element.  The  combined  Army-Navy  command  under  Adm.  Chester  W. 
Nimitz,  Commander  in  Chief,  Pacific  Ocean  Areas,  continued  to  direct  the 
operation  of  ground  and  air,  as  well  as  naval  units.  Two  Army  Medical 
Department  officers  remained  as  liaison  officers  with  his  staff  at  Pearl  Harbor, 
participating  in  tlie  joint  Army-Navy  planning.  Late  in  1044,  they  aided  in 
formulating  medical  phases  of  tlie  plans  for  taking  Iwo  Jima  and  Okinawa. 
Mhien  Admiral  Nimitz  established  an  advance  headquarters  on  Guam  in 
January  1945,  one  of  these  officers  went  there  Avith  the  advance  element  of  its 
medical  section.^ 

Brig.  Gen.  John  M.  Willis,  MC  (fig.  101),  became  Suigeon,  U.S.  Army 
Forces,  Pacific  Ocean  Areas,  in  November  1944,  relieving  Brig.  Gen.  Edgar 
King,  who  liad  been  assigned  to  that  position  for  a  feAv  months  after  holding 
the  top  Armv  medical  assignment  in  the  Central  Pacific  for  about  5  years. 
General  Willis  sensed  on  the  special  staff  of  Lt.  Gen.  Robert  C.  Richardson,  Jr., 
Commanding  General,  U.S.  Army  Forces,  Pacific  Ocean  Areas,  and  Command¬ 
ing  General,  HaAvaiian  Department,  at  the  latter’s  headquarters  at  Fort  Shafter 
(fig.  102). 

Most  of  the  staff  of  the  former  surgeon,  Central  Pacific  Area— those  officers 
Avho  had  had  typical  base  medical  duties — Avere  transferred  to  the  office  of  the 
Surgeon,  Central  Pacific  Base  Command,  Col.  Paul  H.  Streit,  MC  (fig.  103). 
That  portion  of  General  King’s  staff  Avhicli  liad  been  e]i gaged  in  operational 
planning — in  estimating  the  medical  troop  and  supply  requirements  for  move¬ 
ment  into  the  Marshall  Islands,  the  IMarianas,  and  the  Western  Carolines — 
Avas  transferred  Avith  him  to  the  office  of  the  Surgeon,  U.S.  Army  Forces,  Pacific 
Ocean  Areas.  During  the  late  months  of  1944,  seA^eral  Medical  Department 
officers  from  the  Central  Pacific  Base  Command  served  on  the  staff  of  the 
Surgeon,  U.S.  Army  Forces,  Pacific  Ocean  Areas,  in  various  capacities — as 
dental  surgeon,  A^eterinarian,  laboratory  consultant,  and  director  of  nursing. 
Other  posts — those  of  surgical  consultant  and  neuropsychiatry  consultant,  for 
example — ^AA^ere  filled  by  attachment  from  the  South  Pacific  Base  Command. 
The  staff  of  the  Surgeon,  Pacific  Ocean  Areas,  at  this  period  Avas  thus  unortho¬ 
dox,  being  made  up  in  large  measure  of  officers  actually  assigned  to  other  com¬ 
mands.  At  the  same  time  the  number  of  occupied  islands  for  Avhich  General 

"(1)  Wlnteliill,  Buell;  Administrsitive  History  of  Aledical  Activitie!-  in  the  Middle  Pacific. 
[Official  record.]  (2)  History  of  U.S.  Army  Forces,  Aliddle  Pacific,  and  Predecessor  Commands 
During  AA^)rld  AVar  II,  7  Doceml)er  1941-2  September  1945.  [Official  recoial.  Office  of  the  Chief  of 
Military  History.]  (3)  See  footnote  2(3),  1>.  454. 
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Fkmmjk  101.— Hri--.  Oeii.  Joliii  AI.  AAAllis,  AIC. 


AVillis  was  responsible  Avas  increasing,  and  fnll-time  consultants  Avere  needed  to 
adAose  liini. 

In  the  course  of  Ids  inA^estigation  of  tlie  status  of  medical  supply  in  the 
Pacihc  late  in  1944,  Colonel  Voorhees  obtained  certa  in  data  on  medical  organiza¬ 
tion  in  the  Pacihc  Ocean  .Vreas  for  The  Surgeon  General,  who  Avas  on  the  CA^e 
of  a  trip  to  the  Ihicitic.  Colonel  Vooihees  noted  that  only  18  of  the  o4  oflicers 
requested  for  Geneinl  AVillis'  otliee  had  i)een  tentat  iAuhy  a])pro\  ed  and  that  the  18 
included  seA^eral  diAeision  nialariologists  chai'ged  to  the  oilice  because  the  table 
of  organization  for  the  ArmA^  diAeision  had  no  ])lace  for  them.  Thus,  a  number 
of  the  25  officers  actually  on  dut\^  AAan‘e  no(  included  in  the  official  allotment. 
Colonel  Yoorhees  considered  General  IVillis'  allotment  too  small  and  the  office 
of  the  Surgeon,  Central  Pacihc  Pase  Command,  <*dso  at  Fort  Shafter,  over¬ 
staffed  for  the  reduced  scope  of  aa'oiIc  facing  it  at  the  beginning  of  1945. 
Although  Colonel  Yoorhees  called  attention  to  the  similarity  of  the  situation  in 
the  Pacific  Ocean  Areas  to  that  Ayhich.  he  liad  noted  in  the  China-Burma-India 
theater,  no  such  amalgamal  ion  as  he  achieved  in.  the  latter  toolv  place  in  the 
Pacihc  Ocean  Areas.  On  the  other  hand.  Col.  Arthur  B.  IVelsh,  MC,  Avho 
visited  the  Pacific  Ocean  Areas  command  Avith  The  Surgeon  General  early  in 
1945,  favored  a  larger  office  at  Central  Pacihc  Base  Command  head(]uarters. 
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Figuke  102. — Headquarters,  U.S.  Army  Forces,  Pacific  Ocean  Areas,  Fort 
Sliafter,  T.H.,  where  the  command  surgeon  was  located. 


ITe  did  not  consider  an  amalgamation  of  the  two  medical  offices  feasible,  prob¬ 
ably  because  a  separate  medical  section  handling  details  of  administration  for 
medical  units  and  installations  on  the  Hawaii  an  Islands  freed  the  Surgeon, 
USAFPOA,  for  the  large  taslv  of  medical  planning  for  forwaial  areas. 

What  General  Willis  considered  an  adecpiate  allotment  for  his  office  was 
obtained  only  in  tlie  middle  of  1945,  when  the  War  Department  approved  45 
officers  and  (>4  enlisted  men  for  the  office.  Until  that  time  the  surgical  con¬ 
sultant,  the  orthopedic  consultant,  and  the  neuropsychiatric  consultant  served 
in  General  Willis'  office  on  detached  service  from  the  Central  and  South  Pacific 
Base  Commands — the  office  had  only  the  medical  consultant  actually  assigned 
to  it — while  a  sanitary  engineer  sent  by  the  Surgeon  Generahs  Office  was 
attached  to  the  medical  section  in  the  status  of  ^hittachment  of  officer  for 
training.” 

Central  Pacific  Base  Command 

The  Central  Pacific  Base  Command  encompassed  the  islands  of  Hawaii 
and  later  the  so-called  “IMarshall-Gilberts  Army  Area.”  The  office  of  its  sur¬ 
geon,  Colonel  Streit,  had  a  number  of  sections  performing  the  orthodox  duties 
of  a  base  surgeon’s  office:  his  stafi  also  included  eight  part-time  consultants 
whose  primary  assignments  were  as  staff  officers  in  hospitals.  Medical  De¬ 
partment  officers  in  Ilavuiii  were  now^  little  concerned  with  problems  of  de- 

^(1)  See  footnotes  2(1)  and  (3),  p,  454;  and  3(1)  and  (2),  p.  455.  (2)  Annnal  Report, 

Medical  Section,  Pacific  Ocean  Areas,  1044.  (3)  Memorandum,  Acting  Chief,  Preventive  Medicine 

Service,  Office  of  The  Surgeon  General,  for  Chief,  Operations  Service,  Office  of  The  Surgeon  General, 
3  Nov.  1944,  subject :  Medical  Officers  for  Assignment  to  Pacific  Ocean  Areas.  (4)  Report,  Col.  Arthur 
B.  Welsh,  MC,  7  Mar.  1945,  and  inclosures  thereto,  subject :  Visit  to  r*acifie  Theater. 
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Figuiic  103.— Col.  Paul  II.  Streit,  MC. 


feiise:  they  y'ere  cliiefiy  occupied  witli  training'  and  gi\dni>;  logistic  support  to 
the  tactical  miits  invading  the  Marianas  and  Ivyukyiis  and  to  Ihe  a.riny  garri¬ 
son  forces  y'hich  settled  on  those  islands.  They  provided  fixed  liospitaliza- 
tion  for  ])atients  returned  fi’oni  the  AAMstANard  islands  and  directed  a  recondi- 
tioniiig  program  in  the  larger  hospitals  in  IlaAvaii.  As  in  the  case  of  the  base 
sections  and  bases  in  tlie  SoutliAvest  Pacific  Area,  it  aauis  found  feasible,  in  a 
static  situation,  to  giAn  iledical  Department  officers  more  direct  authority  oA^er 
local  installations.  In  August  1044,  Colonel  Streit  Avas  made  Commanding 
Officer,  iNIedical  SeiTice,  Central  Pacific  Base  Command,  and  in  this  capacity 
had  command  control  of  all  iledical  Department  units  and  installations  on 
Oahu  and  of  tbeir  moATinents  Avithin  its  boundaries.  Types  of  units  and  in¬ 
stallations  Avhich  he  controlled  included:  General,  station,  field,  and  portable 
surgical  hospitals;  medical  groups;  medical  battalions;  collecting  companies; 
clearing  companies;  veterinary  detachments  and  hospitals;  dental  clinics; 
medical  laboratories;  medical  supply  depots;  malaria  control  and  suiwey 
units;  sanitary  co.m])anies;  ambulance  battalions  and  companies;  two  Medical 
Department  concentration  centers;  and  a  couAurlescent  and  reconditioning 
center.  Numerous  units  AAdiich  lielonged  to  divisions  staging  or  training  on 
llaAvaii  AAnre  ])laced  under  Golonel  Streit's  command.  Officers  on  Colonel 
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Streit  s  stali  functioned,  us  iie  did,  in  a  dual  capacity.  For  llie  pinposes  of 
administering  the  Medical  Service,  (Central  Pacific  Base  Command,  Colonel 
Streit’s  office  was  organized  in  accoi'dance  with  the  usual  staff  pattern,  Avith 
an  S~l,  S-2,  S~o,  and 

South  Pacific  Base  Command 

After  August  1944,  Avhen  the  Services  of  Supply,  South  Pacific  Area,  Avas 
abolished  and  the  Ij.S.  Arm}"  Forces,  South  l^acific  Area,  aa^is  icorganized  into 
the  South  Pacific  Base  Command,  the  area  declined  steadily  in  importance. 
PIoAA^ever,  the  new  Soutli  Ihicific  Base  Command  Avas  still  responsible  for  logis¬ 
tic  support  of  the  three  Army  divisions  (the  o7th,  9od,  and  Americal  Divi¬ 
sions)  under  Xl\  Corps  AA'liicli  had  moA^ed  to  the  Solomon  Islands  and  for 
support  of  the  25th  DiAUsion  at  Ncaa^  Caledonia  until  it  left  for  the  Philippines 
in  December  1944.  It  continued  to  afford  hospitalization  to  these  troops  for 
some  months.  With  the  aliolition  of  the  Services  of  Sujij^ly,  South  Pacific 
Area,  the  service  commands  on  the  various  islands  Avere  absorbed  by  the  island 
commands,  and  some  of  the  island  commands  AA"ei;e  reduced  to  subbases.  The 
Thirteenth  Air  Force  had  st  alled  moAung  to  the  SontliAvest  Pacific  Area. 

As  of  August  1944,  only  a  little  OAcr  110,000  troops  (including  those  of 
the  25th  Division  Avhich  had  a  strength  of  14,500)  Avere  in  the  South  Pacific 
Area.  The  great  majority  of  this  force  Avas  concentrated  on  NeAv  Caledonia, 
Fiji,  Espiritu  Santo,  Guadalcanal,  Efate,  and  the  Eussell  Islands.  Of  these, 
the  first  four  had  island  commands  Avith  surgeon’s  offices,  Avhile  the  last  tAvo 
Avere  organized  as  subbases.  The  transfer  of  the  former  service  command 
surgeon  (avIio  had  usually  acted  as  an  island  surgeon  on  the  staff  of  the  com¬ 
mander  of  the  island  command  as  aatII)  to  the  staff  of  the  island  commander 
had  little  effect  on  the  responsibilities  of  the  serAuce  command  surgeon  except 
that  it  gaA^e  him  definite  responsibility  for  supervising  the  dispensaries  of 
ground  force  and  aii‘  force  units  lo(*ated  at  the  base.  On  Guadalcanal,  for 
instance,  a  dispensary  officer  in  the  island  surgeon’s  office  supei wised  the  AAmrk 
of  about  60  dispensaries  in  the  fall  of  1944. 

Brig.  Gen.  Earl  MaxAvell  remained  as  Surgeon,  South  Pacific  Base  Com¬ 
mand,  until  November  1944,  Avhen  Col.  Laurent  L.  LaPvoche,  MC  (fig.  104), 
succeeded  him.  Except  for  relief  of  the  four  original  consultants  and  their 
partial  replacement  by  Medical  Department  officers  already  in  the  area,  person¬ 
nel  of  the  office  under Avent  little  change  until  May  1945.  At  that  date  the 
surgeon’s  section  of  the  South  Pacific  Base  Command  (including  the  con¬ 
sultants)  Avas  made  the  surgeon’s  section  for  Army  Service  Command  0,  in¬ 
tended  for  logistic  support  of  the  invasion  of  Japan  and  transferred  to  the 
Philippines  to  aAvait  its  mission.  The  office  of  the  Surgeon,  Ncav  Caledonia 

1 )  Aniiiuil  Keporl,  AIocUcjil  Dc'jJiirtiiK'iit  Activilios,  Coiitr;il  nacifi<t  Uiisc  Coiniiitind,  1944.  (2) 

See  footnotes  o(l)  and  •}.2,  n.  loo.  (;n  Interview.  Col.  l‘aul  ir.  Streit,  MC,  21  May  1945.  (4) 

History  of  the  Central  Pacific  Base  Coinnuind  Diiriiii?  AVorld  War  II.  [Oflieial  record,' Oliice  of  the 
Chief  of  Military  History.] 
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FiGinjE  101, — Col.  LnurcMii;  D.  LaRoelie,  AlO. 


Island  Command,  took  o\-er  tlie  duties  of  the  base  command's  medical  section 

in  addition  to  those  for  iX ew  Caiedonia.''  _  ^ 

In  late  194-I-,  scenes  of  IT.S.  Army  activity  in  tlio  South,  racific  Base  Com¬ 
mand  had  slirunk  to  tliree  main  locales  at  Ahminea  and  nearby  areas  on  New 
Caledonia,  and  on  Ifspiritu  Santo  and  C  uadalcanal ;  trooi)  stiami-th  had  dropped 
below  100,000.  Despite  the  decline,  the  South  Pacific  Base  Command  and  the 
naval  command  in  the  fu'ea  wei.'c  continuing  an  aggressive  program  of  con¬ 
struction  and  were  exhibiting  a  te.ndency  to  hang'  on  to  units  and  supplies  which 
could  be  better  used  in  the  Southwest.  Pacific  Area.  Consecjuently  hospitals 
in  the  South  Pacittc  islands  were  only  lialf  full  and  enormous  surplus  stocks  of 
medical  supplies  were  st  ill  tlume.  On  1  January  lOir),  a  general  hospital  (1,500 
beds),  5  station  hosjiitals  (toialmg  1.550  beds),  and  a  Held  hospital  were  idle 
in  the  South  l^acific  islands.  Ihe  Soulhwest  Pacnfic  Area  had  an  option  on 


'  (1)  S«o  (ootiioto  r.  455.  (2)  History  nl:  tlic  Siditli  I’.-u-mc-  Itiisc  ( 'onniiinKl  Dnriiis  W^nrld 

W‘ir  II  [Onicial  record.  (Iflicc  of  tlu'  (.diicf  of  MilitiU'.v  History.  |  )  AbbujiI  Kopoit,  Meclic.il 

Den-irtraeni-  Activitu's.  So'iitli  J’aoific  Jinsi'  {’oimiiiind.  1!)44.  (4)  Qnnrtto-ly  K(‘]H.rts.  Medical  Depart- 
niont  Activities,  Head.inartors,  XTV  (b.i').s,  1st  and  2d  quarlcrs,  1!)4I.  (5)  Aiimn.l  Keport,  Surti'eoii, 

Headquarters,  Island  Cominaii:]  (Kussoll  Islands).  1!)4‘1. 
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surplus  units  and  slocks,  but  tlie  South  Pacific*  Base  Poininand  was  slow  in 
declaring  them  suridus.  The  Pacific  still  did  not  constitute  a  single  theater 
in  terms  of  Army  command,  and  as  late  as  February  1945  the  Southwest  Ihicihc 
Area  command  was  uninformed  as  to  what  medical  units  it  could  obtain  from 
the  South  Paciflc  Base  Coinmandd 

Another  late-date  problem  in  the  coordination,  of  higher  command  policy 
was  noted  by  Tlie  Surgeon  General's  inspection  party  which  visited  the  base 
command  early  in  1045 :  the  Navy  was  still  failing  to  give  adequate  command 
support  to  the  ])rogram  for  inspection  of  food  conducted  by  Army  veterinary 
officers  assigned  to  the  Joijit  Purchasing  Board  in  Wellington,  New  Zealand. 
This  situation  straightened  out  a  few  months  later  when  arrangements  were 
made  for  assigning  additional  Army  veterinarians  to  the  Board  to  inspect  the 
foods  bought  in  New  Zealand,  as  well  as  for  foinvarding  the  veterinarians’ 
reports  direct  to  the  office  of  the  Surgeon,  South  Pacific  Command.® 

Tenth  U.S.  Army  and  Okinawa  Island  Command 

Throughout  1944  several  divisions,  mostly  attached  to  XXIV  Corps,  Avere 
trained  in  PlaAvaii.  Some,  tem]3orarily  attached  to  Aurious  amphibious  corps, 
took  part  in  joint  Army-Navy  assaults  on  Saipan  and  Guam  in  the  Marianas, 
as  Avell  as  the  Palau  Islands  in  the  Western  Cai’olines.  The  XXIV  Corps  (tlie 
Till  and  96th  Divisions),  oi'iginally  scheduled  for  the  Yap  operation,  Avas  sent 
to  Deyte  and  fi‘om  ihe  fall  of  1944  to  Febi*uary  1945  came  under  the  control 
of  the  SoutliAvest  Pacific  Area  Command. 

From  September  1944  on,  the  major  ground  combat  command  under  the 
Commanding  General,  Pacific  Ocean  Areas,  Avas  the  Tentli  U.S.  Army,  Avlvich 
had  headquarters  at  Schofield  Bai*i'acks  on  Oahu  and  invaded  the  Eyukyus  in 
the  spring  of  1945.  All  Arm}*  diAusions  in  IlaAvaii  not  charged  Avith  defense 
of  the  islands,  as  Avell  as  tliree  Marine  divisions,  Avere  assigned  to  the  Tenth 
U.S.  Army.  Col.  Frederic  B.  IVestervelt,  MC  (fig.  105),  Avho  had  been  on  the 
medical  j)la  lining  staff  of  .Vdmiral  Nimitz,  became  Surgeon,  Tentli  U.S,  Array; 
by  the  end  of  August  1944  a  sui'gical  consultant,  a  medical  consultant,  a  dental 
surgeon,  a  Aalerinariain  and  a  neuro]Asychiatrist  had  been  assigned  to  his  staff. 
An  orthopedic  consultant  was  assigned  in  February  1945. 

The  XXIV  Corps,  noAv  in  Leyte,  Avas  placed  under  the  Tenth  U.S.  Army 
for  the  invasion  of  the  Eyidcyns  and  thus  came  undei‘  control  of  the  Command¬ 
ing  General,  Pacific  Ocean  Areas.  From  tlie  middle  of  February  to  April 
1945,  the  small  office  of  th(^  Surgeon,  XXIV  Corps,  on  eastern  Leyte  Avas  busy 
with  readying  troops  medically  for  the  invasion.  It  clreAv  up  a  medical  plan, 
and  under  its  supervision  vitamin  tablets  Avere  distributed;  troops  Avere  im¬ 
munized  for  tetanus,  small [lox,  cholera,  typhoid,  and  typhus:  and  troop  units 

Ml)  Seo  rootnoUs  2(8)  snul  2(4),  i).  454.  (2)  Annual  Report  Alcdienl  Department  Activities, 

South  Pacific  Aren,  1045. 

s  (1)  Memorandum,  The  Siir.aeon  General,  for  Commanding  Genernl,  Army  Service  Force's,  10  Alar. 
1945,  subject:  R('port  of  Inspection.  (2)  See  footnote  4(4),  p.  457.  (3)  [History],  Surgeon’s 

Secti(ni.  U.S.  Army  Foi‘ces  in  tluj  Sontli  Pacific  Area,  and  South  Pacific  Base  Command. 
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Figure  105. — Col.  Frederic  B.  Westervelt,  AIC. 


were  up  to  their  full  strength  in  medical  otiicers.  Malaria  control  and  survey 
units  were  assigned  to  XXIV  Corps  during  the  p]  aiming  period. 

Several  divisions  of  Tenth  U.S.  Army  (in  addition  to  XXIV  Corps) 
trained  throughout  the  winter  of  1944-45  in  Ilawaiii.  During  tlie  planning 
period  the  Tenth  XJ.S.  Army  Surgeon  was  aided  by  the  surgeons  of  seA^eral  other 
major  commands  Avith  headquarters  on  Oahu:  the  L'.S.  Army  lorces,  Pacific 
Ocean  Areas;  the  Army  Air  Forces,  Pacific  Ocean  Areas;  and  Axarious  Navy 
commands.  The  joint  planning  of  tliese  headquartei'S  for  malaria  control 
measures  to  be  adopted  during  combat,  based  on  the  experience  of  the  South. 
Pacific  Area,  Avas  a  notable  feature  of  tlie  medical  plans  for  the  Olvina.Ava  canv 
jiaign.  Troops  Avere  given  Atabrine  during  the  preinvasion  period  and  the 
use  of  larAnciding  teams  in  diAusion  areas  during  combat  materially  reduced 
the  mosquito  population. 

The  medical  consultant  of  tlie  army  v  as  attached  to  III  Amphibious  Corps 
(consisting  of  three  Marine  diAusions),  which,  liad  lieen  ac.kled  as  a  second  corps 
to  the  Tenth  U.S.  Army,  and  aided  in  coordinating  medical  policies  of  the  tAvo 
corps.  An  island  command  was  estalilished  for  OkinaAva  on  Oahu  early  in 
January,  and  its  medical  section  Avas  provided  Avitli,  a  nucleus  staff.  In  addi- 
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rioii,  12  oflicers  and  22  enlisted  men  of  the  Tentli  U.S.  Army  medical  section 
were  placed  on  special  duty  Avitli  the  island  command  medical  section. 

An  ‘‘operational  group"'  of  the  Tenth  TJ.S.  Army^s  medical  section  left 
Oahu  for  Okinawa  on  5  ]\tarch  1945 ;  a  corresponding  group  of  the  island  com¬ 
mand  medical  section  left  on  tlie  same  day.  Practically  all  personnel  of  both 
medical  sections  were  on  Okinawa  by  the  middle  of  April.  All  medical  units 
landing  during  the  early  days  of  Apiil  were  under  control  of  the  two  corps  of 
the  Tentli  U.S.  Army.  Tlien  ensued  a  period  during  which  additional  units 
landing  were  controlled  by  the  island  command.  In  the  early  days  of  May, 
the  Tenth  U.S.  Army  assumed  control  of  a  majority  of  medical  units  ashore 
and  was  responsible  for  hos]htalization  and  eyacuation  from  divisions,  through 
hospitals,  to  surface  and  air  holding  stations,  while  the  island  command  re¬ 
tained  control  of  air  and  surface  evacuation  from  the  island.  On  7  May, 
Headcpiarters,  JMedical  Service,  Tenth  U.S.  Army,  was  established  under  the 
command  of  tlie  Surgeon,  Tenth  U.S.  Army,  and  to  it  were  assigned  all  the 
combat  medical  units  except  those  under  XXIV  Corps  and  those  concerned 
with  supply  and  sanitation,  which  remained  under  island  command  control. 
Island  Command,  Tenth,  U.S.  Army,  had  full  responsibility  for  all  evacuation 
from  Okinawa  and  established  an.  evacuation  center  made  up  of  divisional  medi¬ 
cal  units. 

By  the  close  of  the  Okinawa  campaign  at  the  end  of  June  1045,  Island 
Command.  Okinawa,  v’as  operating  35  Medical  Department  units,  including 
10  Held,  station,  and  poilable  surgical  hospitals,  and  15  Army  and  Xavy 
malaria  and  epidemic  disease  control  units  which  were  directed  by  a  malaria 
and  insect  control  headcpiarters  in  the  field.  The  reception  of  more  than  1,000 
sick  and  wounded  Ja})anese  prisoners  of  war  had  placed  a  heavy  burdeji  on 
the  hospitals.  Plans  had  been  formulated  for  the  establisliment  of  14  addi¬ 
tional  station  and  general  hospitals.  A  total  of  about  400  officers  of  the  Med¬ 
ical,  Dental,  Veterinai\y,  and  Sanitary  Corps  and  about  the  same  number  of 
nurses  were  serving  in  subordinate  units  within  Okinawa  Island  Command.-’ 

Army  Air  Forces,  Pacific  Ocean  Areas 


As  a  phase  of  tlie  reorganization  in  the  Pacific  in  August  1944,  AAFPOA 
(Army  Air  Forces,  Pacific  Ocean  Areas)  was  created,  with  headquarters  at 
Hickam  Field,  under  the  command  of  Lt.  Gen.  Millard  F.  Flarmon.  It  con¬ 
sisted  of  Army  Air  Forces  units  in  the  Central  and  South  Pacific  Areas. 
Major  components  in  the  fall  of  1944  were  the  Seventh  Air  Force  (the  direct 
descendant  of  the  old  Hawaiian  Air  Force),  which  was  made  a  tactical  air 

^  (1)  Anniinl  Roport,  Medical  Department  Activities,  Tenth  U.S.  Army,  1044.  (2)  See  footnote 

?,  (1)  and  (2),  p.  4.15,  (:>)  Report  of  Op(n-ations  in  tln^  Rynkyiis  Campai^rn,  2(>  Mar.— .SO  June,  1045, 
Tenth  U.S.  Army,  ch.  11,  sec.  XV:  Medical.  (4)  Report  of  Surii>ical,  Medical,  and  Orthopedic 
Consultants  for  Operational  Reports  of  Okinawa  Campaij^n,  30  June  1045.  [Official  record.]  (5) 
History,  Medical  Section,  Headquarters,  Tenth  U.S.  Army.  1  Jaii.-15  Oct.  1945.  (6)  Quarterly 
Reports,  Surgeon,  XXIV  Corps,  1st  and  2d  quarters,  1945.  (7)  See  also  Medical  Department,  United 

States  Army.  Preventive  Medicine  in  World  War  II.  Volume  VI.  Communicable  Diseases  :  ^Malaria. 
[In  press.] 


OUOANIZATIOX  AND  AD.\ItNISTliATION  IN  WORLD  AVAR  II 


m 


Figiji^e  100.— Col.  Walter  S.  Jeiison,  AIC. 


force,  aiul  XXI  Bomber  Command,  Avldcli.  had  begun  moving  into  Ibe  Pacific 
Ocean  Areas  from  the  United  States.  Col.  Walter  S.  fJensen,  MC  (fig.  106), 
became  Surgeon,  AAFPOA,  Avliile  Col.  lialpli  Stewnison,  MC  (fig.  107),  was 
Surgeon,  SeA^entli  Air  Force  (based  on  Saipan  from  December  1044  to  mid- 
1045  and  afterward  on  OkiiuDva) ,  and  Col.  11.  II.  Twitchell,  M.C  (fig.  108),  was 
Surgeon  of  XXI  Bomber  Command. 

The  XXI  Bomber  Command  became  a  major  element  of  the  strategic 
Twentieth  Air  Force  which  carried  out  long-iiinge  bombing  inissions  in  both 
the  China-Burma-Tndia  theater  and  Pacific  Ocean  Areas  in  an.  airstrike  against 
Japanese  industry.  .Vlthough  its  operations  w^ere  to  be  aimed  at  a  single 
enemy — Japan — its  bombardment  wrings  were  based  in  two  areas  under  sepa¬ 
rate  commands.  Ileiute  direction  of  the  operations  of  elements  of  the  far-flung 
Tw'entieth  Air  Force  wns  vested  in  the  Joint  Chiefs  of  Staff  in  Washington, 
where  the  Force  was  served  directly  in  the  staff  of  Army  Air  Forces  head¬ 
quarters.  Under  this  system,  of  remote  control  from  Washington,  Gen.  IJenry 
H.  Arnold,  Commanding  Generah  AAF,  served  as  commander  of  the 
Twentieth  Air  Force,  and  the  .\ir  Suigeon,  iMaJ.  Gen.  David  N.  W.  Grant, 
as  its  surgeon. 
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Ficuino  107. — Col.  Ralph  Stevenson,  MC. 


In  order  to  coordinate  the  operations  of  XXI  Boinbei’  ("oinmand  ^based 
in  Plawaii  for  some  montlis  after  it  began  nio\'ing  into  the  theater  with  those 
of  the  Seventli  Air  Force,  the  Commanding  General,  AAFPOA  (General 
Harmon),  was  made  Deputy  Commanding  General,  Twentieth  Air  Force;  his 
surgeon,  Colonel  densem  became  deputy  surgeon  for  the  air  force  as  well  as 
Surgeon,  AAFlHfA,  The  bombardment  wings  of  XXI  Bomber  Command 
moA^yl  into  the  Marianas  between  October  1944  and  mid-1945,  making  the 
command’s  first  raid  on  Tokyo  in  XoA^ember  1944.  I  hey  were  based  at  air¬ 
fields  on  Saipan,  Guam,  Tinian,  and  Iwo  Jima.  Other  elements  of  the  com¬ 
mand  settled  on  OkinaAva  and  le  Shiina  after  June  1945.  The  surgeon  of  XXI 
Bomber  Conimand  and  Surgeon,  AAFPOA  (Deputy  Surgeon,  Thyentietli  Air 
Force),  were  both  located  at  their  respecti\'e  headquarters  on  Guam  after 
early  1945. 

Besides  the  usual  dispensaries  maintained  by  the  bombardment  and  air 
service  groups  of  XXI  Bomber  Command,  100-bed  dispensaries,  in  reality 
small  hospitals,  Avere  operated  by  the  bombardment  Avings,  AvheneATr  elements 
of  the  AAung  AA^ere  not  too  dispersed  to  make  a  small  hospital  practicable.  The 
command  found  that  these  installations  serATd  to  decrease  the  loss  of  man-days 
resultiiur  from  hospitalization  of  air  force  ])ei‘sounel  in  hos[)itals  not  under 
air  force  (*ontroh  Air  force  surgeons  Avere  particularly  loath,  to  lose  the  flying 
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FiGunE  108.— Brig,  Gen.  H.  H.  Twitcliell,  AIG,  U8AF. 


time  of  tlie  Iiigiily  specialized  men  AAdio  inanned  tlie  loog-range  B-20's.  More- 
OA^er,  the  Aving  dispensaries  proved  of  valne  in  relieAdiig  the  regular  fixed  liospi- 
tals  of  some  of  their  burden  dui-ing  pei’iods  of  heavy  evacuation  from  iiwasions. 
More  serious  cases  among  air  force  patients  ^\eve  sent  to  liospitals  maintained 
by  the  Army  Garrison  Forces  on  Saipan  or  returned  to  hospitals  in  the  riaAvai" 
ian  Islands.  Medical  supplies  ivere  furnished  XXI  Bomber  Command  ele¬ 
ments  through  the  usual  Army  Gai’rison  Force  channels  on  tlie  various  islands.^® 
Colonel  Jensen,  avIio  Iiad  recently  been  executive  officer  for  the  Air  Surgeon 
ill  Washington,  Avorlved  in  close  cooperation  Avith  the  Air  Surgeonn  Office 
to  build,  up,  in  accord  Avilli  tlie  hitter's  policy  for  all  oversea  air  forces,  special 
medical  components  and  practices  removed  from  the  control  of  i:he  local  Army 
command.  Besides  a  drive  to  luiAn.  station  and  general  hospitals  assigned  to 


10  (1)  Array  Air  Forces  Letter  20-3,  8  Apr.  1944,  to  Chief  of  Air  Staff,  and  otliers.  (2)  Narra¬ 
tive  of  Experiences  of  the  Medical  Section,  Headrinarters.  XXI  Bomber  Command,  for  1  March-31 
December  1944.  [Ollicial  record.]  (3)  Quarterly  Reports,  Medical  Section.  aUventieth  Air  Force, 
1st.  2d.  and  *>d  (juarters.  1943.  (4)  ^romorandnin.  (’oL  Waltt'r  L',  .r<‘nsen,  M(’.  for  th<‘  Air  Surgeon. 

10  A|>r.  1944,  suh.p'ct  ;  A dmiiiisl rati vo  H('si)onsihi!itit's.  lAvi'iitioth  Air  Foret'.  .Managi'ment  (’ontrol. 
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XXI  Bomber  Commaiul,  the  Air  Surgeon's  Office  and  the  Surgeon,  AAFPOA, 
made  efforts  throughout  10-M  and  early  1945  to  set  up  a  central  medical  estab¬ 
lishment  in  both  the  Seventh  Aii;  hdrce  and  the  XXI  Bomber  Command — • 
larger  than  the  Seventh  Air  Force.  This  was  the  same  type  of  unit  that  had 
been  established  shortly  Ijefore  in  the  Eighth  and  Ninth  Air  Forces  in  the 
European  theater  and  in  tlie  Thirteenth  Air  Force  in  the  South  Pacific  Area. 
The  Air  Surgeon's  Office  made  strenuous  efforts  to  get  approval  for  a  table 
of  organization  for  a  coml)ined  central  medical  estal)Hshmeiit  and  convalescent 
center,  but  by  June  1945  this  proposal  had  been  defi]iitely  turned  down.  How¬ 
ever,  during  late  1944  and  1945  Headquarters,  AAFPOA,  took  over  a  number 
of  rest  and  recreation  camps  and  formed  the  Army  Air  Forces  Pacific  Ocean 
Areas  Rest  and  Recreation  (Anter,  These  camps  had  been  established  for 
Seventh  Air  Force  personnel  by  a  committee  of  Honolulu  civilians  soon  after 
the  beginning  of  the  wai*  at  the  request  of  the  Seventh  Air  Force  surgeon 
(Col.  A.  W.  Smith),  Located  at  Hawaiian  beaches,  ranches,  and  mountain 
resorts,  they  Avere  used  hy  thousands  of  combat  creAvmen  of  the  SeA^enth  and 
TAA^entieth  Air  Forces. 

The  Surgeon,  AAFPOA,  did  not  appear  gieatly  interested,  on  the  other 
hand,  in  the  efforts  of  the  Air  Sui*geon's  Office  to  develop  another  unit  Avhich 
the  latter  office  faAmred,  the  ^h\ir  Force  Insect  Control  Unit.’’  No  particular 
problem  had  arisen  in  his  area  Avith  respect  to  Army  Air  Forces’  responsi¬ 
bility  for  airplane  spraying  of  DDT;  the  Avork  had  been  successfully  handled 
informally.  After  a  Navy  malaria  and  epidemic  disease  control  unit  (attached 
to  Navcxl  Construction  Battalioiis)  did  the  initial  job  of  spraying,  the  island 
surgeon.  (avIio  might  be  an  air,  ground,  or  naAnl  officer)  took  charge,  and  the 
Army  Air  Forces  simply  furnished  the  planes  Avhich  he  asked  for.  Apparently, 
Colonel  Jensen  did  not  feel  that  the  prestige  of  Army  Air  Forces  Avould  be 
materially  enhanced  by  tlie  recognition  of  a  special  “air  force  insect  con¬ 
trol  unit.” 


SOUTHWEST  PACIFIC  AREA 

F'rom  August  1944  to  A])i‘il  1945,  the  top  slructui'e  of  theater  organiza¬ 
tion  in  the  Soutlnvest  Pacific  Area  imderAvent  no  major  changes  except  for 
the  establishment  of  a  top  air  force  headquarters,  the  I"ar  East  Air  FArces, 
to  coordinate  the  activities  of  the  Fifth  and  the  neAvly  arriving  Thirteenth 
Air  Forces.  Several  inqxortant  subordinate  commands  Avere  added  as  addi¬ 
tional  Army  elements  foianerly  in  the  Central  Pacific  and  South  Pacific  Areas 
moved  into  the  SoutliAvesl  Pacific  Area.  The  Uighth  U.S.  Army  built  up  in 
the  theater  after  Septembei*  1944  on  the  eve  of  the  Leyte  invasion.  With  the 
progress  of  the  Luzon  campaign,  the  headquarters  of  practically  all  the  major 
commands,  including  their  medical  sections,  moved  from  Ncav  Guinea  to  Luzon. 

fi548i3''--c;'; - ;J2 
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Allied  Headquarters^  U.S.  Army  Forces  in  the  Far  East,  and  Services  of 

Supply  Headquarters 

Col.  Geoi^a’e  W.  Rice,  coutlmied  as  Surgeon,  Ceneral  Headquarters, 
until  September  1944.  Recause  of  liis  experience  and  extensive  knoAvledge  of 
the  area,  lie  was  transferred  at  tliat  time  to  tlie  position  of  Surgeon,  Eighth 
U.S.  Army,  exchanging  assigninents  witli  Col.  Jolin  F.  Rolilender,  MC  (fig. 
109),  and  soon  becoming  cleAuited  to  tlie  rank  of  brigadier  general.  The  title, 
'bSiirgeon,  (tHQ,"  ended  with  the  departure  of  (xeneral  IRce,  for  Colonel 
Bohlender  not  only  worked  through  G— t,  (ieneral  IIead(]uarters,  but  was  spe¬ 
cifically  assigned  tliere.  Witli  tlie  aid  of  one  enlisted  man,  he  continued  his 
predecessor's  worlv  on  the  medical  phases  of  the  campaign  plans  initiated  by 
G-4  at  General  Fleadcpiarters,  coordinating  ])lans  for  water  evacuation  with 
the  and  tliose  for  air  evacuation  with  the  Far  East  Air  Forces  and  the 

Pacific  Wing,  Air  Transport  Command.  Idans  were  then  Avorked  out  in 
greater  detail  by  Medical  Department  officers  at  t  he  headquarters  of  U.S.  Army 
Forces  in  the  Far  East  and  tlie  Services  of  Supply.  Genei*al  Headquarters 
moved  from  Brisbane  to  llollandia  in  August  1944,  to  Leyte  in  October,  and 
to  Manila  in  Februaiy  1945.” 

Throughout  most  of  1944,  the  office  of  tlie  Surgeon,  USASOS  (U.S.  Army 
Seixices  of  Supply),  had  also  been  at  Brisbane,  but  in  September,  Avhen  the 
north Avard  moATinent  of  troo])s  resulted  in  a.  shift  of  SerAUces  of  Supply 
headquarters,  this  office  moved  by  echelons  to  Hollandia,  then  in  early  1945  to 
Leyte,  and  finally  in  INfarch  and  April  to  Manila.  In  March  1945,  General 
Denit  commented  upon  the  di  flhsion  of  offices  under  his  control  by  noting  that 
he  then  had  medical  offices  for  the  SerAuces  of  Supply  in  tliree  places— an 
office  Avith  the  advance  echelon  in  I\lanila,  one  at  main  headquarters  on  Leyte, 
and  one  A\'ith  the  rear  echelon  in  llolhuidia.  As  surgeon  for  the  U.S.  Army 
Forces  in  the  Far  East,  he  had  a  few  officers  Avorking  under  his  direction  at  that 
commaiurs  tAvo  headipiarters  in  IManila  and  Leyte.  During  the  shift  of  forces 
from  Acav  Guinea  to  the  Philippines,  the  coordinal  ion  of  medical  planning  by 
these  small  offices  vais  difficult. 

The  total  officer  ])ersonnel  on  General  Denit's  staff  was  even  less  than 
it  had  been  during  the  ])eriod  1942-Angust  1044  and  totally  inadequate  for 
diffusion  among  seA^eral  physical  locations.  In  lebruary  194i),  for  instance, 
only  22  officers  Avere  under  Ids  direction,  4  Avorking  Avith  the  theater  head¬ 
quarters  and  18  at  SerAsices  of  Supply  headquarters.  Of  t])e  latter  number, 
exadly  half  Avere  on  detached  service  only;  that  is,  their  princi])a.l  assignments 
Avere  with  other  commands.  The  Seiwi(*es  of  Supply  inedical  office  still  had 
no  chief  of  ])reventi\'e  medicine  at  that  date.  Fhe  only  assignments  to  preven- 

(1)  Kopori:.  Cliiof  Sur.ueon,  G<‘novnl  H('a(l([nartors,  U.S.  Army  Forcos,  Pac-ific,  9  .Tinie-Dec. 
1945.  (2)  QnarU'rly  Kaport,  SarsiToii.  2ri  Pori:  of  Fm))ai'r'al ion.  4th  qnart(‘r.  1942.  (.‘5)  Mcmnranain-n, 

CoL  T.  F.  Bohlondor,  AIC.  to  Snr.uc'oii.  TVS.  Army  Sci-vict's  of  Sn])ply,  IT  So])!.  1944.  (4)  Fsscntial 

Technical  Medical  Data,.  ThS.  Army  Services  of  Supidy.  2h  Xov.  1944.  (.5)  Letter,  Sur.i'eoii,  U.S.  Army 

S(‘rvic('s  of  Siii)pl.v.  to  I’iu*  Siirueoii  (Tenoral,  12  0(4.  1944, 
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Ficuino  100.— Col.  John  F.  Bohlencler,  MC. 


live  inediciiie  fiiiicl ions  A\'cre  tliose  of  ;i  x'enercal  disease  oilicev  and  a.  nnlrilion 
oflicev.  By  May,  liowexan*.  |)reventive  inedieine  bad  bec'oine  a  reeoo’idzed  eniil\y. 
The  office  tlieii  had,  in  addition  to  a  deputy  cliief  sura’eon,  executive  officer, 
historian,  and  nutrition  offieei*,  ehiefs  of  the  followino-  divisions:  Administra¬ 
tive,  Supply,  Ihn’sonnel.  Hospil alizatioiu  Phaicuation,  Plans  and  Training, 
PreAxmtive  Medicine,  Dental,  A^eterinary,  Xiirses,  and  ( A)nsultantsd- 

A  small  allotment  for  administrati^x^  positions  hain])ered  not  only  enlarge¬ 
ment  of  General  Den  it's  scattered  stall  l)ut  the  deATlopment  of  an  adequate 
medical  staff  at  the  headquarters  of  base  sections  and  bases  as  aatII.  In  the  fall 
of  1944  the  AAhir  Department  allotment  of  Aledical  Corps  officers  for  OAmrliead — ■ 
that  is,  the  medical  sections  at  headquarters  of  tl.S.  Army  Forces  in  the  Far 
East  and  of  the  Services  of  Su|)[)l\^  and  its  area  comivmnds — was  134  officers. 
Of  these,  only  eiglit  could  be  colonels.  The  chiefs  of  divisions  in  General 
Denit's  office  at  Sei’vices  of  Sii]p)ly  head(|uarters  and  his  consultants,  as  Avell 

(1)  Annual  K('i>ort.  Clin'l'  Snr.ii'con.  TVS.  Army  Sorvicos  of  Supply,  1944.  (2)  2(T  Lt.  II.  C. 
I^olwell,  AIAC,  Historical  Division.  U.S.  Amny  Foi'cos  Western  Pacific,  for  the  la'cord.  no  date,  subject: 
Information  Concernin<;-  tlu'  Ollicc*  of  the  Chi('f  Surg-eon.  USASOS  and  AFAA'ESPAC.  (r>)  Letter, 
Chief  Surgeon,  U.S.  Army  Service's  of  Sui)ply,  to  The  Surgeon  General,  23  Afar.  1945.  (4)  Minutes, 

Conference  of  G('neral  and  Special  Staff  Sections,  H(aidqnarters,  U.S.  Army  Servica^s  of  Supply,  5  Se])t. 

1944.  (5)  Alemorandnm.  Chi(‘f  Sui’ga'on.  U.S.  Army  Services  of  Supply,  for  Chief  of  Staff,  10  May 

1945,  subject:  List  of  Key  PersoniK'l  in  tlu'  Alfalical  Section,  With  a  Uric'f  Summary  of  Their  Duties. 
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as  the  surgeons  of  bases  and  of  base,  interniediate,  and  advance  sections,  had  a 
c.lain).  oil  the  rank  of  colonel. 

The  difficulty  of  obtaining-  sufficient  officers  of  adequate  rank  for  impor¬ 
tant  adminislrative  assignments  in  the  Services  of  Su])ply  setup  led  tlie  I  lieater 
surgeon  to  activate  the  head((uarters  of  six  '‘liospital  centers”  in  late  1944  and 
early  1945  at  bases  in  New  Guinea  and  the  Pliilippines.  The  table  of  organiza¬ 
tion  for  headquailers  of  the  liospital  center  amounted  to  8  officers  (including 
a  lieutenant  of  tlie  ArniA'  Nurse  Corps),  1  warrant  officer,  and  23  enlisted  men. 
Hospital  centers  w’ere  not  needed  in  the  Soutliwest  Pacific  Area.  In  contrast 
to  the  situation  in  the  European  theater,  fixed  hospitals  were  located  in  dose 
proximity  to  tlie  base  headquarter’s  rather  than  at  various  sites  Avithin  a  large 
base  section.  IMoreover,  general  liospitals  did  not  usually  remain  for  any 
length  of  time  at  a  single  location  in  the  SoutliAvest  Pacific  Area  (most  of  tlie 
bases  being  of  sliort-range  value)  :  hence  the  s]iecialization  in  handling  certain 
types  of  cases  Avhich  administration  under  fully  developed  hospital  centers 
would  liave  fostered  was  neA^er  feasible  at  the  New  Guinea  and  Philippine 
bases,  Tlie  table  of  organization  for  the  headquarters  of  hospital  centers 
served,  howeAnr,  to  give  the  theater  surgeon  a  number  of  additional  positions, 
some  carrying  adA^anced  I’ank,  to  Avhicli  he  could  assign  Medical  Deparfinent 
officers.  For  the  most  i)art,  such  jiersonnel  did  not  perform  the  duties  of  the 
positioiis  to  Avhich  they  Avere  assigned  but  the  duties  of  the  staff  of  a  base 
surgeon \s  office.  JMost  of  the  officers  and  a  good  many  of  the  enlisfed  men 
assigned  to  the  so-called  '2iospitaI  centers”  were  placed  on  detached  service  or 
temporary  duty  Avith  tlie  base  surgeon's  office.  In  a  good  many  inslances, 
the  officers  Iiad  already  been  serAsing  for  some  time  as  base  surgeons  or  in  the 
base  sui'ii'eonh  office.  They  Avere  then  assigned  to  the  (‘enters,  being  ])romoted 
to  the  next  higher  rank,  but  placed  on  detached  service  in  their  former  posi¬ 
tions.  In  the  case  of  three  or  four  of  the  “hospital  centers,”  a  small  portion 
of  the  assigned  staff  did  ]ierfoi’m  a  fcAv  of  the  duties — such  as  the  operation 
of  a  pool  of  Anilides  and  a  ]Aostal  service— for  the  hospitals  assigned  to  the 
center,  but  under  the  circumstances  Avhich  prevailed  in  the  Southwest  Pacific 
Area  such  services  could  be  more  advantageously  ])erfoi‘med  by  the  base  sur¬ 
geon's  office  for  all  installations  located  at  the  base.  Altliough  it  Avas  expected 
that  the  headquai’ters  of  hospital  centers  in  the  Ihiilippines,  transferred  in 
some  cases  from  Neev  Guinea  with  a  fairly  complete  roster  of  personnel,  Avould 
administer  tlie  large  netAvork  of  hospitals  designed  to  talce  care  of  evacuees 
from  the  invasion  of  Jaqian,  as  matters  fumed  out  they  Avere  never  called  on 
to  do  so.  The  lieadquarters  of  hos]Aital  centers  served,  f  hei’efore,  the  primary 
purpose,  important  to  the  theater  surgeon,  of  augmenting  the  staffs  of  base 
surgeons.^''’ 


^•*(1)  TiOttor.  Chief  Snr^;-eoii,  T'.S.  Army  Services  of  Supply,  1:o  Lt.  Col.  Lamar  C.  Bevll,  AIC. 
Office  of  Tlie  Sui'ireon  General,  10  Oct.  1944.  (2)  Loputy  Chief  Suri^eon,  to  Chief  Supply  Officer. 

Advance  Echelon,  Services  of  Snjiply.  22  Dec.  1944.  (o)  Quarterly  Iteports,  25th,  2Cth,  27th,  29th, 

.00th,  and  Olst  Hospital  Centers,  1945. 
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Tlie  lack  of  an  eHicieiit  medical  supply  system,  together  with  acute  short¬ 
ages  preA' ailing  in  some  areas,  especially  during  the  early  days  of  heavy  combat 
on  Leyte,  was  considered  l)y  the  Voorhees  mission  a  serious  defect  in  medical 
administration  in  the  Soutlnvest  Pacific  Area.  A  basic  cause,  the  mission 
found,  AA^as  tlie  prevailing  practice  of  requisitioning  on  a  theaterAAnde  basis. 
Since  command  Avas  highly  decentralized  and  depots  in  NeA^^  Guinea  and  the 
Philippines  Avere  spread  over  a  distance  of  2,500  miles,  direct  requisitioning 
on  San  Francisco  by  a  pailicular  base  Avould  have  been  more  efficient.  More- 
OA^er,  medical  su])plies  for  the  Philippines  might  come  in  at  any  point  in  the 
theater.  They  AAnre  moved  from  base  to  base  chiefly  by  Avatei*,  and  many  diffi¬ 
culties  had  to  be  overcome  before  hospitals  and  dispensaries  could  receive 
medical  supplies:  an  uncharicd  coast,  congested  ports,  inadequate  facilities 
for  overland  transport,  and  heat  and  humidity  Avhich  hampered  movement 
and  caused  SAvift  deterioration  of  items  and  containers.  The  mission  failed  to 
establish  in  the  SouthAvesI;  Pacific  Area,  as  Avell  as  in  the  Pacific  Ocean  Areas, 
any  coordinated  and  Avorkable  system  of  medical  supply  for  future  operations. 
Its  major  contributions  Avci’e  certain  measures  AAdiich  it  adAmcated  to  meet  the 
heavy  demands  for  troops  on  Leyte,  and  its  recommendations  as  to  individuals 
to  fill  certain  medical  suppl}^  posts.^^ 

In  early  1045,  The  Surgeon  Genei’al  and  his  Deputy  Chief  of  Plans 
and  Operations,  Col.  Arthur  B.  Welsh,  MC,  visited  the  SoutliAAnst  Pacific 
Area  and  inquired  into  the  status  of  medical  service  in  Australia,  at  several 
ISfeAv  Guinea  bases,  and  on  Leyte.  At  tliat  date  the  Surgeon,  U.S.  Army 
Forces  in  the  Far  East  and  U.S.  Army  Services  of  Supply,  as  Avell  as  the 
Surgeon,  Eighth  U.S.  Army,  and  the  surgeon  Avith  G-4  of  General  Head¬ 
quarters,  Avere  on  Leyte.  Col.  ]\Iaurice  C.  Pincoffs,  MC,  and  the  consultants 
Avere  on  Luzon.  Back  in  Ilollandia  Avere  the  rear  echelons  of  the  theater 
command  and  the  SerAuces  of  Supply  and  their  medical  sections. 

Colonel  Welsh  Avas  “not  particularly  impressed  Avith  the  theater  organi¬ 
zation  from  the  medical  vjeAV]3oint,^’  He  obserA^ed  failure  on  the  part  of 
the  theater  command  to  consult  General  Denit  on  theater Avide  medical  prob¬ 
lems  and  noted  conflicting  claims  by  General  Denit  and  the  medical  officer 
at  G--4,  USAFFE,  as  to  responsibility  for  medical  planning  for  combat 
operations.  Lacking  knowledge  of  the  plans  of  the  Pacific  Ocean  Areas 
command  for  future  operations,  medical  officers  in  the  SoutliAvest  Pacific 
Area  found  it  difficiilt  to  ari’ange  for  the  transfer  of  excess  medical  units 
from  the  South  Pacific  Base  Command  to  the  Soutlnvest  Pacific  Area.  Colonel 
Welsh  stressed  the  need  for  organizing  Army  ti'oops  in  the  Pacific  into  a 
single  theater.  The  Surgeon  General  repoifed  to  General  Somervell  that 
the  theater  surgeon  lacked  sufficient  officers  of  high  grades  to  staff  Ids  OAvn 
office  and  those  of  the  suigcons  of  base  sections  and  otlier  headquarters. 
Many  hospital  staff  officers  in  the  Soutlnvest  Pacific  Area  had  been  removed 


(la  Sec  footnote  2  CO  jiiid  U  ]).  4^4. 
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to  fill  administrative  positions  at  various  Iieadcjnarters  or  had  been  used  in 
dual  assignments:  the  morale  of  hos})ital  statls  had  been  Aveakened  and  hos¬ 
pital  administration  had  been  crippled.''’ 

Armies  and  Air  Forces  in  New  Guinea  and  the  Philippines 

J>y  Se])tembei‘  1044,  major  combat-  foi'ces  Avith  surgeons'  offices  in  tlie 
Southwest  Pacific  Area  Avere  the  Sixth  and  Eighth  IJ.S.  Armies,  the  14th 
Antiaircraft  (■omnuuuh  and  the  Far  East  ^Vir  Forces,  Avhich  included  the 
Fifth  and  Thirteenth  Air  Forces.  At  this  time  the  Sixth  U.S.  Army  sur- 
geon^s  office  Avas  at  llollandia,  Xcav  Gninea  (Avhere  most  of  the  staff  medical 
sections  of  top  conimaiids  were  congi'egated  late  in  the  veai*)  ;  it  Avas 
occupied  Avith  planning  the  medical  aspects  of  the  coming  campaigns  on 
Leyte  and  Ijiizon.  As  of  1  Octobei’,  shorlly  before  Sixth  U.S.  Army  head¬ 
quarters  took  the  held,  the  office  of  its  surgeon,  Col.  (later  Brig.  Gen.) 
William  A.  llagins,  IMC,  was  {*oin])osed  of  22  Medi(*al  Department  officers, 
including,  in  addition  to  dental  and  A^eterinary  officei’S,  officers  assigned  to 
inspection,  supply,  statistics,  and  operations,  as  A^'ell  as  o  malariologists.  The 
staff  Auiried  little  in  number  during  the  Idiilippine  campaigns  (although  there 
Avere  many  changes  in  pei‘Sonnel),  but  a  surgical  consuhsuit  A\'as  added  late 
in  1944,  and  a  inedical  and  an  orthopedic  consultant  from  the  SerAuces  of 
Suppl}^  headquarters  served  for  a  time  on  teni])orary  duty.  No  iieuropsy- 
chiatric  consultant  was  assigned  to  the  office  of  the  Sixth  U.S.  Army  surgeon 
during  the  campaigns  on  Leyte  and  Luzon  until  early  June  1945  Avhen  the 
fighting  Avas  practicailly  OA^er:  hence  policy  in  the  handling  of  psychiatric 
cases  ^xils  not  issued  from  the  aimy  IcAvd  but  I'emaiiied  a  matter  for  deter¬ 
mination  by  diAusional  neuropsychiatric  consultants. 

The  Sixth  U.S.  Ariiiy  included  several  corps  during  its  Phili])pine  cam¬ 
paign.  The  corps  surgeon's  ofUce  ty])ically  included  two  or  three  Medical 
Corps  officers,  tAvo  Medical  Administrati\  e  Corps  officers,  and  a  few  enlisted 
men.  Besides  tlie  customary  duties,  the  corps  surgeon  in  the  Soutlnvest  Pacific 
Area  had  to  make  frequent  trips  by  air  to  divisional  staging  areas  on  scattered 
islands  to  determine  tlie  readiness  of  Medical  Department  units  of  the  Asirious 
divisions  for  combat.  To  inspect  medical  units  ])reparing  for  the  iiiAuision  of 
.Mindanao,  for  exanqile,  the  Suigeon,  X  Corps,  Asisiied,  in  addition  lo  the  Leyte 
staging  area  controlled  by  X  Corps,  the  staging  area  of  the  24th  Infantry  Divi¬ 
sion  on  Mindoro,  and  that  of  the  olst  Infantry  DiAusion  on  Morotai.  After  a 
trip  to  DaAuao  in  tlie  24th.  Division  staging  area  on  1  June  1945,  lie  Avas  missing 
in  action.  Apparently  his  plane  had  been  shot  doAvn  after  one  of  his  customary 
loAA'-leA'cl  reconnaissance  fiiglits  over  the  frontlines  to  aucav  the  terrain  prepara¬ 
tory  to  planning  the  ad\uincc  of  field  medical  units  into  enemy  territory. 


^■'’(1)  See  footnotes  4(4),  p.  4;jT  ;  and  S(l),  p.  401.  (2)  Intervie-w,  Dr.  Alaurice  C,  Pincoffs, 

22  A I  ay  1052. 
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For  tliG  Leyte  and  Luzon  invasions  tli.e  Sixth  U.S.  Army  had  attached  to 
it  an  “army  service  command,”  consisting  of  troops  from  the  Services  of  Sup¬ 
ply.  which  Avas  to  found  bases  Avhen  the  landing  forces  Avere  firmly  established. 
These  service  troops  included  the  medical  sections  for  Base  Iv  established  on 
Leyte  and  Base  i\I  established  on  Luzon.  After  the  Leyte  landings  in  mid- 
October,  the  Sixth  U.S.  Army  surgeon’s  office  Avorked  at  several  locations  on 
the  island;  Avith  the  move  of  Sixth  U.S.  Army  to  Luzon  early  in  1945  it  made 
similar  rapid  uioats.’" 

Eighth  U.S.  Army  headrinar-ters  arrived  in  Xcav  Guinea  in  September  1944, 
taking  o\-er  control  of  combat  units  in  Netherlands  NeAv  Guinea,  the  Admiralty 
Islands,  and  Morotai  from  the  Sixth  U.S.  Army.  Col.  George  W.  Bice,  MC 
(promoted  to  brigadier  general  in  June  1945),  shortly  became  Eighth  U.S. 
Army  surgeon,  replacing  Colonel  Bohlcnder,  the  original  surgeon  Avho  had 
arriATd  in  Hollandia  Avith  the  advance  echelon  of  the  headquarters.  In  Oc¬ 
tober  1944,  Colonel  Bice  laid  on  his  staff  a  medical  consultant,  a  surgical  con¬ 
sultant,  a  neuropsychiatric  consultant,  a  preventive  medicine  officer,  a  dental 
officer,  and  a  veterinarian.  Surgeons  Avere  assigned  at  that  date  to  the  folloAV- 
ing  units  of  tlie  Eighth  U.S.  Army :  I  Corps,  XI  Corps,  and  eight  infanti’y 
divisions  (tlie  6th,  31st,  33d,  38th,  40th,  41st,  43d,  and  93d) . 

Eighth  U.S.  Army  folloAved  Sixth  U.S.  Army  from  XeAv  Guinea  into 
Leyte  and  later  carried  out  the  amphibious  operations  in  the  southern  Philip¬ 
pine  Islands,  Mindanao,  and  tlie  central  "V  isayas  (as  aatU  as  Iaa^o  operations  on 
Luzon) ,  AAdiile  Sixth  U.S.  Army  Avent  on  to  the  main  invasion  of  Luzon.  The 
medical  section  of  Eiglith  U.S.  Army  shifted  from  Hollandia  to  Leyte  in  three 
echelons  during  the  period  from  November  1944  to  January  1945,  leaving  an 
officer  and  t.AA'o  enlisted  men  in  Hollandia  to  folloAv  lliem  later  in  January. 
During  the  first  lialf  of  1945,  the  army  medical  section  dreAV  up  plans  for  com- 
ii\g  operations  in  tlie  archipelago,  inspected  the  training  and  supply  of  units, 
and  supervised  the  medical  service  in  the  forAA'ard  areas  of  the  army  in  the 
central  and  southern  Philippines — Leyte-Samar,  Cebu,  Negros,  Panay,  Min¬ 
doro,  PalaAA'an,  and  Mindanao  and  the  Zamboanga  Peninsula— and  in  its  rear 
areas  in  Ngav  Guinea.  It  Ivcpt  in  close  touch  Avith  medical  service  of  the  Sixth 
U.S.  Army  in  Luzon. 

A  major  ground  force  command  in  addition  to  the  Sixth  and  Eighth  U.S. 
Armies  Avas  the  14th  Antiairci.'aft  Command,  Avhich  had  been  activated  at  Bris¬ 
bane  in  NoA-emliei-  1943.  A  staff  surgeon’s  office  Avas  set  up  for  the  command 
in  March  1944.  At  first  distributed  OA'cr  Australia  and  Ncav  Guinea,  antiair- 


(1)  Quarterly  Kopovts,  Sii riiMon,  X  Corps,  nml  4(11  qnartors,  1944,  and  1st  fpiartor,  1945. 
(2)  Quart('rly  K(‘])orl;s,  Sur.ut'on.  I  Corps,  1944  and  1945.  (:*.)  Qnartorly  Reports,  Surjreon,  XIV 
Corps'!  4tli  fp'iarter.  1944,  and  1st  (piartor,  1945.  (4)  Kc])oi-t  oi:  Opt'ratioiis  in  the  Luzon  Campai^ui, 
9  .Tan.  4945-MO  .Tune  1945,  Sixth  TJ.S.  Ariny.  (5)  Quarterly  Reports,  Sur.a’eoii,  Sixth  U.S.  Army, 
1st  and  2d  (piartt'rs,  1945.  (0)  Quarterly  Ri'ports,  Surg-eon,  XXIV  Corps,  2d,  3d,  and  4th  quarters, 

1944. 

(1)  Quarterly  Reports,  Surgeon,  KigTith  U.S.  Army,  2d,  .3d,  4th  quarters,  1944,  1st  and  2d 
quarters,  1945.  (2)  See  footnote  11(4),  p.  408. 
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craft  troops  later  spread  to  islands  nortli.  of  ISlew  (fuinea  and  tlien  into  the 
Philippines.  In  the  middle  of  1944.  onl}^  ahont  lialf  of  the  approximately 
50.000  troops  of  the  command  were  under  its  direct  conti’ol,  the  rest  being  under 
the  administrative  as  well  as  operational  control  of  Sixtdi  U.S.  Army  and  XIV 
Corps.  In  the  fall  of  1944,  the  surgeon's  office  was  still  in  Brisbane,  although 
his  malariologist  maintained  an  office  at  the  comnnuidh  advance  echelon  in 
Pinschhafen  in  order  to  indocti'inate  units  in  malaria,  control.  The  scattered 
character  of  the  command  and  the  at  tachment  of  a  goodly  portion  of  its  units 
to  other  commands  ci;eated  some  obstacles  to  centralized  control  of  its  medical 
service.  The  surgeon's  office  found  it  difficult  to  estimate  the  medical  personnel 
needed  by  the  antiaircraft  units  attached  to  otJier  commands  arid  to  obtain 
statistics  on.  their  disease  laites  as  well  as  to  supervise  tlie  w'ork  done  b}^  the 
medical  detachments  of  the  scat  tered  units.'^^ 

The  medical  section  of  the  highest  headquarters  of  tlie  Army  Air  .Foixos 
in  the  Southwest  Pacihc  Area,  the  Fai‘  liast  Air  Forces,  was  at  Ilollandia, 
Xew  Guinea  (Base  G),  in  the  fall  of  1944.  It  coordinated  tlie  medical  activi¬ 
ties  of  its  two  major  component  s,  the  Fifth  and  Thirteenth.  Air  Forces;  air  force 
elements  were  scattered  OA'cr  AustiAalia  and  Xew  Guinea  and  latei-  the  Philip- 
jiines.  In  Xovember  the  medical  section  transferred  AA'ith  Headquarters,  Far 
East  Air  Forces,  to  the  Pliili];)pines  and  l)y  the  end.  of  Mardi  1945  was  near 
Tolosa  on  the  Gulf  of  Leyto.  Headed  b}^  Gol.  Bobert  K.  Simpson,  MC,  it  con¬ 
tained  only  about  half  a  dozen  medical  officers.  Idie  strengtli  of  the  Far  Ifast 
Air  Forces  varied  from  about  135,000  to  about:  145,000  from  the  fall  of  1944  to 
the  spring  of  1945. 

An  attempt  was  made  to  develop  the  central  medical  establishment  for  use 
in  the  South Avest  Paci:fic  Area.  One  had  })een  organized  at.  (.xuadalcanal  in  June 
1944  as  a  unit  of  the  Thirteenth.  Air  Force,  evolving  concurrently  with  the 
central  medical  esrablishments  for  tlie  Eighth.  and  Ximh  A  ir  Forces  in  Europe. 
The  establishment  set  up  in  the  Thirteenth  Air  Force  in  the  South  Pacific 
Area  grcAv  out  of  the  Avo:rk  of  examination  and  disposal  of  flying  jxersonnel  by 
flight  sui‘geons  v'hich.  had  been  originally  done  in  the  Auckland  rest  area  of 
Xew  Zealand  and  later  at  a  screening  center  established  on.  Guadalcanal  in 
April  1944. 

The  Second  Central  .Medical  Establishment,  oiganized  originally  Avith.  10 
officers  and.  25  enlisted  iuen,  was  not  very  adive  during  its  early  months  at 
GuadalcanaL  In  September  1944,  after  the  transfer  of  the  Thirteenth  Air 
Force  to  tlie  Soutlrwest  Pacihc  Area,  this  unit  was  assigned  (:o  the  .Far  East  Air 
Forces  and  in  Xovember  to  the  Far  East  Air  Forces  Combat  lieplacement  and 
Training  Center  at  Xadzab,  Xew  Guinea.  Plans  Avere  made  for  a.  research 
section  to  studA'  factors  aflhctlng  the  liealth  and  safety  of  flying  personnel  and 

Quarter] y  jieports,  Medical  Depnrtin('nt  Activities,  nth  Antiaircraft  Ceinmand.  .Tan.  ]944- 
.Tnne  1945. 
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the  methods  and  eqnipineiii  to  aid  them  to  sur\vi\’e  in  cases  of  crashes  o\'er  sea 
and  jungle  areas.  The  (‘s(al)Iislinient  was  also  to  include  a  screening  center 
to  exaniiiie  flying  pei/sonuel  before  granting  them  leave,  a  central  medical 
board  to  re\  ie\v  the  status  of  individuals  whose  pliysical  or  mental  fitness  for 
flying  was  in.  doubt,  an,  aircrew  indoctrination  section,  and  a  rehabilitation  sec¬ 
tion.  Not  all  of  these  units  cA’er  developed,  nor  did  some  others  which  Avere 
proposed.  .Frequent  changes  in.  location  of  tlie  centi“al  medical  establishment, 
the  separation  of  some  of  its  elements  from  each  otlier,  the  scattering  of  air 
force  units  in  many  locations,  and  the  interference  of  theater  organization 
apparently  prevented  its  progi‘ess  along  the  lines  that  Medical  Department 
officers  in  the  Far  East  .\i  i*  Forces  and  the  Office  of  the  Air  Surgeon  would  have 
liked.  Moreover,  the  end  of  the  Avar  lemoved  any  need  foi*  it  and  for  two  more 
su{*h  estal)lisliments  requested  for  the  Far  Easl  Air  Forces.^ 

The  Air  Surgeon  (Mnj.  Gen.  David  N.  W.  Grant)  accompanied  by  the 
Surgeon,  Far  East  Air  Forces,  and  the  Surgeon,  ArniA^  Air  Forces,  Pacific 
Ocean  Areas,  visited  air  foive  units  on  Ncav  Guinea,  the  Philippines,  and  Aoiri- 
ous  islands  in  No\nmber  Ih  14.  General  Grant  attempted  to  enlarge  the  medical 
service  Avilhiu  the  Far  East  Air  Forces  by  advocating  a  large  increase  in 
personnel — the  addition  of  (VI  medical  officers  and  80  dental  officers— and  other 
measures.  lie  declared  tliat  doctors  in  tlie  theater  Seiwices  of  Supply  orga¬ 
nization  did  not  understand  tlie  “highstrung,  sensitiAm  mechanism'’  of  aAciators; 
only  flight  surgeons  could  keep  aviators  in  flying  condition.  General  Grant 
stressed  the  Jieed  for  central  medical  establishments  to  classify  and  dispose  of 
flying  personnel  discharged  by  the  general  hospitals.  lie  also  urged  the  de¬ 
sirability  of  direct  control  of  general  hospitals  by  the  Far  East  Air  Forces, 
pointing  out  that  a  j)recedent  for  such  control  had  already  been  established 
in  the  Mediterranean  tlieater. 

Although  iris  r(‘commendatio.ns  Aveic  largel}^  sustained  by  tlie  Far  East 
Air  Foices,  both  the  theatcn.^  medical  stafl  and  the  Chief  Surgeon,  T^SASOS 
(General  Denit),  Avere  unalterably  opposed  to  control  of  hospitals  by  the  air 
forces.  The  IJ.S.  Aimy  Services  of  Supply  continued  to  control  the  fixed 
liospitals  of  tlie  Sout  hwesI  Ihicific  ^Vrea  ;  the  air  forc'cs  in  the  ai'ca  (and  in  the 
South  Pacific)  Avere  restricted  to  control  of  25 -bed  portable  surgical  hospitals 
assigned  to  them,  and  hospitals,  termed  dispensaries,  0]:>erated  by  the  XXI 
Bomber  Command,  flhe  assignment  of  a.  flight  surgeon  to  Genei’al  Carroll'S 
office  as  a  liaison  officer  from  tlie  Far  East  Aii*  Forces  proA'Cd  helpful  in  con- 
Auncing  medical  oflicers  of  the  latter  headquarters  that  the  staff  of  the  Seiwices 

See  footnoto  2(2).  p.  454.  (2)  Aroinorandiim,  Comm  an  din. i?  Officer,  2d  Central  Aledical 

Ustablisliinent.  Special,  tor  Chief  Snr.ireon.  Ileadqmirter.s,  U.S,  Army  Forces  in  the  Western  Pacific, 
25  .Tnly  .1945.  subject;  Location  of  AU'dical  Installations.  (9)  Quarterly  Reports,  Medical  Department 
Activities,  2d  Central  Medical  Kstablislimeut.  Special,  covering  period,  5  .Tune  1944— .'ll  Dec.  1945, 
(4)  Link.  Mao  Alills,  and  Coleman.  ITulxu't  A.:  Aiodical  Support  of  the  Army  Air  Forces  in  AAh)rld 
War  IT.  AAhishington  r  U.S.  Gov<'rnment  Printing  Ofiice,  1955,  pp.  751-750. 
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of  Supply  medical  section  undei'stood  the  “peculiav  and  highly  sensitive  charac- 
tei-istics  of  Air  Corps  personnel^ 

Base  Sections  and  Bases:  Australia,  New  Guinea,  and  the  Philippines 

In  the  latter  part  of  1944,  the  area  organization  of  the  IJ.S.  Aiany  Ser\-ices 
of  Sui)ply  ill  Australia  was  declining,  while  it  was  still  building  up  in  New 
Guinea  and  just  getting  undemvay  in  the  Philippines.  Base  Section,  IISASOS, 
established  in  June  1944  with  headriuarters  at  Brisbane,  adminislered  Army 
medical  service  for  all  troops  in  Australia  with  only  thi'ee  area  subcommands — 
Bases  2,  3  (later  absorbed  by  the  base  section),  and  7  at  Townsville,  Bnisbane, 
and  Sydney,  respecti\-ely.  In  the  fall  of  1944  tliis  medical  office  consisted  of 
eight  officers,  including  a.  veterinary  consultant,  a  dental  consullant,  and  a 
nutrition  consultant,  foui;  enlisted  men,  and  six  civilians.  Since  nar  had 
mo\ed  far  away  from  Australia,  Medical  Department  officers  stationed  there 
were  aide  to  <ii\'e  more  lime  and  ellort  to  acquainting  themseb'es  with  recent 
dea’clopmeuts  in  medical  and  dental  techniques;  in  1944  a  nnmbei'  ol  interallied 
dental  meetjugs  and  contenences  took  place.  Biatson  with  local  jVnsti.alian 
autlioi-ities  continued  in  connection  with,  the  program  for  control  of  venereal 
disease,  food  inspection,  and  the  maintenance  of  adequate  nutritional  standards, 
as  well  as  with  respect  to  medical  service  pi'ovided  for  Anstralian  fuadlians 
emidoyed  by  the  U.S.  Army.  At  the  end  of  1944,  one  general  and  three  statioti 
hospitals  sufficed  to  care  for  troops  remaining  in  Australia.  After  further 
retrenchment,  including  consolidation  of  Army  and  Navy  medical  facilities, 
in  tlie  first  (i  months  of  194o,  less  than  half  a  dozen  officers  and  a  few  enlisled 
men  and  Australian  ci\ilians  compi'ised  the  medical  section  of  Australian 
Base.  Section.-^ 

In  the  fall  of  1944  Intermediate  Section,  with  headquarters  at  Oro  Bay, 
controlled  all  sea  en  New  Guinea,  bases  (including  the  last  one,  Base  H,  estida- 
lished  on  Biak  Island).  During  that  period  the  chiefs  of  technical  services 
at  tlie  New  Guinea  l)ases  were  gi\'en  command  control  of  the  installal ions 
maintained  by  Iheir  seiahces.  The  base  surgeon  a\  as  thus  placed  in  actual 
command  of  medical  unii  s,  hospitals,  and  other  medical  installal  ions  at  the 
l)ase."  As  in  the  case  of  the  (.'’entral  Pacific  Base  Command,  tlie  suig-eon  re- 


-''(1)  Letter.  Tlio  Snr.ijcTU)  Gonortil,  to  Cliit'f  Sui'.iM'oiG  U.S.  Army  Sorvieew  cl.  i-S  Xo\. 

1044.  (2)  Letters,  Cliiet  Surg-eori,  U.S.  Army  Servict's  ot  Supply,  to  The  Snrg*oon  Genera].  7  and  S  Dec. 
]()44  (3))  Aromnrandnm,  the  Air  Snr.ti'mm  :!!or  Coinmamling’  General,  2\riny  Air  Porees,  2o  A^ov.  1044, 
Kojiioct:  Keimrts  on  Special  AFission.  (4)  See  footnote  2(2),  p.  454.  (5)  Quarterly  Keports,  INFcdical 

Department  Activities,  Ileadtpiarters,  IGtr  Last  Air  Foree.  :ui  and  4tli  quarters.  1044,  and  1st  and 
2d  quarters.  104.5.  (0)  Letter,  Chief  Surgeon,  U.S.  Army  Services  of  Supply,  to  The  Surgeon  General, 

IS  Nov.  1044.  M  4 

21(1)  Qiiarterlv  Reports.  AFodical  Department  Aclivilios,  Rase  Sm-tion,  U.S.  Army  Services  ot. 

Supplv,  Od  and  4th  quarters.  1044,  1st  quarter,  1045.  (2)  (}uarterly  Riqiort,  Medical  Department 

Activities.  Australian  Kas(‘  Section,  U.S.  Army  Forces  in  tin*  Wimtmm  Faeitic.  5d  quarter.  104o.  Ci)  Se(‘ 

footnote  11(4),  p.  408.  .  i  ^ 

22  Letter,  Surgeon,  Intermediate  Section,  to  Chief  Surgi'on,  U.S.  Army  Services  of  Supply,  2  Sept. 

1044. 
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ceived  the  full  control  over  tJie  medical  resources  of  the  command  Avliich  staff 
surgeons  invariably  welcomed. 

By  tlie  end  of  1044  several  Xew  (.Tiiinea  bases,  especially  those  at  Milne 
Bay,  l\)rt  Moresby,  and  li^ae,  had  declined  markedly  in  importance.  ]hise  G 
at  Ilollanclia,  on  the  othei’  hand,  wais  receiving  a  large  share  of  the  evacuees 
from  the  Bhili])pines.  Tlie  base  at  Biak  (Base  II)  was  also  getting  many 
casualties  and  was  tlie  point  of  departure  for  air  evacualion  to  the  United 
Stales.  In  February  1045,  wlien  the  Services  of  Supply  w  as  liuilding  up  its 
bases  in  the  Philippines,  all  seven  Xew  Guinea  bases  w'ere  placed  under  the 
iieAvly  established  Xewv  Guinea  Base  Section  (successor  to  Intermediate  Sec¬ 
tion)  wdth  head(|uarters  at  Oro  Bay.  Although  the  Xe^v  Guinea  Base  Section 
surgeon  originally  had  a  full  complement  of  staff  ofllcers,  before  the  end  of 
IMarch  a  number  of  ihe  members  of  his  medical  section  wqi'q  sent  foinvard  to 
bases  in  the  Philipp ines.-'^ 

The  original  bases  in  the  Philippines  w^ere  developed  by  the  Arni}^  Service 
(bminand  wdiich  accompanied  Sixth  U.S.  Army  and  established  the  Services 
of  Sup]ffy  bases  in  the  w^ake  of  the  army.  At  Hollandia  in  the  fall  of  1044  it 
assembled  the  inicleus  oi'gani/ation,  including  medical  sections,  of  the  Iavo 
bases  initially  established  in  tlie  Philippines,  Base  K  at  Tacloban,  Leyte,  and 
Base  M,  originally  at  San  Fabian,  Luzon  (Jan nary- April  1045),  and  finally 
at  San  Fernando,  Luzon.  Army  Service  Command  moved  to  Leyte  in  the 
late  fall  of  1044  and  ])ut  together  at  Tacloban  the  organization  for  two  addi¬ 
tional  bases  of  minor  im[)ortance,  Base  II  which  Avas  to  be  at  Batangas  on 
Luzon  and  Base  S  to  be  on  Cebu.  Early  in  1045,  Army  Seiwice  Command 
moved  on  to  Luzon  wlieie,  renamed  Luzon  Ihise  Section,  it  reverted  to  the 
control  of  the  Services  of  Su])})ly  and  directed  the  activities  of  Base  M  and 
three  subbases. 

The  medical  organization  of  the  bases  established  in  the  Philippines  wars 
largely  a  repetition  of  tliat  of  the  Xcav  Guinea  bases,  although  the  medical 
section  that  entered  a  Piiilijrpine  base  Avas  usually  more  nearly  full  fledged 
than  the  usual  office  Avliich  Iiad  had  to  tackle  the  initial  medical  job  at  a  Xew^ 
Guinea  location.  The  San  Fernando  Base  (Base  M),  for  example,  had  about 
25  IMedical  Department  officers  assigned  to  it  from  the  outset.  Besides  the 
base  surgeon  and  the  usual  dental  officer',  veterinarian,  and  medical  supply 
officer,  the  Philippine  bas(‘s  liad  in  their  initial  setup  certain  medical  assign¬ 
ments  Avliicli  some  of  the  Xew  Guinea  bases  (or*,  at  least,  those  earliest  estab¬ 
lished)  liad  not  received  until  they  had  been  in  existence  for  some  months: 
A  rnalaiaologist,  a  ]rort  surgeon,  an  area  command  surgeon,  a  hospitalization 
officer,  an  eAaicuation  offi(*(U‘,  and  a  ])ersonnel  officer.  The  assignment  of  one 
or  more  venereal  disease  control  officers  to  the  Philippine  bases  from  the  out- 


-■>  (1)  QnjirtPi'ly  ri(;i)ot‘l:s,  Ar(Mliea]  Dcpartmont  Activities,  varions  New  Gninen  l)as<‘s,  ;Ui  and  4tli 
quarters.  1944,  and  1st  and  2d  quart(M's,  .1945.  (2)  Quarterly  Ke.port,  Medical  Depai'tinent  Activities, 

Intermediate  S(‘ction,  U.S.  Army  .Services  of  Supply,  5d  and  4Ui  quarters,  1944.  (.'I)  See  footnote 

11(4).  p.  408. 
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set  betokens  tlie  ^ledical  Departnient's  ]neinor\^  of  tlie  bigh  Aenercal  disease 
rates  that  had  prevailed  among  U.S.  .Vrmy  troops  in  the  Pliilippines  before 
tlie  war.  An.  early  attein[)t  Avas  made  to  s|)onsor  measures,  including*  the 
adoption  of  special  local  legislation,  Avhich  had  l)een  found  effect Ae  in  coping 
with  the  problem  in  Australia."" 

SeA^eral  Medical  Department  oflicers  present  in  the  early  days  of  the 
Leyte  invasion  left  a  graphic  ]hctiire  of  the  geographic,  climatic,  and  admin¬ 
istrative  obstacles  Avhich,  they  encountered  in  getting  tlie  medical  service  of 
Base  K  into  running  order.  L/ike  the  other  Army  logistic  officers,  they  encoun¬ 
tered  the  adverse  weather  and  terrain  which  Sixth  U.S.  Army  engineers  had 
prophesied  would  make  tlie  founding  of  a  base  in  Leyte  Valley  a.  difficult  under¬ 
taking,  On  the  loth  day  of  the  inAuision,  the  Base  K  surgeon,  Lt.  Col.  Paul 
O,  Wells,  MC  (fig.  110) ,  rej^orted : 

H;ive  Iteeii  in  tliis  bnse  tor  S  days  and  liav(‘  spent  most  of  that  time  on  OM-onnaissanee. 
.1  am  so.rry  to  luna-)  to  rep(>rt  that  it  is  the  most  undesirable  terrain  on  whicli  to  build  a 
base  that  I  have  ever  ."^een  "  Rvery  service  is  scramblin,^'  for  suitable  area  and  it  is 

not  to  be  had.  I  would  estimate  that  only  o-lOU  of  the  laud  can  be  used  for  dumris  or 
any  other  installation.  The  rianaiuder  is  swamp  aud  rice  paddy  There  are  some 

optimists  who  think  that  they  can  liany  hospitals  on  these  hill  sides  but  I  am  convinced 
that  they  cannot  do  so  without;  the  use  of  more  (^ai-tlv  moving  e(iuipmeut  than  the  engineers 
can  make  available  for  hos])ital  const  ruct  ion  "  'n 

The  civilian  po])ulation  here  is  in  good  shape  with  H  months  supply  of  looted  rice  and 
two  ho.spitals  running  with  native  doctors.  The  (‘ivilian  situation  around  T)ulag  is  had 
since  the  town  and  adjacent  district  v^as  destroycsl  and  there  are  several  thousand  liuddled 
on  the  beach  without  mucli  food  ajul  no  shelter  or  medicail  care.  ITAAU  |  lTiilipi)liie 

Civil  Affairs]  units  were  swamped  and  have  called  for  help.  Sent  ou(‘  doctor  down  and 
thej"  have  been  given  Jai>  medical  supplies.  IIa\'e  no  other  suj>plies  of  my  own  as  yet  so 
have  to  refer  them  to  (ith  Army.  Col.  tiageu  [Ilagius,  Sixth  C.S.  Army  Surgeon?]  will 
give  them  help  as  the  iiiilit:ary  needs  will  permit.  AVish  1  could  do  mor(‘.‘‘’ 

WiMiiu  a  few  days,  (Vlouel  Wells  had  been  able  to  survey  much  more 
desirable  ATilley  terrain  around  ihirarien  but  could  not  locate  his  liospitals 
there  as  it  w  as  necessarA'  to  place  them  close  to  otlier  base  installations  near  the 
port  of  Tacloban.  On  22  Noa  ember  he  recounted  additional  difficulties. 

•Jap  bombing  has  slacked  off  cousiderahly  f hough  we  have  had  a  number  of  planes 
crash  dive  on  ships  with  heav.v  casualt  ies  in  some  cases.  the  ship  on  which  tlu*  TOlst 

and  91st  Station  Hospitals  v'ere  located  was  one  of  tlu^  victims.  TIica^  lost  a  total  of  4 
killed,  4  missing  and  0  injured  at  latest  report.  "  "  I  continue  to  have  serious  difficulties 

in  retaining  suitable  sites  for  hospRals.  Have  been  allocated  and  siibseciuently  lost  a 
majority  of  the  desirable  area  in  the  base.  The  latest  ha]>peued  today  when  I  lost  the 
site  of  my  convalescent  hospital  to  an  air  stri}>  (TIu'y  have  had.  to  giv('  up  on  one  of  the 
strips  because  of  tlie  mud,  etc.)  aud.  the  site  of  a  500  bed  st  ation  to  an  ordnance  dump  ! 


(1)  Hif^tori(‘nl  Kocorcl  ot  Army  Sm-vi(‘(‘  C'cmiiiinid.  2.‘S  .Tidy  104.4  to  13  Februnry  1045  (:\[-l 
Operation).  [Ollicial  rinrord.]  (2)  Quarterly  Kepoids.  Aledhtal  nei)a rtnimit:  Activities,  Basi's  K 
and  AI.  4tli  quarter,  1044,  1st  quarter.  1015.  (3)  Krin'.ui'r.  AAAdtm*:  From  Down  Undm-  to  Npipon. 

AA"asliin,a:ton  :  Cimihat  Forces  Press.  1053.  ]>.  353.  (4  )  See  footnote  12{1).  p.  -K50. 

(1)  Cannon.  Af.  Hamlin:  Li'vtim  Tlu'  Kotiirn  to  tlie  Pliilijjpines.  Fnited  Stati'S  Army  in  AACirld 
AAuir  II.  Washinii'toii  :  U.S.  Govi'niment  Pidntiny'  Otliet'.  I!d54.  eh.  XI.  (2)  Jadte]*,  Lt.  Col.  Paul  O. 
AA'ells,  AfC,  to  Bil.ii-.  Gen.  Guy  U.  Denit,  1  Xov.  1044. 
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Fkujhe  110.— Col.  Paul  O.  Wells,  MC. 


The  need  lor  beds  is  erii  ieal  wiili  only  a])out  150  vacant:  beds  in  llie  l)ase.  Had  a  con¬ 
ference  with  Colonel  Houaii  [Ha gins?]  today  and  be  wanted  to  know  how  many  beds  I 
could  provide  in  48  hours.  1  told  him  none  unless  he  could  get  the  hospital  equipment 
unloaded  from  the  shii)s  and  some  engineer  effort  on  hospital  construction.  Sixth  Army 
is  still  in  control  here  and  sets  all  priorities  on  unloading  and  engineer  effort.  He  stated 
that  lie  was  presenting  the  facts  to  the  (diief  of  Staff  this  afternoon  and  insisting  on 
immediati'  action.  He  was  vm-y  critical  of  the  (ith  Army  Faigineer. 

AVe  have  had  two  mild  ty])h()ons  and  one  other  alarm.  Have  kept  my  hospitals  back 
a  distance  from  the  open  b(‘ach  in  anticipation  of  possible  big  blows  from  the  open  sea, 
CouldnT  have  gotten  them  on  the  beach  anyway  in  view  of  the  number  of  headquarters 
arriving  here.*'' 

As  late  as  0  Jaiiiiai'y  1045,  a  iMedical  Corps  oflicer  AAuth  AdAhance  Head¬ 
quarters,  IJSASOS,  corroborated  Colouel  Wells’  account  of  liis  difficulties. 

From  the  planning  stage  we  have  iirogressed  to  the  construction  and  development  era. 
❖  *  To  bo  frank  with  you,  we  love  it.  AAh  always  work  best  with  our  feet  on  terra  firma 

and  canvas  overhead.  "  in  fact  we  are  very  well  pleased  with  the  cooperation  we  have 
received  from  everyone.  AVe  are  doing  our  damnedest  to  help,  but  we  feel  that  it  will 
take  an  act  of  God  to  cori’ect  t  he  deliciencies  present  in  this  P>ase.  AA^e  do  not  understand 
how  Colonel  AA^'ells  has  be(m  nble  to  remain  a  sane  person  after  what  he  has  gone  through. 


=«  Letter,  Lt.  Col.  Pnnl  O.  AVells.  HC,  to  Brig,  Gem  Guy  B.  Donit,  22  Nov.  1944. 
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He  has  had  Co  deal  with  Sixth  Army,  GIIQ,  ASCOM,  IlSAFFK,  I'SASOS,  ADSOS,  Base 
"K,”  I/eyte  Engineer  Command,  Eighth  Army,  XXIV  Corps,  I’liilippine  Civil  Affairs  Enits, 
and  other  ageiu'ies  too  inniieroiis  to  mention. 

Colonel  Voorliees  noted  extreme  confusion  witli  respect  to  tlie  cliannels  of 
medical  supply  as  ^^'ell : 

The  red  tape  passed  any  belief,  Kveii  a  radio  rcMinisilion  liad  to  go  from  tlie  medical 
supply  ofhcer  to  th(^  7>ase  llead((uai;ters,  from  ]>as(^  llead(piarlers  to  Advance  [should 
be  “Army^’l  Service  Commaiid  Ileadciuarters  (known  as  ASCOMT  ;  I  f(dt  that  the  accent 
should  be  strongly  on  the  lirsl;  syllable),  from  there  to  Sixth  Army  II.ead(inarters,  from 
there  to  USASOS  Hmuhiuarters  at  Hollandia,  and  from  th(U‘(^  to  Intermediafe  Sec'tion 
1,000  iniles  farther  awa,\'  at  Oro  Bay. 

This  was,  of  course,  an  extreme  situation  which  developed  in  the  course  of  estab- 
lishino',  during*  heavy  combat,  a  large  neA\*  base  at  the  end  of  an  extended  supply 
line.  But  similar  difliculties,  tliough  in  less  severe  form,  all  ended  the  early 
stages  in  deATdoping  ]iiedical  service  at  other  bases  in  the  Pliilippines.-* 


Public  Health  in  the  Philippines 

The  Philippine  Islands  Avere  the  major  region  of  the  SoiitliAvest  Pacific 
Area.  Avhere  Tj.S.  Army  doctors  had  responsilhlity  for  reestablishing  public 
health  serAUces  for  a  people  formerly  under  enemy  domination.-'^  EilectiAU". 
lieahh  ineasures  in  these  island  possessions  after  more  ihaii  2  years  of  Japanese 
domination  Avould  contribute  signi  ficantly  to  f:he  regeneration  of  American  pres¬ 
tige.  The  civil  aifairs  progi;ain  in  the  Philippines  Avas  a  Avholly  unilateral 
operation  of  the  United  States,  and  the  Ij.S.  Army  planned  as  aa’cII  as  ad¬ 
ministered  it.  Hence  ].)oIicy  and  top  dii'ection  of  the  program  stemmed  from 
a  stab  section  created  at  tlie  top  U.S.  Army  headquarters — Headquarters,  TJ.S. 
Army  in  the  Far  Fast — -in  ISToA^ember  1914.  The  Civil  Aflairs  Section, 
USAFFF,  Avhich  had  general  responsibilities  for  coordinating*  all  matters  of 
ciAul  administration  until  responsible  g*OA*ernment  could  once  again  be  estab- 
lislied  tlirongliout  the  archi])elago,  had  the  s]:)ecific  i;esponsibility  for  planning 
and  supervising  health,  and  sanitary  iTieasures.  Other  tasks  AAdiich  it  luidei*- 
took.  such  as  the  restoration  of  destroyed  or  damaged  public  utilities,  wore,  as 
elseAvhere.  closeh’'  related  to  the  ]mblic  heali.h  jn.'ogram.  Colonel  Smith,  re¬ 
cently  theater  malariologist,  Avas  put  in  charge  of  the  small  medical  section. 
As  in  other  theaters,  a  similar  medical  section  was  created  in  G-5  at  loAver 
levels  of  command,  both  area  andtacllcal. 

A  Civil  Affairs  Detachment  A\'as  formed  at  Headcjiiarters,  LSAFFE,  to 
dcA^clop  Philippine  Civil  Affairs  Units.  Tlie  first  eight  such  units  to  be 
created,  made  np  largeU  of  persoiinel  froin  the  First  Filipino  Ivogiment  and 


(1)  I.ottor.  Afn.l.  U.S.  Stoinboi’ji’,  to  Col.  K.  0.  Dnrb  IMC,  0  .Tan,  1945.  (2)  See  footnote  2(3) 

and  (4),  i».  454.  (3)  L(dt<M\  Ut.  Col.  David  A.  CliambeTs,  AfC,  to  Briii'.  G(‘n.  Gny  Ik  Deriit,  28  Doc.  1944. 
(4)  Uriirineors  of  tlie  Sontlnv(*st  Paeilic,  1941—1945,  yol.  A’l  ;  Aii‘ji(dd  and  Base  Devolopnionts.  AVasli- 
iii.uton  :  T'.S.  (ioyernmeiU:  Priiitini*'  Office,  1951,  pp.  311-  312. 

Ciyjl  Affairs  in  Ne\y  Guinea,  X^<ny  Britain,  and  the  Admiralties  bad  been  bandied  by  tbe 
Ansti-alian-New  Gniriea  Administration  T'nit  (AXGAU). 
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the  Second  Filipino  Battalion  ol  the  U.S.  Army,  were  trained  by  this  detach¬ 
ment  at  Oro  Bay,  New  Guinea.-^  Eventually  80  units  were  developed,  all  being 
used  during  (lie  cain])aigii  for  the  Philippines.  One  of  the  10  officers  in  each 
unit  was  a  medical  otlicei’,  and  4  or  5  of  the  o9  enlisted  men  had  medical  duties. 
Many  of  the  jiersonnel,  ])articuhu‘ly  the  officers,  had  recei\Td  ti'aining  at  the 
civil  alfairs  training  schools  in  the  United  States.  The  civil  affairs  units  were 
attached  to  army  commands  ((he  Sixth  and  Eighth  U.S.  Armies)  at  the  army, 
corps,  or  di\  ision  level  or  to  base  commands.  Evrmtually  they  worked  in 
every  province  of  the  archipelago. 

In  the  early  stages  of  a  campaign,  Pliilippine  Civil  Affairs  Tjnits  Avere 
usually  allocated  to  tlie  division  or  corps.  When  Sixth  U.S.  Army  went  into 
the  Leyte  campaign,  for  example,  two  Philippine  Civil  Aifairs  Units  Avere  at¬ 
tached  to  X  Corps,  tAvo  (  o  XXIV  (k)r])s,  two  to  the  Army  Service  Command, 
AA'hile  tAvo  Avere  ke|)t  in  reser\’e  under  Sixth  U.S.  Army  control.  Initially  the 
units  Avere  further  atta(*hed  by  corps  headquarters  to  the  divisions.  Seiwices 
Avhich  their  personnel  could  j)erform  at  the  corps  or  division  ]o\e\  in  the  initial 
stages  of  a  campaign  included  giA^ing  initial  care  to  Avounded  and  sick  refugees 
in  Army  hospi(al  units,  salvaging  Japanese  medical  supplies  for  use  among 
Filipino  ci\'ilians,  liunting  out  ci\^i^ian.  doctors,  and  establishing  dispensaries 
and  some  hos])itals  for  cAilians.  The  success Ae  phases  of  diAusional,  corps, 
and  Army  control  of  ciAul  affaii's  units  passed  quickly,  of  course.  In  Tacloban, 
for  example,  res])onsibility  for  ciAAil  alfairs  passed  from  diAcisional  to  Sixth 
IhS.  Army  conti'ol  late  in  ()ct()l)er  11)44,  and  Base  K  relieATd  X  Corps  of 
responsil)ility  in  Leyte  A  alley  on  1  January  1945.  The  greatest  difficulty  en¬ 
countered  by  niedi('al  offi(‘ers  assigned  to  the  units  Avas  a  lack  of  medical  sup¬ 
plies  for  civilian  use.  Shortages  A^VM■e  due,  as  Avere  shortages  of  relief  sup[)lies 
in  generak  to  shi])[)ing  sliortages  and  the  inadequate  capacities  of  ports.  As 
in  other  areas  it  was  ]\ec(^ssary  to  di\  ert  to  (‘ivilian  use  medical  stores  intended 
for  troops. 

The  largest  task  of  restoring  normal  heal(h  facilities  lay  in  Alanila,  Avhere 
Avidespread  destruction  in  tlie  Avake  of  ])rolonged  street-to-street  combat  inten- 
sihed  health  problems.  The  rai)id  rehabilitation  of  Afanila  Avas  iniportant  not 
solel}^  because  it  Avas  the  capital  and  the  key  city  for  economic  renaissance  of 
the  Philip])ines.  At  tha(  date  it  Avas  considered  Avital  to  sup]Aly  lines  for  an 
iiiAUAsion  of  Japan,  and  for  a  feA\'  months  the  U.S.  Army  had  the  additional 
motAe  of  vself-interest  in  reeslablishing  good  health  conditions  and  preventing 
epi dein i cs  in  (  I i e  c i ( y . 

Eight  Idiilippine  Civil  Affairs  Units  accoinpanied  XIV  Corps  as  it  fouglit 
its  Avay  into  Alanila  in  February  1945.  One  entered  the  burning  city  on  5 
February,  2  days  after  the  first  troops  Avent  in.  Eeports  of  Avidespread  disease, 
star\-ation,  and  death  reached  the  advance  echelon  of  General  Headquarters 


Tlu’  CMvil  AITairs  DctaclimciU'.  TVS.  Aiaiiy  Fin’cos  in  tlio  Far  Eas^t.  ('orros]>oii(lo(l  to  tlio  European 
Civil.  AlTairs  Division,  the  Ira  in  ins'  entity  of  the  European  tlu^ator,  while  tlie  Pliilipi)ine  ('ivil  Afl'airs 
X'nits  were  siniil.ar  to  units  wliieli  pi'rrornnMl  the  tiehlwork  in  th(‘  Eiiroja'an  theat('r. 
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located  north  of  Manila.  (Colonel  Pincotls,  Chief  iNIedical  Consultaiitj 
USAFFE,  was  sent  forward  witli,  other  officers  to  survey  tlie  city  and  found  a 
complete  breakdown  of  water,  sewage,  liglitiiig,  telephone,  and  traiisportation 
systems.  Those  civilian  liospitals  still  in  operation  were  overci-owded  Avith 
Avonnded  citizens  and  lacked  medical  supplies,  as  ma^II  as  food,  Avater,  and  light. 
Bodies  Avere  '■'stacked  like  cord^^'ood'‘  in  the  niorgues:  many  lay  in  the  streets. 
No  organized  medical  service  existed;  the  central  office  of  the  Manila.  Depart¬ 
ment  of  HcMiltli  had  been  abandoned  and  three  Government  hospitals  Avere  the 
only  elements  of  the  city  health  service  in  operation.  The  civil  affairs  units 
were  attempting,  with  the  aid  of  the  Sui'geon,  XIV  Corps,  Avho  had  his  own 
wounded  to  care  for,  to  distribute  food  and  Jiiedical  supplies  to  the  population. 

Colonel  Pincoff’s  recommended  the  establishment  of  a  proAsisional  Depart¬ 
ment  of  Tlealth  and  IVelfaie  under  American  auspices  and  outlined  the  needs 
in  IMedical  Department  officers  and  units.  Near  the  end  of  F ebruaiy,  P]*esident 
Sei’gio  Osmena  asked  General  MacArtlmr  to  appoint  a  U.S.  Army  officer  to 
take  charge  of  the  task  of  reestablishing  the  iVfanila  Department  of*  Health  and 
IVelfaiA.  A  proAusional  department  Avas  ci’eated  at  the  l)eginning  of  Maivh 
Avlien  Headquarters,  USAFFE,  took  over  direct  conti’ol  of  civil  affairs  in 
Manila  from  Sixth  U.S.  Aiany.  (Ulonel  Pincoff's  Avas  attached  to  the  Civil 
Afhiirs  Section,  USAFFE,  and  made  Director  of  Healtli  and  "Welfare  of 
Greater  IManila,  Avith  responsibility  for  administering  a  city  wide  ])ul)lic  health 
program.  He  remained  in  charge  of  this  office,  located  at  the  San  Lazaro 
ContagioTis  Disease  Hospital,  until  INIay.  With  the  aid  of  American  Aiany 
doctors,  the  l^hilippine  ClvU  Affairs  Units,  and  Filipino  physicians,  he  set 
about,  t  he  task  of  getting  city\A  ide  re])OiM  s  on  communical)le  diseases  as  a  pivd  im- 
inaiy  measure  toward  checking  incipient  e]yidemics.  Cholera,  smallpox,  and 
plague  Avere  the  three  disejises  most  divaded  by  t  he  civilian  ])opulation.  Many 
cases  of  tuberculosis  Avere  discoAA'red,  Diarrhea,  dysentery,  and  the  A^enereal 
diseases  Averc  the  maladies  Avhich  occurred  Avith  the  greatest  frequency  during 
the  early  months. 

Manila  was  diAcided  into  eight  districts,  in  eacli  of  Avhich  operated  a  ciAul 
affairs  imit,  Avhich  Avas  attached  to  Headquarters,  USAFFE,  and  supervised  by 
the  latter's  civil  affairs  section.  The  medical  officer  of  each  unit  Avas  made  the 
district  healtli  officer,  and  his  office  obtained  and  forAvarded  to  the  San  Lazaro 
head(][uarters  the  daily  reports  on  cases  of  communicable  diseases  at  the  civilian 
hospitals.  Later  an  epidemiologist  Avas  assigned  to  each  health,  district  and  a 
clinical  consultant  to  the  San  Lazaro  headquarters.  The  latter  checked  for 
undetected  cases  of  disease  at  hospitals  throughout  the  city.  The  deAmlopraent 
of  a  stativStics  section  at  the  headcjuarters,  the  reestablishment  of  requirements 
for  the  issuance  of  death  certificat  es,  and  the  restiAiction  of  burial  to  cemeteries 
run  by  the  proAusional  health  department:  Avere  additional  steps  taken  to  rees¬ 
tablish  normal  controls  OAnr  information  on  the  Incidence  of  communicable 
diseases. 
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Tlie  ])ivisioii  o:l:  Sanitation  of  Colonel  Pincotls'  departnient,  run  by  Col. 
Gottlieb  L.  Oifli,  MC,  dieeked  all  Avater  points  for  con  tain  iinition  during  a  o 
inontlis  period.  Avliile  tlie  Japanese  kept  Manila  on  short  Avater  rations  by  hold¬ 
ing  the  major  water  res(^rvolr  in  the  mountains.  Its  chief  job,  howeA^n*,  AA'as  to 
clean  up  the  city,  a  task  carried  out  in  each  of  the  eight  city  health  districts  by 
a  malaria  control  unit,  hoav  called  a  ‘'sanitary  group.''  The  first  and  Avorst  of 
the  unorthodox  tasks  which  the  sanitary  grou])s  had  to  perform  in  JManila  AA^as 
the  burial  of  thousands  of  dead.  Other  jobs  Avere  the  cleaning  of  the  city  block 
by  block,  the  restoration  of  ])ublic  and  prlAaite  facilities  for  the  dis])osal  of 
sewage  and  garbage,  as  aatII  as  the  abattoirs,  and  the  inspection  of  public 
eating  and  drinking  places.  Colonel  Orth's  staff  and  the  district  sanitary 
groups  also  tackled  the  taslc  of  insect  and  lodent  control,  maintaining  fly  catch¬ 
ing  stations  which  checked  on  the  resvdts  of  regular  spra3dng  of  IManila  Avith 
DDT  by  planes  of  the  Far  East  Air  Force. 

The  period  of  control  of  the  Manila  public  liealth  service  hy  Headquarters, 
U.S.  Army  Forces  in  tlie  Far  East,  and  its  successor,  U.S.  Army  Forces, 
PaciHc,  ended  on  1  Angusi.  11)45.  Preceding  months  AAutnessed  a  gradual, 
Avell-planned  transfer  of  control  from  the  Army  to  the  civilian  authorities 
of  Manila.  The  Pliilippiue  (.livil  Aff’aii*s  I  nits  were  Avith drawn  from  the  city 
during  April  and  May,  l)eing  re])laced  by  similar  units  provided  by  ihe  Iffiili])- 
pine  GoAuu-nment.  Civilian  distriG.  health  officers  were  chosen,  i)ut  Sanitary 
Corps  officers  assigned  (o  the  districts  continued  to  aid  Avith  the  collection  of 
reports  on  communicable  diseases,  the  distribulion  of  medical  supjdies,  and 
tlie  sanitaiy  inspections  of  civilian  hospitals  and  refugee  centers.  On  1  August 
the  Army  turned  over  the  Department  of  Health,  noAv  staffed  bA"  Filipino 
ciAulians,  to  the  Pliilippine  Government.'^^ 

Thus  Arnry  tactical  elements  and  then  U.S.  Army  Forces  in  the  Far  East 
exercised  successively  the  major  responsibilitA"  for  reestablishing  a  ]:)ul)]ic  medi¬ 
cal  program  in  the  Pliilippines.  Apparently  the  intent  of  Headquarters, 
IjSAFFE,  was  that  the  taa*(  ical  commander  should  retain  responsibility  for  all 
cml  administration  and  relief  until  the  theater  headquarters  of  the  Philippine 
Government  should  assume  it.'^'  The  Services  of  Suppp^  and  its  elements  liad 
little  responsibilit^v  Howe\'er,  the  base  surgeons  Avere  called  upon  to  furnish 

(.1)  Pincol/H.  AI.  C.  :  IkNiKIi  in  Alaiiila.  Transactions.  American  Clinical  and 

Clinintolo,u-ical  Association,  vol.  LAUII,  U07.  (2)  History  of  U.S,  Army  Forces  in  the  Far  East, 

1943-11)4.0.  [Oflicial  record,  Oflice  of  the  Chief  of  Military  History.]  (3)  Letter,  Snrj?eon,  U.S. 
Army  Forces  in  tlu^  Far  East,  to  Tli(‘  Snrseon  General,  23  Afar.  1945.  (4)  Report  of  Civil  AtTairs 

Operation  on  Ijeytc-Samar  hy  ChhT  of  Civil  Affairs,  Headquarters,  Sixth  U.S.  Army,  4  Alarch  1945. 
(5)  Alemorandum.  (’ol.  AT.  C.  Uincoffs.  AlC.  for  Commandiiii*'  General,  U.S.  Army  Forces  in  the 
Far  East,  17  Fob.  1945,  snb.iect  :  Report  on  Civilian  Health  and  AA^elfare  in  Alanila  in  Relation  to 
Disease  Control  and  Caro  of  Uatlle  Ca.sualties.  (0)  Interview,  Col.  Alanrice  C.  Pincoffs,  MC,  22  Alay 
1952.  (7)  Letter,  Col.  Alanricf*  C.  Piiieoffs,  AIC.  to  Brig.  Gen.  Gny  B.  Denit,  20  .Tune  1945.  (8) 

Letter,  Col.  Maurice  C.  Pincoffs.  AIC.  to  Col.  .Tolin  Boyd  Coates,  .Tr.,  AIC,  USA,  Director,  The 
Historical  Unit,  U.S.  Army  Are<ljcal  Service,  1  Sejit.  1955. 

In  some  areas  of  the  I»hilip])in('s  responsibility  for  civil  affairs  passed  from  Army  control  (with 
more  responsibilit.y  shared  hy  Hie  l>ase)  directly  to  tlie  (Commonwealth  Govoriiment,  without  an 
interim  period  of  conti'ol  hy  thcatrr  headquart(M's. 
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niedicsil  siii)i)lies  for  ciN  iliiin  relief.  In  Base  K,  fhe  base  surgeon  set  aside  two 
small  station  hospitals  for  the  care  of  ciwilians.  INIoreover,  in  performing  the 
base  surgeon's  usual  duties  in  the  conti'ol  of  ^■enereal  disease  and  the  pi/even- 
tion  of  malaria  and  other  in.sectborne  diseases  for  example,  the  spiajing  of 
entire  towns  in  the  base  section  •with  DDT — the  base  surgeon  coiilributed  to  the 
protection  of  civilian  liealth.  '- 

DEVELOPMENTS  AFTER  APRIL  1945:  THE  PACIFIC  THEATER 

In  April  1945  General  MacArthur,  ^vhile  retaining  his  Allied  command  un- 
chan2:ed,  was  made  Commander  in  Chief  of  AFPAC  (IJ.S.  .Vrniy  lorces, 
Pacilic).  For  the  first  time  U.S.  Army  foi'ces  in  tlie  Pacific  (  with  the  excep¬ 
tion  of  the  Twentieth  Air  Force  and  troops  assigned  to  the  North  Pacific  Area) 
were  placed  under  a  single  command  to  constitute  one  Army  theater  of  opera¬ 
tions  for  the  entire  Pacific.  Tlie  two  major  area  commands  under  AFPAC 
were  the  Ti'.S.  Army  Forces  in  the  Far  East  and  the  U.S.  Army  Forces.  Pacific 
Ocean  Areas.  In  June,  the  former  command  was  absorbed  by  the  luS.  Army 
Forces,  Westeim  Pacific,  and  the  latter  was  superseded  hy  the  IJ.S.  Army 
Forces.  Middle  Pacific,  consisting  of  Hawaii  and  other  islands. 

Surgeon,  U.S.  Army  Forces,  Pacific,  and  Subordinate  Medical  Elements 

U.S.  Army  Forces.  Pacific,  had  no  surgeon  until  June  1945.  At  that  tune 
Brig.  Gen.  Guy  B.  Denit  (who  had  acted  in  the  dual  assignment  of  Chief  Sur¬ 
geon.  U.S.  Army  Forces  in  the  Far  East,  and  Chief  Sui'geon,  U.S.  Army  Serv- 
hes  01  Supply)  was  made  Chief  Surgeon,  General  Headquarters,  U.S.  Army 
Forces.  Pacific.  In  his  new  assignment  ho  headed  an  office  whicli  exercised 
o-eneral  technical  supervision  over  the  medical  service  within  all  the  following 
major  commands  under  the  U.S.  Army  Forces.  Pacilic:  U.S.  Army  Forces, 
Western  Pacific  (which  took  over  the  former  functions  of  both  USAFFE 
and  USASOS)  and  U.S.  Aiany  Forces,  Middle  Pacific,  Aidiich  rvere  the  two 
main  territorial  commands  (nia])  10)  ;  the  Far  East  rVii'  I  orces;  the  Sixth  U.S. 
Army;  and  the  Eighth  U.S.  Army.  At  the  close  of  June  1945,  Army  strength 
in  the  Southwest  Pacific  Area  totaled  860,214  and  Medical  Department  strength 
()9,t)()5.  General  Denit  served  additionally  as  Surgeon,  IJ.S.  Army  Forces, 
Western  Pacific,  until  August,  when  a  seiiarate  surgeon  was  appointed  for  that 
command. 

Thus  after  June  1945  a  sui-geon  headed  a  complete  medical  section  at  an 
Army  tlieatei'  headquai’ters  for  the  entii'e  I’acific  (e,xcept  the  North  Pacific 
Area).  The  office  remained  in  Mianila  throughout  1945  and  in  the  months  just 

Qiiurterly  Kcijorts,  AH'dical  Di'parl  iiK'nt  Activil  ios.  I’.asrs  K  and  >r,  Octolier  1944-D(io(mibGr  1945. 
(2)  Aninial  Koport.  Modical  DcpartiiK'nl:  ]>as(i  M,  1919.  (R)  Quarterly  Kejiort,  Medical 

Department  jVcUvities,  Dase  K,  February— Decemlad'  1945.  (4)  Quarterly  IH'port,  Medical  Departmen^t 

Activitit's.  liase  S,  4tli  (piaiMer,  1945.  ('5)  (piarti'rly  K(']ii)rt.  ^iedical  I )(‘part UKuit  Activitit's,  Dase  X, 

3d  quarter,  1945. 
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before  (  he  Japanese  surrender  A\'as  occupied  with  inahina’  uiedical.  plans  for  the 
expected  .Vllied  invasion  of  Japan.  General  Denit  apparently  intended  origi¬ 
nally  to  keep  his  main  office  srnalh  as  had  been  Iris  medical  statf  at  his  principal 
offi(*e  at  Headxiuarters,  U.S.  Army  Pk)rces  in  the  Far  East,  and  to  restiict  it 
to  policymaking.  The  medical  section  at  Ileadquartei'S,  U.S.  Army  Forces, 
Western  PaciHc.  would  contain  jrersonnel  to  handle  medical  supply,  medical 
recoi’ds.  liospitalization,  and  so  forth.  However,  since  his  office  supervised 
medical  service  for  tioops  scattered  throughout  the  Pacific  and  since  increased 
iiicidence  of  (‘ertain.  diseases — trenchfoot  and  venereal  disease,  in  particular — 
Avas  anticipated  with  the  invasion  of  Japan,  the  oflice  underAvent  temporary 
expansion.  At  the  end  of  1045  it  consisted  of  40  officers  and  57  enlisted  men. 
Throughout  the  latter  monlhs  of  the  year.  General  Denit  had  consultants  for  a 
few  months  in  the  fields  ol‘  medicine,  surgery,  neui‘0sui‘gery,  neuropsychiatry, 
and  nutrition.  l)ut  })ractically  all  of  these  had  left  by  the  end  of  the  year.  In 
October  1045  a  'Saderinary  consultant,*'  a  ‘Oiursing  consultant,”  and  a  “dental 
consultant”  wei'e  appointial:  these  were  relatively  permanent  positions. 

The  unification  of  Pacific  areas  into  a  single  theater  responsible  for  strik¬ 
ing  directly  at  Ja])an  facilitated  cooperation  between  the  medical  service  of  the 
Army  and  that  of  the  Xavv  in  making  invasion  plans.  It  also  made  possible 
a  concerted  eil'ort  by  tli(‘  Surgeon  General's  Oflice  and  the  theater  medical 
organization  to  build  u])  well-develo])ed  medical  stafls  for  high-kwel  commands 
in.  the  Pacific.  Many  Medical  Dei)artnient  officers  had  noted  that  the  dhdsion 
of  the  Pacific  into  se])arately  controlled  areas,  remoteness  of  these  areas  from 
the  Ihiited  States,  the  c()m])lexity  of  the  command  structure,  and  the  concen¬ 
tration  on  problems  of  the  Euro]:iean  theater  at  the  expense  of  the  Pacific  areas 
had  led  to  insufficient  coni  act  between  the  Surgeon  General's  Office  and  medical 
autlioi’ities  in  the  Pacific.  The  Directoi*  of  tlie  ("Control  Division,  the  Surgeon. 
General's  Office,  commented  early  in  1045,  shortly  after  his  trip  to  the  Pacific, 
upon  the  waste  in  personnel,  as  well  as  supplies,  that  had  occurred  on  some 
islands  and  at  certain  levels  of  command  and  concluded  that  “theater  Avails  have 
been  too  often  Avater-tight  com])artments.”  The  lack  of  ade(|uate  statf,  espe¬ 
cially  consultants,  at  the  headxiuartei's  of  higher  commands  Avhich  he  had 
observed  thixmghout  tlie  Pacific  (as  well  as  in  the  Ghina-Durnia-Tndia  theater) 
Avas  immediately  attril)u(a])le  to  the  limits  placed  by  the  area's  top  Army  com¬ 
mands  upon  suballotment  to  the  medical  service.  It  was  ultimatelA^  attribut¬ 
able.  he  empliasized,  to  the  War  Department,  which  had  set  tlie  area's  allotment 
in  the  first  place,  (kmtral  ])lanning  of  oversea  medical  staffs  by  the  Surgeon 
General's  Office,  furtliered  by  direct  contact  between  The  Suigcon  General  and 
his  staff  ami  the  War  Deiiartment  General  or  Special  Stafls  in  drawing  up 
these  plans,  was  sorely  needed."" 


Menioraiidiiin.  Col.  Trac.v  S.  AAioi'lioos.  .TAOD.  foi’  Alnj.  (Coi.  I\  Liill,  20  .Inn,  1945,  niul 

inclosiiro,  subject:  Sugii'estioiis  ns  to  X('(m1  C1i;ui,i:(mI  Methods  in  I't ili/.;ition  Ov('rs<‘;is  of  Afedical 
D(‘pnrtincnt  Units. 
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During*  i.lie  summer  months  before  the  sudden  surrender  of  Japan,  the 
Surgeon  General's  Office  and  tlie  Pacilic  theater  surgeon  engaged  in  concerted 
planning  of  tills  ty])e.  The  latter  made  Icnown  his  needs  for  officers  with 
various  types  of  training,  especially  tliose  who  could  hll  administratiye  posi¬ 
tions.  He  asked  the  Sui‘geon  General's  Otlix-e  for  men  qualihed  to  replace  those 
chiefs  of  surgery  in  h  is  general  hospitals  who  were  being  returned  to  the  United 
States  after  long  service  in  the  Pacilic.  and  for  additional  officers  trained  in. 
ATuereal  disease  control.  The  Surgeon  General's  Offi(‘e  calculated  needs  for 
officers  trained  in  some  other  s])ecial  tields — pathologists  and  liacteriologisis  in 
laboratories — and  selected  men  with  such  skills  to  send  to  the  Pacilic.  The 
surrender  of  Germany  had  made  it  possible  to  release  for  the  Paci.hc  officers 
ex|.)erienced  in  medical  administration  who  were  serving  in  the  European  and 
jMedi I  erra nean  theaters. 

The  Director  of  the  Control  Division,  the  Surgeon  General's  Office,  ])ro- 
moted  the  development  of  a  consultants'  system  comparable  to  that  Avhich  had 
wmrked  so  prolital)ly  in  Eui'ope.  Shortly  before  the  Japanese  surrender,  he 
issued  a  report  Avhich  compai'ed  the  medical  semvice  alforded  in  the  Pacific 
theater,  particularly  in  the  Southwest  Pacific  Area,  wshh  that  in  the  European 
theater,  relating  difficulties  encountered  in  medical  ser\'ice  in  the  former  directly 
to  organizational  handicaps  Avhicli  had  faced  the  medical  section  at  the  highest 
le\nl  of  command  in  the  Soutlnvest  Pacific  Area  ;  its  position  at  a  level  AV'hich 
restricted  its  poAver  to  function  in  foi'Avard  areas  and  Avhich  limited  its  access 
to  higli.  command  and  its  participation  in  planning  the  medical  support  of  for¬ 
ward  nio\'e.ments.  He  called  attention  to  the  lower  priority  of  tlie  Pacific 
tlieater  compared  Avith  that  of  the  European  and  .Mediterranean  tlieaters, 
especially  for  medicavl  specialists.  He  ixv'ommended  measures  designed  to  iiu- 
prove  the  quality  of  jnedical  ser\  ice  in  t  he  IhiciHc  ])re])aratory  to  the  ex])ected 
hwasion  of  Japan,  including  the  ;issignment  of  spechalists  Avho  had  served  in 
Europe  and  North  Africa,  as  (‘onsu Hants.  He  stressed  the  impoif  ance  of  vesting 
technical  control  over  all  medical  ser\ice  in  the  Pacilic  in  the  Surgeon.  li.S. 
Armv  Forces,  Pacilic.  Tlie  Surgeon,  Ti^.S.  Army  Foi'ces,  Western  Pacilic — 
that  is,  tlie  surgeon  of  the  communications  zone — should  act  as  his  de])uty, 
he  thought.  Furthermore,  the  .Pacilic  theater  surgeon  should  take  an  actii*e 
part  ill  ])lanning  the  medical  support  for  the  invasion  of  Japan.  A  medical  staff 
of  adequate  size,  including  consullants,  might  function  eitlier  in  the  office  of  lh.e 
theater  surgeon  or  in  that  of  the  surgeon,  of  the  communications  zone,  he  thought, 
but  in  either  case  its  A^*ork  should  be  directed  liy  tlie  (heater  surgeon. 

The  theater  surgeon,  sent  Col.  Ataurice  C.  Pincotl's,  AfC,  to  Washington  to 
obtain  additional  Aredical  Department  officers  for  administrai i ve  ])ositions  in 
the  theater,  especially  an  officer  Avith  expert  knowledge  of  trenchfoot  and  one 
trained  in  venereal  disease  control.  He  requested  four  ollicers  avIio  had  had 
training  at  the  Command  and  General  Staff  School  at  Fort  Leaven  worth,  Ivans., 
and  at  the  Aledical  Field  Service  School  at  Car!  isle  Parracks,  Pa.,  for  tlie  posi¬ 
tions  of  corps  and  division  surgeons,  a  nui'se  Avith  admin istratii'e  experience  lo 
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act  as  chief  nurse,  and  a  chief  quarantine  ofllcer  from  the  U.S.  Public  Health 
Service.  Entry  into  eJapan  would  greatl}'  niagnify  problems  of  quaiuntine. 
Colonel  Pincoffs  discussed  personnel  problems  with  oflicers  of  the  Surgeon 
Generars  Office  and  higher  elements  of  the  War  Department.  General  Denit 
himself  went  to  the  United  States  for  consultation  on  these  matters  soon  after¬ 
ward.  Since  no  invasion  of  Japan  took  place,  the  more  fully  developed  theater 
surgeon’s  office  and  the  inno\^ations  in  medical  service  advocated  by  tlie  Surgeon 
General’s  Office  and  the  theater  surgeon  were  never  fully  tested. 

In  tlie  autumn,  after  tlie  Japanese  capitulation,  the  principal  Army  medical 
offices  supervised  by  the  theater  surgeon  were  practically  the  same  as  those  which 
he  had  directed  since  June :  the  medical  offices  of  the  two  territorial  commands, 
the  U.S.  Army  Fo]‘ccs,  Western  Pacitic,  and  the  U.S.  Aiany  Forces,  Middle 
Pacific;  the  office  of  the  surgeon  of  the  Far  Fast  Air  Forces  (renamed  Pacific 
Air  Command  in  December*)  ;  and  the  medical  sections  of  two  ground  commands, 
the  Eighth  U.S.  Army  occupying  Japan  and  XXIV  Corps  occupying  Korea. 
During  the  fall  General  JMacArtlrur  made  Tolcyo  his  headquarters  for  the  dis¬ 
charge  of  his  duties  as  SCAP  (Supreme  Commander  for  the  Allied  Powers). 
General  Ileadquarters,  SCAP,  v  as  at  the  top  of  an  additional  chain  of  control, 
its  functions  being  primarily  concerned  Avith  the  Allied  occupation  of  Japan 
rather  than  rvith  the  internal  administration  of  the  U.S.  Army.  The  major 
medical  rvork  of  this  command  rvas  its  program  for  rehabilitation  of  public 
health  services  in  Japan. 

The  sudden  surrender  of  Ja]Aan  presented  tlie  U.S.  Army  medical  serAdce 
Avith  the  immediate  ])robIem  of  providing  inedical  care  for  liberated  prisoners 
of  Avar  and  internees  of  the  Allied  countries  in  addition  to  that  of  seiwing  the 
occupation  troops.  Au  advance  echelon  of  General  Denit's  office,  located  in 
Tokyo  and  headed  by  ( iol.  A.  II.  SchAvichtenberg,  took  care  of  these  duties 
in  the  latter  months  of  1945.  Besides  advising  on  hospitalization,  evacuation, 
and  preventive  medicnne  foi*  the  occupation  forces,  this  office  served  as  a  clear¬ 
inghouse  for  officers  and  special  committees  sent  by  the  War  De|)ai‘tment  or 
General  Denit’s  office  to  Ja])aii  during  the  eai'ly  months  of  occupation  to  make 
technical  studies;  for  example,  for  the  Committee  for  the  Technical  and  Scien¬ 
tific  Investigation  of  Japanese  Adivities  in  Medical  Sciences  AAdiich  inquired 
into  Japanese  research  on  the  ])revention  of  tuber(*ulosis,  new  dengue  vaccines, 
antimalaria  drugs,  and  drugs  for  the  t  reatment  of  lepi'OSAx  Another  group  of 
officers  served  on  the  commission  established  by  General  MacArthur  to  investi-' 
gate  tlie  effects  of  the  atomic  bomb  in  Japa  n. 

(1)  Administrative*  TTistnry,  Aleslival  S('(;<ion,  U.S,  Army  Fore-es,  P.acific.  [Official  ]‘ecoi-(l,  Oflice 
of  tlio  Cliief  of  Atilitary  ITisloi'y.]  (2)  Aiiiiiial  lU'ports,  Ale'dieail  'no])artmen t  Activities,  U.S.  Army 
Forces,  Uacilic.  la-l.A.  1040.  1047.  (oi  Ainiuul  Ke'port,  AI(*dieal  I)<‘])artm(*nt  Activities.  Far  Fast 
Command,  1947.  (4)  Lettei'.  Cliie'l:  Aledieail  (Consultant.  Ollice*  of  'I’ln*  S'lr.ue'oii  Oeneral.  to  Cliief 

Surgeon,  U.S.  Army  S(‘rvic<*s  (0;  Sipiply,  2.1  .Inne  104“).  (.1)  Note's  in  Pacific  Aledical  (Conference, 

o  Aug.  lOlij,  by  nir(>ctor,  Control  Division.  Oflice?  of  Tlie  Snrge'on  Oenn'ral.  (0)  All'inorandnin,  The 
Siir,geon  General,  for  tin?  (.'liief  of  Staff.  10  Aug.  194“),  snbje'ct  :  K('])ort  With  Ke'commeiidatious  as 
to  Me'dical,  Surgical,  and  Neniropsychia trie  Probb'ins  in  the*  l*acilic.  (7)  Ale'morandtim  [h'tter],  Prig. 
Gen.  Gny  U.  De'iiit,  to  (A)l.  Alanrice  C.  lOncoffs,  AKJ,  25  Alay  1945.  (8)  Le'tte'rs.  Col.  Alanrice  C. 
Pincoffs,  to  P>rig.  G('n.  Guy  P.  Di'iiit,  8  June  1945;  Brig.  Geii.  Guy  P.  De'iiit.  to  C<d.  Alauricc? 
PiiicolYs,  20  June  1945, 
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US,  Army  Forces^  Middle  Pacific 

U.S.  Army  Forces,  Middle  Pacific,  which  largely  superseded  TT.S.  Army 
Forces,  Pacilic  Ocean  Areas,  on  1  rTnly  1945,  took  over  the  latter's  subordinate 
commands — tJiree  area  commands,  the  Teutli  U.S.  Aiany,  and  AITtMIDPAC. 
Tlie  most  i‘ecently  created  of  its  subordinate  area  comjnands  was  the  Western 
Pacific  Base  Command  (map  9),  established  the  preceding  April.  It  had  the 
same  logistic  responsibility  that  the  Central  aiid  South  Pacific  Base  Commands 
liad  within  their  respective  boundaries.  It  included  the  Army  garrison  forces 
on  islands  of  the  IMai’ianas  and  Western  Cai'olines — Saipan,  Guam,  Tinian, 
Iwo  Jima,  Peleliu,  Ulidii,  and  Angaur;  it  had  lieadquarters  on  Saipan.  Col. 
Eliot  G.  Colby,  1\IC,  was  surgeon  and  cooperated  closely  with  the  surgeons  of 
various  Navy  commands  in  the  area.  On  Saipan,  Guam,  Tinian,  Angaur,  and 
Iwo  Jima  a  command  termed  'hirmy  garrison  force''  was  tlie  top  command  for 
xVrmy  troops  on  the  island;  each  had  the  usual  surgeon’s  office.  Until  A^-J 
Day  many  general  and  station  hospitals  and  a  variety  of  surgical,  veterinary, 
dental  prosthetic,  and  optica]  repair  detadiments  weie.  lirieily  stationed  on 
these  islands.  The  Western  Pacific  Base  Command  gave  medical  support  to  tlie 
invasion  of  Iwo  Jima  and  Olvinawa  and  made  plans  to  furnish  personnel, 
units,  and  supplies  for  the  expected  invasion  of  Japan.  After  the  Japanese 
surrender,  medical  service  still  had  (o  be  ])rovided  for  Army  garrison  forces 
stationed  on.  some  of  the  islands — Sai])aji,  Tinian,  and  Iwo  Jima — and  through¬ 
out  1946  a  small  surgeon’s  office  existed  at  command  headquarters  on  Saipan 
(moved  to  Guam  in  October  of  that  year) 

The  other  two  area  commands  subordinate  to  U.S.  Aimy  Foires,  Middle 
Pacific — the  Central  and  South  Pacific  Base  Commands  (map  9)— were  under¬ 
going  further  decline  in  1945.  In  October,  shortly  after  Y-J  Day,  the  office 
of  the  Surgeon,  Aliddle  Pacific,  Brig.  Gen.  John  M.  IVillis,  contained  31  Medi¬ 
cal  Department  officers.  This  number  represented  substantial  growth  since  the 
establishment  of  the  predecessoi’  command  (U.S.  Army  Forces,  Pacific  Ocean 
Areas)  in  tlie  middle  of  the  preceding  year,  but  Avas  not  up  to  the  existing 
allotment  of  45  officers.  Although  consultants  were  still  assigned,  several  were 
soon  released.  The  medical  consultant  and  laboratory  consultant  became  mem¬ 
bers  of  the  atomic  bomb  commission  Avhich  vnnt  to  Hiroshima  and  Nagasaki 
for  90  days’  study  of  the  effects  of  the  atomic  bomb  on  these  cities  and  their 
inhabitants.  In  NoA^ember  1945,  Avhen  the  Cent  i^al  Pacific  Base  Command  Avas 
discontinued  and  its  elements  transferred  to  tlie  direct  control  of  Headquarters, 
U.S.  Army  Forces,  Middle  Pacific,  the  staff  of  the  base  command  surgeon  Avas 
transferred  to  the  office  of  the  Surgeon,  IJ.S.  Army  .Forces,  Middle  Pacific.^'^ 


25  (1)  Anniifil  Report,  A^etcrinary  Service,  Headquarters,  U.S.  Army  Forces,  Middle  Pacific.  (2) 
See  footnote  3(1)  and  (2),  p.  455.  (3)  Annual  Reports,  AJedical  Department  Activities,  AA^iStern 

Pacific  Base  Coin  man  d,  1945,  194f>. 

2®  (1)  General  Orders  No.  01,  Ileadquarter.s,  U.S.  Army  Forces,  Middle  Pacific,  20  Oct.  1945: 
and  No.  75,  1  Nov.  :1945.  (2)  Annual  R(q>ort,  Mtalical  Dfqiartment  Activities,  TTeadqnarters  Detach¬ 
ment,  Oalin  Medical  Service,  Army  Gronnd  Forces,  Pacific,  194G.  (3)  See  footnote  3(1),  p.  455, 
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In  the  Soutli  Pacihe.  Jhise  Connnand,  the  stall  surgeon's  oHice  in  KeAV 
Caledonia  supervised  inedi(*al  service  for  the  reniaining  Ariny  service  troops, 
which  by  Se])tenil)er  1945  imd  dwindled  to  about  14, GOO  men.  Most  of  the 
209  Medical  I)ej)artmeut  ollicers  Avlio  served  the  command  were  stationed  on 
tlie  two  islands  of  troop  concentration,  New  Caledonia  and  (Tuadalcanal.  The 
chief  Medical  Department  installations  and  units — including  a  1,000-bed  gen¬ 
eral  hospital  and  a  50-bed  station  hos])ltal  on  Xew  Caledonia,  a  500-bed  station 
hos]htal  on  (Guadalcanal,  and  a  few  platoons  of  medical  supply  depot  com¬ 
panies — Avere  also  on  these  two  islands. 

During  1945,  the  widespread  use  of  DDT  dramatically  decreased  the  rates 
of  incidence  of  malaria  and  filariasis  in  the  South  Pacific  Base  Command,  both 
diseases  being  chiefly  transmitted  in  this  region  by  the  same  iiioscpiito  vector. 
The  abatement  of  most  other  Aiany  health  problems  in  the  South  Pacific  islands 
derived  mainly  from  the  absence  of  combat  and  the  decline  of  troop  strength.'"^ 

US.  Army  Forces^  Western  Pacific 

The  Manila  office  of  Ihe  Chief  Surgeon,  TT.S.  Anny  Forces,  AVeslern 
Pacific  (General  Denit  Avas  surgeon  during  the  period  June-August  1945 
and  Brig,  Gen,  Joseph  I.  Martin  from  the  latter  date  to  January  1940),  had 
essentially  the  same  job  as  the  office  of  the  Surgeon,  U.S.  Army  Services  of 
Supply,  SoutliAvest  Pacific  Area,  had  had.  The  area  Avhich  it  seived  at  its  incep¬ 
tion  in  June  1945  (map  9)  included  more  than  10, 000  islands  extending  along 
the  6,000-mile  route  of  advance  from  Australia  to  Japan.  Of  its  subordinate 
territorial  commands,  Australia  Base  Section,  Avith  headquarters  at  Sydney, 
had  only  a  skeletal  organization ;  the  last  remaining  Australian  bases,  at  Toaauis- 
ville  and  Sydney,  Avere  discontinued  in  June  1945.  Ncav  Guinea  Base  Section 
and  Philippine  Base  Section  had  several  subordinate  bases  each.  Army  Sem- 
ice  Command  I,  foianed  on  1  ^Vugust  1945  by  merging  the  island  commands 
established  on  Okinawa,  and  le  Shima,  also  came  under  the  control  of  U.S, 
Army  Forces,  ATstern  Pacific. 

During  the  summer  of  1945,  Avhile  bitter  local  fighting  was  still  going  on 
in  the  Philippines,  the  medical  section  of  I  .S.  Army  Forces,  A  estern  Pacific, 
distributed  large-scale  shipments  of  aaGioIc  blood  from  the  Dnited  States  to 
Manila  and  Leyte  and  directed  large-scale  air  evacuation.  The  operations  of 
nearly  every  division  of  the  surgeon's  office  Avere  being  expanded  to  meet  the 
demands  of  the  expected  invasion  of:  Japan.  Plans  Avere  under  way  for  expan¬ 
sion  of  hospital  beds  in  Manila.  At  the  time  of  the  surrender  Manila  had  one 
of  the  largest  medical  depot  systems  dea^eloped  in  any  theater  of  operations 
during  the  Avar.  A  major  continuing  problem  in  the  Philippines  Avhich  reached 
its  peak  in  mid-1945  Avas  the  control  of  venereal  disease  amoiig  troops.  Tavo 
officers  from  the  Surgeon  Genei’ahs  Office  made  a  special  survey  of  the  situation. 
Throughout  the  spring  and  summer  of  1945  the  Mar  DepartJiient  and  theater 


•■"Aniuial  Report.  Aledical  Dopartinoiit  Activities,  Soutli  Tacific  Area,  1045. 
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]ieiul(|iiarl,ers  (Pleadfiuaiters.  ^VFPAC)  bi'OTiglit  iiressure  on  (he  ’\Aes(wj'i 
Pacilic  eoinniaiid  and  all  its  Hiihordinate  tactical  and  area  eoniniands  to  take 
measures,  inclndina'  those  for  tlie  repression  of  prostitution,  to  lower  inoiint- 
in<i;  \'enereal  disease  rates  anionc-  t  I'oops  in  the  ]'hilip[)ines. 

After  tlie  dai)anese  surrender  the  major  problems  of  the  medical  section 
at.  Headipiarters,  P.S.  Army  P'orces,  AVestern  fbicilic,  were  tlie  nsnal  ones  in- 
vop-ed  in  read  just  in<i'  medical  facilities,  supjilies,  and  personnel  to  meet  the 
needs  of  a  I'apidly  shift  ing  militai’y  ])0[)ulation.  The  rear  bases  in  New  (luinea 
wei*e  beiiy^'  ''rolled  up, '  and  troops  and  units  were  btuny  sent-  fornard  to  the 
Philippines  and  Jaiian.  ]\fen  and  units  in  foi'ward  areas  ivere  beino-  returned 
to  the  United  States.  ITosirital  beds  n’ere  reduced  by  moi'C  than  lialf  between 
V-J  Dav  and  the  end  of  Ht-b').  Permanent  buildings  occupied  liy  yeueral  hos- 
jiitals  in  the  I’hilippines  were  returned  to  civilian  autliorities.  Aledical  care 
for  prisoners  of  war  liberated  in  flapan  and  (  hiiia  tvas  a  heai  y  resjionsibility 
in  tlie  last  months  of  19  bA.  Etneryency  packs  of  medical  supidies,  assembled 
liy  the  medical  depiots  of  Ease  X  in  Alanila,  were  dropjied  by  air  to  thonsands 
of  Allied  prisoners  of  war  in  remote  areas  of  (diina  and  dapan  until  these, 
men  could  be  evacuated.  The  suraeon's  oilice,  P.S.  Army  Phirces,  Ah-stern 
Pacilic,  supervised  tliis  immediate  job  and  the  longer  range  ones,  coni  inning 
into  194(),  of  evacuating  and  hospitalizing  the  recovered  Allied  soldiers  and 
civilians.  The  disjiosal  of  suriilus  medical  supplies,  which  continued  into 
194(1,  was  largely  handled  by  a.  “surplus  jiroperty  disiiosal  officer”  in  the  sur¬ 
aeon's  office.  He  visited  the  Xew  (luinea  bases  and  made  arrangements  for 
the  sale  of  nearly  5  million  dollars'  worth  of  medical  supplies  and  equipment, 
iucludina  a  acneral  Iiospital  at  Biak,  to  the  Netherlands  (lovermnent.  Ihe 
Office  of  the  (’hief  Surgeon,  TJ.S.  Army  Forces,  AVestern  Pacilic,  also  assisted 
with  some  jdiascs  of  medical  soiwice  in  the  Idiilippine  Arnry,  including  the 
o-iving  of  physical  examinations  to  about  1.10,000  I’hiliiijiine  Army  jiersonnel 
beina^demobilized  and  processing  their  medical  papers.  In  April  194(;,  sim¬ 
ilar  work  was  begun  for  the  37,000  Filijhno  ti'oops  to  be  turned  o\-er  to  the 
new  republic  on  1  July  19  l-(i. 

The  formal  dismissal  of  the  Uomliined  Ad\  isory  Uommittee  on  Tropical 
Aledicine.  Ilytiieue,  and  Sanitation  took  place  shortly  after  the  Japanese  sur¬ 
render.  The  committee  had  remained  somewhat  dormant  throughont  194.A  while 
(xeneral  lleadquarters,  under  whose  aegis  it  met,  had  gone  forward  to  Hollandia 
and  Manila.  It  had  continued  in  existence,  however,  because  (leneral  Mac- 
Arthur  wanted  its  aid  if  future  combat  operations  should  again  call  for  close 
coordination  of  jireventiie  measures  against  disease  between  the  Australians 
and  Americans.  It  was  formally  dissolved  as  of  1  Xorember  1945,  and  the 
AAh'stern  Pacilic  command  attended  io  the  details  of  winding  up  its  atlairs."’’ 

- Si.niiainmal  Kcpims.  V.S.  Army  l-'orccs,  Wi'sicni  l-acific,  1,  .Tuly-Ml  Dee.  1!)-l.1.  .and  1,  .lan.- 

•;0  .Tnnc  nMC  (2)  .Mi'jnora ndum,  Cat  AI.  C.  I'inccin's.  AtC,  tor  ('liict:  Sniroon,  U.S.  Army  Koria'S, 
WcsIiTll  I’ai-Uii-  -'r,  Sopt  ni4.a,  siil'jia-t  :  Coniliimal  Advisni’y  ( ’nnuiii I  lia'  on  Tropical  .Medicine.  IlyKicne, 
•ind''  S'liiiinioii  "(:i)  nettcr,  Adjutant:  Oencral,  U.S.  .\riny  J.’..rc..a  W(>slern  racilic,  to  Ciiairman, 
CA.inMncd  Advisory  Coiiimitt(.(.,  14  OO.  W-tl,  subject:  1  liscontinnancc  ot  tlic  Conihined  Advj.sor,v 
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11, — Xew  Gaiuon  linses,  IJ.S.  Army  Forces,  Western  Pacitlc,  JiinePJir;. 


Territorial  commands  of  U.S.  Army  Forces,  Western  Pacific. — The 

tliree  major  torrilorial  connnaiuls  under  U.S.  Arnw  Forces,  W  estern  Pacilic,  in 
April  1045,  Avero  the  Australian,  Xew  Guinea,  and  Plnlippine  Base  Sections 
(inaps  11,  12).  Only  tJ)e  last  of  these  wnis  of  importance.  Australian  Base 
Section,  with,  lieadquarters  at  Sydney  by  late  dune  1045,  lasted  as  a  skeleton 
organization  throughout  the  year  and  the  Xew^  Guinea  Base  Section  until 
August  1045,  when  it  Avas  dissoBed  and  its  four  remaining  bases — at  Lae, 
Finschhafen,  Ilollandia,  and  Bialv — placed  directly  under  U.S.  Army  Forces, 
W^estern  Pacific.  These  declined  and  by  April  104()  all  had  closed."^ 

Tlie  Pliilippine  Base  Section  deA^eloped  during  the  spring  of  1045  from  tlie 
former  Army  Seinsice  Command  and  assumed  charge  of  directing  SerA’ices  of 
Supply  activities,  first  on  Luzon  and  later  tliroughout  the  PliiliiApines.-^^^  AVhen 
it  Avas  established  in  April,  it  coifirolled  all  five  bases  in  the  P]iilii)pinc  Islands : 
The  earlier  establislied  Ihise  K  on  Leyte  and  Base  M  at  San  Fernando,  Luzon, 
and  the  recently  established  Base  II  at  Batangas  Bay,  Luzon,  Base  S  at  Cebu 
City,  Cebu,  and.  Base  X  (merged  Avith  Philippine  Ihise  Section  from  April  to 
July)  in  INlanila.  These  A  arious  bases  came  under  direct  control  of  U.S.  Army 
Forces,  Western  Ibicific,  in.  ()ctol)er.  During  the  peiiod  February~A])ril  1045, 
Medical  Department  ofl1cei‘s  assigned  to  tlie  foianer  Army  Service  (.Command 
Avere  occupied  in  establishing  medical  seinnce  on  Luzon,  Avith  concentration  in 
the  area  of  Gj'ea.ter  IManila.  ]')uring  March,  they  evacuated  about  3,500  patients 
from  Luzon  by  ])lane  and  Iiospital  sliip,  and  located  buildings  in  Greater  Manila, 


()uai‘t('rly  K(']JOi'ts,  ^('itarlniont  Activi(i<‘S,  Now  (luinoa.  Rase  Soclion,  2(1  and  od  (inarters, 

19-15. 

A  Lnzcm  Cast'  S('ction  lasted  j'roiu  niid-F('l)i-uai‘y  to  April  1945,  when  the  I’liilippine  Base  Section 
took  control  of  all  tlie  Uasf's  in  tin'  IdiilippiiK's. 
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to  lioiiSB  several  hospitals  and.  a  medical  supply  depot  for  the  base  sectio2i  and  put 
these  instailat  ions  into  operation.  In  April  se\'en  dispensaries,  including  three 
dispensaries  to  serve  the  port  and  a  dental  dis])ensary,  were  functioning.  Ma¬ 
nila  became  the  lai'gest  center  of  .fixed  hospitals  in  tlie  Soutlnvest  Paci.fic  Area 
in  the  ex])ectati()n  that  a  large  hospital  center  Avould  receive  thousands  of 
patients  from  an  iin  aded  Ja])an.  The  problem  of  venereal  disease  among  troops 
crowding  into  Manila  after  lighting  through  the  Luzon  campaign  was  one  of  the 
]nost  serious  faced  l)y  the  base  section.  Veneieal  disease  control  officers  assigned 
to  tactical  elements  (Sixth.  U.S.  Airiiy,  XIV  Corps,  and  37th  Division)  and  to 
the  base  section,  cooperated,  in  eilorts  to  prevent  vejiereal  disease,  opening  eight 
prophylactic  stations  in  March.  The  [)roblem  continued  m  succeeding  months 
as  soldiers  spent  their  leave  in  the  urban  areas  of  the  Philippines. 
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Wlien  a  sino-le  base  seetlon  A\'as  set  up  for  all  the  l^liilippines  in  A])ril,  its 
staff  iiiedical  section  became  a  fnll-fleclged  one.  A  major  job  in  jManila  Avas 
Avork  done  in  connection  Avitli  liirino*  medically  trained  Fili|)ino  civilians  for 
the  U.S.  Army.  Altlionaii  a  civilian  employment  sein’ice  did  the  actnal  Ivirin^’, 
})ersonnel  of  the  snra'eoirs  otlice  (of  the  combined  Pliilip])ine  Pase  KSection  and 
Base  X  lieadquarters  Avlien  tlu\y  Avere  operating  jointly  during  (he  period 
April-fjiily,  and  of  Base  X  alone  Avhen  they  A\ere  separate)  established  job 
classifications  and  j)ay  s(‘ales  for  this  group,  and  maintained  records  on  them. 
In  addition,  they  supervised  the  Avork  of  Filipino  civilian  employees  used  by 
allmedical  units  in  the  Philippine  Base  Section  Area  Command.*^ 

Shortly  after  tlie  fJa])anese  surrender,  two  large  area  commands  in  the 
Philippines  began  clearing  up  regions  occupied  by  the  Sixtli  and  Eighth  U.S. 
Armies  after  the  departure  of  troops  and  handling  arrangements  for  the  sur¬ 
render  and  disarmameut  of  fJa[)anese  troops  in  the  Phili])piues.  These  Avere 
the  Southeni  Islands  Area.  Command,  Avhich  included  the  i\Iiddlel)urg  and 
Ilollandia  areas  of  Netherlands  Ncav  Cuiuea,  as  well  as  the  southern  islands  of 
the  Philippines  and  the  islands  of  Biak,  AVakde,  and  Morotai,  and  the  Inizon 
Area  Command,  including  a  feAv  islands  adjacent  to  Luzon.  A  few  Medical 
Department  officers  directed  the  medical  Avork  connected  Avith  tlie  remoAutl  of 
the  Japanese.  The  medical  section  of  Luzon  Area  Command,  for  instance, 
di’CAv  up  the  ])lan  for  evacuating  sick  and  injured  Japanese  ]>risoners  of  Avar 
from  Luzon;  it  made  detailed  arrangements  for  assembling  evacuees  at  chosen 
locales,  ])roviding  tem])oi'ary  hospilalizaiion  for  thein  on  Luzon,  and  specify¬ 
ing  methods  of  eA^acuation.  In  No\Tmber  the  tAvo  area  commands  Avere  split 
into  smaller  area  commands  in  chaig*e  of  Auirious  ^Vrmy  divisions;  these  coii- 
tinned  the  cleanup,'- 

The  tactical  forces:  occupation  of  Japan  and  Korea,^ — On  1  July  1945, 
the  Eighth  U.S,  Army  Avas  given  res])onsibility  for  all  tactical  troops  in  the 
entire  Philippine  Archipelago,  taking  o^aM*  J^uzon  from  the  Sixth  U.S.  Army. 
With,  the  end  of  the  Luzon  campaign,  the  Sixth  U.S.  Army  surgeon's  office  at 
San  Fernando,  Pam])anga,  Jjuzon,  A^'as  free  to  begin  training  and  equipping 
medical  units  prepai-atory  to  the  expected  invasion  of  Japan.  In  July,  corps 
and  subordinate  units  were  transferred  and  regrouj)ed  in  anticipation  of  the 
iiwasion.  FolloAving  the  sudden  Japanese  capitulation,  the  office  of  the  Sur¬ 
geon,  Sixth  U.S.  Army,  moA  cd  in  Se])teml)er  Avith  the  head(juarters  to  Kyoto, 
Japan,  Avhere  it  undertook  duties  typical  of  a  medical  staff'  office  Avith  an  army 
of  occupation.  Early  in  1946,  the  Eighth  U.S.  Army  took  over  the  entire  task 
of  Japanese  occupation. 

The  Eighth  LT.S,  Army  liad  originally  occupied  oidy  northern  Japan.  In 
August  1945  its  surgeon,  Ueneral  Eice,  arranged,  after  conference  Avith  officers 
at  (ieneral  IIead(|uai‘ters  and  IIead(]uarters,  Army  Forces,  Western  Pacific, 
for  hospital  ships,  as  well  as  medical  su|)plies  and.  equi})ment,  foi*  evacuating 


'1- Report,  Medical  D(‘i><irtnie]it  Activities,  Philippine  Base  Seel  ion.  25  St'jd:.  1945. 
R(a)ort,  AUulical  I )<'part nicnt  A(‘tiviiics,  Luzon  Aiaai  Cuiuniand.  IT  Oct.  1945. 
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Allied  jirisoners  of  wni'  and  (A  ilian  intcnaiees  from  Japan,  in  laie  ^Vn<>;iist, 
his  olllce  was  established  in  tlie  Customs  Tloiise  in  Yokohama  and  began  the 
Avoi'k  of  carino'  for  and  e\'acnating  these  groups,  Avhile  ])roviding  the  risiial 
medical  ser\'ice  for  elements  of  the  Eighth  U.S.  Army.  J'he  office  of  the  Srir- 
geoi),  XI  Corps,  settled  in  Septembei-  in  I'okyo,  and  the  office  of  the  Surgeon, 
Xl^^  Cor|)S,  moA’ed  in  the  same  month  from  imzon  to  Sendai  in  nortliern 
Honshu.  A  medical  liaison  group  at  Ease  X  in  IManila  aided  with  the  transfer 
of  medical  units  and  supplies  from  that  base  to  the  Eighth  Army  in  Japan. 

For  fultillinii'  initial  medical  respotisibilities  loward  tliose  freed  from  the 
.Taiwanese  camps,  the  Einlith  TT.S.  ^Vriny  sitrgeon  had  oigiuii/ed  four  medittal 
teams  to  <i'0  to  the  variotts  camp  areas.  These  arrived  in  I olcoliama  on  JO 
August.  Supplementing  the  work  of  the  so-called  ’'recoA'cry  teams,  they  gave 
initial  care  to  the  sick  and  evacuated  the  pilsoners  of  war  aud  internees  to 
'I'okyo.  On  3  September,  the  -12d  (ieneral  lios|)ital,  which  had  arrived  in 
Tokvo  netir  the  end  of  August,  assumed  charge  of  the  liberated,  pi-ocessing 
medical  records  relafed  to  them.  At  Atsugi  airfield,  whence  they  uere  slarted 
on  their  ivav  home,  via,  Alanila,  a  medical  clearing  comiiany,  operating  under 
the  direction  of  the  Eighth  T.S.  Army  surgeon,  seiA’ed  as  a  holding  station  to 
arrano-e.  the  order  of  tiunsport.  Host  of  the  lilK'rated  prisoners  and  internees, 
amonnlinu'  to  about  2-1.00(1,  had  been  ewnaialed  from  Japan  before  the  omd  of 
September. 

Throughout  the  summer  and  early  fall  of  Iflfn,  the  medical  sections  of 
two  service,  commands,  ^VriuA’  Service  ('ommands  O  and  C  (with  Ihe  Sixth 
aud  Eighth  I'.S.  Armies,  resiieclively)  and  tlieir  bases  were  liiiilt  up  in  the 
Philipiiiues  in  anticiiiation  of  the  Ja])anese  occupation.  Their  medical  sections 
had  obtained  information  on  diseases  endemic  in  the  areas  which  they  expected 
to  occupy,  requisitioned  the  necessary  medical  supplies,  and  trained  enlisted 
men  in  newly  assigned  duties.  The  diannels  of  command  estalJislied  for  the 
moxe  to  Japan  ivere  similar  to  those  that  would  have  been  followed  had  an 
invasion  been  necessary,  in  that  the  base  commands  developed  within  the  serv¬ 
ice  conmia.iuls  were  temporarily  assigned  to  corps  oi’  divisions.  .Vfter  a  month 
or  t  wo  of  development  at  their  Japanese*  sites,  they  were  placed  again  under 
tile  Anuv  service  coiuinaiuls. 

When  the  Eioiith.  U.S.  Army  took  ox'er  control  from  the  Sixtli.  T.'.S.  Army 
eiiiiv^  ill  iOi-G.  Ai*my  Ser\'ice  (command,  0  vas  absorbed  by  Army  Seiiice 
Command  C,  whose  medical  sedioii  wais  oiveu  direction,  of  tlie  base  medical 
sections.  Medical  sections  w'ere  in  operation  at  major  liases  at  tlie^dapanese 
cities  of  Kobe,  Knre,  A'ao’oya,  Fukuoka  (on  ivyiislm  Island),  and  Yokohama. 
Tlie  size  of  tliese  medical  sections  varied  considerably,  nsnally  lie.ino-  smaller 
than  those  that  liad  existed  at  the  larger  Yen'  Guinea,  and  Pliilippine  bases. 
At  tlie  beginning  of  IDK),  the  Knre  Ease  medical  section,  bad,  in  addilion  to 
the  surgeon,  an  executive  officer,  a  veterinarian,  a  port  surgeon  and  venereal 
disease  control  oflicer,  a  cliief  nurse,  a  medical  inspector,  an  administiatiAC 
otiicer,  and  seven  enlisted  men.  Tliese  officer  assignments  A^ele  moie  oi.  less 
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typicjil.  A  l)ase  venereal  disease  control  officer  Avas  pacticularly  necessaiT,  for 
in  the  early  days  of  the  oc(ai])ation  the  rise  in  incidence  of  x’^enereal  disease 
aniono*  American  troops  in  Japan  ])resented  a  major  problem d" 

The  XXIA"'  Cor[)S  on  Okinawa  had  been  selected  for  the  o(*cu])ation  of 
Korea  shortly  before  tlie  dapanese  surrender.  Wlide  still  on  Okinawa,  the 
office  of  the  Snr^'eon,  XXIV  Oori)s,  and  that  of  the  Suro-eon,  Army  Service 
Command  24,  ])repared  medical  plans  for  the  allocation  of  medical  responsi¬ 
bilities  dnrin<>‘  tlie  occupation.  The  office  of  the  corps  sur^'eon  o])ened  in 
Seonh  Korea,  on  II  Se])tember.  It  established  dispensaries  and  beo-an  recon¬ 
naissance  for  hos])ital  sites.  The  inedical  inspector  examined  bars  and  i*eslau- 
rants,  and  the  veterinary  inspector,  slaughterhouses  and  food  storage  phints. 
The  venereal  disease  control  officer  ijispected  geisha  districts  and  houses  of 
])rost itiit ion  and  recommended  sites  foi*  prophyhu'tic  stations.  I^ale  in  1945 
the  longer  range  ])rogTams,  such  as  tyiduis  control  and  reimmunization  of 
troops,  to  be  undertaken  during  the  Korean  occupation,  were  initiated.  The 
medical  office  of  Army  Service  Command  24  o])erated  at  the  command's  liead- 
(|uai‘ters,  known  as  ASCOM  (^ity,  near  Inchon.  Various  types  of  hospitals 
and  other  Medical  Department  units  served  at  Inchon,  at  ASCOi\r  City,  and 
at  Seoul  in  tlie  northern  sector  at  Taejon  in  the  central  sector,  and  at  Kwangju 
and  rusaii  in  the  southern  sector.  Trooi)s  given  medical  servi(*e,  totaling  aliout 
81,000  in  XoAumiber  1945,  were  those  of  XXIV  (  'orps  (Oth,  Tth,  and  40th 
Divisions),  the  Fifth  Air  Force,  the  military  government,  and  Army  Service 
(^ommand  24.'^ 

In  mid-1945  the  oilice  of  (he  Surgeon,  Far  Fast  Air  Forces,  was  in  Manila. 
It  snper\'ised  the  work  of  medical  sections  of  the  (dark  Field  headquarters  of 
(he  Fifth  Air  Force,  of  (he  Ley(e  headquarters  of  the  Thirteenth  Air  Force, 
and  of  the  TTollandia.  head(|uarters  of  the  Far  Fast  Air  Service  ('ommand. 
During  this  lull  in  combat,  it  made  special  etlort  to  standardize  (lie  techni(*al 
medical  work  among  aii'  force  troops  by  ha\nng  sur\a'ys  and  re(‘ommendat ions 
made  in  tliree  (ields:  namely,  ])sy(*hiatric  problems,  ophthalmological  ])roblems, 
and  dental  deficiencies.  An  extensn^e  sniwey  of  |)rocedures  in  air  evacuation 
Avithin  and  from  the  Ihicilic  theater  Avas  also  made.  An  officer  was  sent  to  the 
Fiiro])ean  theater  to  a(‘<(uaint  medical  units  to  be  shifted  from  Fiirope  to  (he 
Pacilic  Avith  the  medical  ])roblems  aaIuCi  tliey  might  encounter  in.  their  iieAV 

11  I  (inarlcrly  lU^poti.  Alrdicnl  S(M;ti<ni,  Kiglitii  ICS.  Army,  dd  and  4t:li  (pinrl:crs.  n)4r).  (2) 

Qiiarlmrly  Koporf,  Arrdical.  Dopjcl iikmiI:  Acti vit:i(‘S.  XIA^  Corps,  2(1  (piarUr,  1045.  (2)  QiiarUrly  10'- 

porls.  Atodical  J)('parl;mont  Activit i('s,  X  Coi'ijs.  1045;  and  liscal  iM'porl:,  January  104(5.  (4)  Qnarti'rly 

Roports,  Vredical  1  lopnrtim'iit  ActivilO'S,  XI  C'orps.  1045  and  1st  (piartor,  104(5.  (5)  S(m.'  footnoU' 

p.  402.  ((5)  INM-iodio  R(‘i'<>J't;s.  Sur,u-(.'Oii.  I'.S.  Army  Command  (\  Angust-l)(H;omlK‘r 

1045.  (7)  roi-iodic  Reports,  :(redieal  I)<'p.ir1ni('nt  Activities,  Kobe  nas(‘,  Au.^•llst  1045-I)(‘ceinl»er  104(5. 

(Sj  Pcoiodie  Reports.  Aledical  I)e]m rlanent  Ae(  ivitu's,  Kuia' Rase,  July  1045-Jan.  194(5.  (0)  C,)uarterly 

Rei>ort,  Ar(Mlieal  nepartineiit  Aeliviti('S,  Otarn  Ras(',  Xov(‘mb('r-J )('e(>m Ixu*  1045.  (10)  ()uai'terly  R('- 

port,  iledical  I)e])artniGnt  Activiti('s,  Xa.uoya  Ras(‘.  4tli  (piarU'r,  1045.  (11)  Final  Report,  ^((ulical 

l)(‘])artment  Aeliviti('S,  Kyusliu  Rase*.  0  Dec,'.  1045 . 2  A]U'.  104(5.  (12)  ^Vnnual  R(v|u>rt,  Al('dical  J.)(‘j)<irt- 

ment  Activities,  A'okoliaina  Rase.  104(5. 

•o  (1.)  (Riarterly  Kepiu't.  AlcMlieal  i )(‘]'a rtment  A(‘tivities,  XXIV  Ctorps,  .“Id  and  4tli  quarters,  1045. 
(2)  (Riarterly  Kepert,  Ah'dieal  Department  Aetivities,  U.S.  Army  Service  Command  24,  4tli  quart('r, 
1045.  (;5)  Annual  Reptup.  AU'dieal  1  )('partm(Uit  Aetiviti('s,  U.S.  Army  Forec  s  in  Korea,  104S- 
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location.  Sliortly  after  the  flapanese  siirreiider,  the  Far  East  Air  Forces 
rlro])ped  einero’ency  supplies,  includino*  uiedical  supplies,  to  prisoners  of  war  and. 
internees  held  by  the  Japanese,  and  an  oflicer  of  the  medical  section  hastened 
to  Japan  to  superwise  their  eAUicuation  from  Japan  l)y  air.  An  officer  of  the 
Second  Central  Medical  Establishment  (by  then  reassigned  to  Far  East  Air 
For(.‘es  headquarters)  also  went  to  Ja]:ian  to  interrogate  Japanese  specialists  in 
aviation  .medicine  on  equipment  develo])ed  for  tlie  protection  of  fliers  and  on 
their  research  into  a  at  ion  medical  problems. 

Late  in  1945,  the  Far  East  Air  For(‘es  was  renamed  Ihicitic  Air  Command, 
;d)sorl)ing  former  components  of  Army  Ai  i‘  Forces,  Middle  Pacific.  The  medical 
section  of  l^aciflc  Air  Commamh  vhich  moved  in  toto  to  Tokyo  only  in  May 
1940,  dii'ected  the  medical  service  of  hve  greatly  reduced  (“omponents:  the  Fifth 
Air  Force,  with  headquartei*s  at  Aagoya,  Ja])an;  the  Thirteenth  Air  Force, 
with,  headquarters  at  Fort  McKinley,  Luzon:  the  1st  Air  Division  (foimei* 
Eighth  Air  Foi’ce)  in  the  Kvukyus;  the  Twentieth  Air  Force,  which,  included 
the  XX  and  XXI  Loniber  Commands  in  the  iMarianas:  and  the  Seventh  .Vir 
Force,  w  itli  headqnariers  at  Ilickam  Field. 

Launching  the  Army’s  Puljlic  Health  Program  in  Japan  and  Korea 

For  seA^eral  years  after  the  close  of  the  wmr,  tiie  U.S.  Army  undertook 
long-range  public  health,  programs  in  both  Japan  and  Koi’ea.'^’  During  the 
moutlis  of  1945  when  the  Arnn^'s  plans  for  an  invasion  of  Ja])an  Avere  being 
drawn  up,  the  G-5  system  for  the  conduct  of  ci\  il  a  flairs  employed  in  other 
theaters  wuis  developed;  advance  planning  for  the  re\dval  of  public  liealth.  facil¬ 
ities  in  Japan  took  ad\untage  of  the  ex])erien{‘e  Avith  ])ublic  liealth  programs 
in  Europe  and  tlie  Plulippines.  I-Towe^'er,  the  sudden  (*a])itulation  of  Japan 
presented  the  Medical  Department  Avith  larger  immediate  responsibilities  over 
a  much  Avider  area  than  Avould  liave  been  the  case  had  the  Army  undertaken 
an  invasion.  At  the  same  time  it  simplitied  the  task;  the  administration  did  not 
go  through  the  usual  ste})s  of  control  by  di\dsion,  corps,  and  army  but  AAxas 
promptly  diAU)i*ced  from  a  complex  chain  of  command. 

The  organization  that  directed  tlie  ]yrograni  during  the  postwar  years  Avas 
set  up  on  2  October  1945,  when  a  Public  Health  and  Add  fa  re  Section  was  estab¬ 
lished  at  the  stair  level  at  G-eneral  .Headquarters,  Supreme  Commander  for 
the  Allied  Powers.  Col.  (later  Prig.  (len.)  (huAvford  F.  Sams,  MC  (Hg.  Ill), 
formerly  Surgeon,  U.S.  Army  Forces  in  the  Middle  East,  and  more  recently 
assigned  to  CM  of  the  IVar  De])artment  (xeneral  Stalf,  Avas  made  chief  of  the 
section  and  headed  the  program  during  most  of  the  years  of  the  occupation. 

(1)  Quartorl.v  Reports,  Medical  DopartiiK'iit  Activities.  Headquarters.  Far  East  Air  Forei'.  1st, 
2(1.  3(1  ('luartcH’s,  in4.j.  (2)  See  CootiioWs  2(2),  p.  454  :  and  U)(4),  p.  475.  (3)  Aimnal  Report,  Aredical 

Department  A(Uivities,  Pacifie  Air  Command,  194(;.  (4)  Annual  R(‘i)ort,  Aledicsal  Department  Activities, 

Fifth  Air  Force,  1945. 

The  military  irovernnu'nt  in  tlie  Ryukyus  (Okinawa)  was  initially  run  l)y  the  Navy,  hut  the 
Army  assunn'd  control  in  .Tuly  194(i,  when  tlu'  ]ar,ij;e  task  of  previdinir  (lispensjiry  serviciv  camp 
sanitation,  and  (piarantine  service  for  Okinawans  re])atriat(‘(l  from  .Japan  was  still  under  way. 
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FicrijK  11:1.- . PL'ig-.  G(ul.  CraAvIord  F.  Sams,  .AlC. 

Ilis  ollice  Avas  ori^'iiially  responsible  :f()i‘  the  p)reA'ejiti()ii  of  diseases  in  (liB  ciAol 
po])ulation.  of  both,  riapan  and  Ivorea  (later  of  Japan  only),  for  the  establish- 
nient  of  normal  ])ro('ediir('s  for  health  (*ontrob  and  for  promolini>‘  public  health 
and  Avelfare  activities  and  the  eslablislmient  of  health  facilities.  Colonel 
Sains  thus  headed  what  be(*aiue  one  of  the  larii'est  health  ])roi>Tains  ewer  under¬ 
taken  amoiiw  (lie  ])opulation  of  an  occujiied  country.  Jiarly  in  194(),  his  office 
was  faced  Avith  ejiideinies  of  small [)ox  and  typhus  near  Kobe  and  Osaka.  In 
addition,  epideini(‘s  of  smallpox,  typhus,  and  cholera  occurred  in  China.  As 
tliousands  of  fJa|)anese  were  returning  to  their  natiAy>  country  from  China, 
the  Public  Health  and  Welfare  Section,  SCAT,  undertook  a  quarantine  pro¬ 
gram  for  tlie  incoming  repatriates  in  order  to  prevent  transmission  of  these 
diseases  to  Japan  and  U.S.  Army  troops  occupying  that  country. 

From  Septemlier  1045  Avhen  American  troops  entered  southern  Korea  to 
elune  1040  Ayhen  they  withdrew,  the  U.S.  Army  undertook  a  siniilar  health  pro¬ 
gram  among  Korean  civilians.  In  the  last  months  of  104a  military  goA^ern- 
ment  actiyities,  including  the  health  program,  Avere  conducted  as  a  staff 
respousibility.  When  the  U.S.  jMilitary  Goyernment  Avas  establislied  in  Korea 
early  in  104(),  the  military  governor  created  a  Department  of  Public  Health 
and  Welfare  in  Seoul:  it  had  top  responsibility  for  tlie  program.  The  account 
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of  tlie-  Arniy's  protracted  ])iil)lic  liealtli  Avork  in  da])an  and  Ivorea  falls  outside 
the  vscope.  of  this  volvinux  as  it  l)elonu‘s  to  the  liistory  of  the  occupation  ])eriod/^^ 

SUMMARY:  MEDICAL  ADMINISTRATION  IN  THE  PACIFIC 

After  7  months'  expeiaenc'c  ^y\i]\  medical  admiiiist  rat  ion  in  the  Sont  lnyest 
Pacific  Area,  the  (diief  Snroyon,  TTSAEFE  ((leneral  Denit),  wrote  to  the 
(diief  Surohail  Consnltant,  the  Surgeon  thmeral's  ()tli(*e  (Ih'ig.  (Jen.  Fred  W. 
Ihinkin ) ,  as  folhwvs  : 

T  liave  Ix'eii  to  some  to  imt  into  ('ftect:  seme  of  luy  idc'jis.  but  yon  ere  (iiiito 

conoct  ill  stfitiiiii-  tbal;  onr  ])rol)l(Mn^  here  are  (ait  irely  ulfRn-ent-  from  t  hose'  in  Ifia ).  Tn 
fact  the  st-ni  relationships  and  i)ro(‘ednres  are  so  (‘omplic/ated  that  I  oftmi  hnd  myself 
tiewildered  in  attempting  to  carry  out  my  fnmd  ions. 

Later,  after  Army  troo])s  in  the  Pacilic  areas  had  been  organized  into  a  single 
theater  of  o[)erations,  he  analyzed  the  ditHmihies  wdiich  the  geograjihic  features 
of  the  combat  areas  in  the  Pacific  had  imposed  upon  the  administration  of 
Army  medical  seiwice : 

Yon  are  of  course  aware  tliat  th('  ,aeoyra])hic  ])i-o])](‘ms  peculiar  to  this  theater  liave 
imposed  decenti*alized  operations  to  an  extent,  never  before  required.  '‘Ri'idmeter  war- 
fane''  vdtli  tlu'  es( ahlishment  of  lara'e  liases  seiiarated  hy  thousands  of  miles  of  ocisan 
or  juna'le  and  connected  only  hy  conimnniimtions  systi'ins  taxc'd  to  cajiacity  in  tlu'  trans¬ 
mission  of  nr.aeiit  business  and  further  isolatisl  hy  difficulties  of  transportation,  lias  made 
it  essential  to  dideyate  considerable  authority  to  subordinate  commands.  TlU'  hia’lnw 
headquarters,  of  coursia  havi'  coordinated  activitii's  by  freiiuent  inspoH-tions.  X'evm-theloss. 
a  successful  0]ieration  of  su('h  a  system  is  olo  iously  dependent  upon  the  assignment  of 
liighly  qualilied  personnel  to  jiositions  of  authority  in  the  subordinate  commands,  Vnusu- 
ally  large  numbers  of  such  hey  personnel  ari'  rerpiired  and  they  are  woefully  lacking.’'' 

This  brief  summary  [loiiits  out  some  of  the  basic  obstacles  eucoimtered  in 
administering  Army  medical  service  in  tlie  PaciHi*.  The  scattering  of  the  land 
masses  over  long  stretclies  of  wetter  led  to  a  complex  dithsion  of  res|)onsibilities 
ainono-  Army  and  Navy  commands  and  to  crmsiderablc  decentralization  of 
a.uth.ority  to  lower  commands.  From  the  lieginn ing  oi  t  he  war  until  April  Ihf  5, 
most  .Vrmy  forces  in  the  Pacific  region  were  organized  into  three  elements,  eacli 
of  which  constituted  an  orthodox  Army  theater  organization.  Not  until  ^Vpril 
1045  Avas  Army  organization  in  the  lhu*ific  r(‘Aetin])e(l  into  the  strncture  char¬ 
acteristic  of  a  single  theater  of  operations.  During  this  ])eriod  medical  staffs 
were  tlieoretically  necessary  for  both  a  theater  and  a  Services  of  Sipiply  head¬ 
quarters  in,  eacli  of  three  ‘hheaters''  of  the  Pacific — the  Lentral,  South,  and 
Southwest  Pacilic  Areas — as  ivell  as  for  numerous  bases  and  liase  sections, 

(1)  S<‘0  fdotiioto  •U2),  j>.  451.  (2)  Lettoi'.  CM.  Al.iiiricc'  CC  PiueolTs,  AKh  to  Brig.  (ion.  (iiiy  1>. 
Dcnit.  20  .niiK'  1045.  (5)  iiepnrt,  JOiblic  TToaUli  and  Woltaro  in  Japan,  no  date,  l)ut  inelndes  1948, 
hy  Brig.  (4('n.  Crawford  h\  Sains,  Chic'f,  Piddic  Ih'anii  and  Welfai'O  Section.  (i<'neral  TToadfiiiarters, 
Sui)i‘eni(‘  (ioniinander  for  the  Allit'd  Powro's.  [Oilicial  recoi'd.l  (4)  Animal  Keport.  ATi'dical  Di'part- 
inont  Activities.  ITeadciunrters.  U.S.  Alilitary  (iovi'rnnn'nt  in  Korc'a,  1940.  (5)  Historical  Ih'port, 

Allied  C)perations  in  Sontliwi'st  Pacilic  Area,  vol.  I,  sn pidennait  :  AlacArtlmr  in  .bqain,  The  Occupation, 
clis.  I  and  YI.  [Oilicial  la'cord,  Office  of  the  Ciii<'l:  of  Alilitary  History.] 

(1)  Letter,  Brig.  Gen.  Guy  B.  Denit,  to  Brig.  Gen.  Prod  AV.  Rankin,  10  August  1944.  (2)  Letter, 

Brig.  Gen,  Guy  B.  Denit,  to  Clhef,  Ih'rsonnol  >Service,  Ofiice  of  The  Surgeon  Geiieral,  IG  June  1945. 
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field  armies,  air  forces,  and  subordinate  commands  -wbicli  formed  links  in  the 
chain  of  evacuation  by  land,  sea,  and  air.  This  sitnation  led  to  the  demand  for 
the  nnusually  hu-ge  n'nmbei'  of  Ikledical  Department  pei'sonnel  for  administra- 
th'e  positions  noted  in  the  theater  surgeon's  analysis. 

In  the  Cen(:>ra.l  and  South  Pacific  Areas,  where  the  top  T^.S.  Army  head- 
(puirters  never  moved  to  a  location  in  advance  of  the  Services  of  Supply  head- 
(piarters,  medical  service  was  so  organized  within  the  command  structure,  by 
the  use  of  the  same  IMedical  Depai'tment  personnel  at  both  headquarters,  as  to 
minimize  the  demand  for  officei's  to  fill  (he  hig'hei'  adminisliatiie  positions. 
In  the  Soiitliwesl.  I’acific  Aiea,  on  the  other  hand,  during  part  of  the  period 
X<)42-.\.pril  1915,  considei'able  numbers  wei.'e  needed  to  start'  the  medical  sections 
of  both  TT.S.  Army  Foi'ces  in  the  Far  East  and  the  Services  of  Supply,  whose 
headquarters  were  located  at',  some  distance  from  each  other.  At  the  same  time 
the  allocations  of  Aledical  l)e]iartment  otlicers  to  these  headquarters  weie  too 
low  to  permit  of  a,  well-developed  start  at  either.  IMiieh  of  the  demand  for 
key  ])ersonuel  in  administ  rative  positions  in  all  these  areas  resulted  from  the 
necessity  of  assigning'  medical  starts  to  scattered  liases,  with  relatively  scant 
numbers  of  troops,  which,  because  of  the  geograpliic  layout  could  not  be  amal- 
aiimated  into  fewei'  bases. 

In  the  Central  and  South  Ikicific  .Areas,  medical  service  received  direction 
from  a  surgeon/s  office  at  the  highest  level  of  Army  command.  Tlie  use  of  a 
single  siirii'eou  for  both  theater  and  Services  of  Supply  headquarteis  pieiented 
any  uncertaiuty  as  to  what  medical  ollic.ier  was  in  the  administrative  position 
of  major  importance.  In  the  Southwest  Ikicific  Area,  on  the  other  hand,  con¬ 
siderable  confusion,  ag'gra\  ated  during  the  period  September  1942  to  August 
X!)44  liy  the  xiresence  of  a  surgeon  with  dl-delined  duties  at  the  Allied  command 
headquarters,  prevailed  with,  respect  to  this  point.  Ao  single  medical  office 
was  situated  for  any  length  of  time  at  a  headquarters  ivhich.  had  authority  to 
issue  teclmical  medical  inst  ructions  to  all  Army  troops  in  the  Southwest  Pacific 
,Vrea. 

The  Southwest  lhicili(.i  -Vi'ea,  which  had  more  Army  troop  strength  than, 
either  of  the  othei*  tw'o  l.^acific  A.reas,  muis  the  least  satisfactory  of  all  themajoi 
theaters  of  operations  insofar  as  the  organization  of  medical  service  wfithin  the 
command  structure  before  .Tunc  1945  was  concerned.  IMany  Medical  Depart¬ 
ment  officers  ii-ho  sei'ved  there,  as  well  as  men  ivho  went  out  on  special  mis¬ 
sions,  eniiihasized  the  det  rimeiital  effects  of  its  position  ivithin  tlie  command 
structure.  In.  (he  absence  of  a  single  surgeon  with  power  to  put  plans  into 
effect  on.  the  theaterwide  basis,  it  was  difficult  to  shift  hospitals,  medical  ])ersou- 
nel,  and  medical,  siqiplies  to  localities  or  commands  where  they  ivere  most 
needed.  Neither  the  highest  U.S.  Army  headquarters  nor  the  Allied  head- 
ipiarters  had  a  group  of  consultants  to  dii'ect  a  theaterwide  consiiltanls  system. 
Neither  had  a.  )ireveiitive  medicine  division,  to  supervise  a  theaterwide  system 
of  disease  preveiuion  in  an  area  vhere  environmental  disease  hazards  made 
a  strongly  organized  prevent i\-e  program  necessary.  The  more  centralized 
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coiiirol  over  ant iinalariii  elforfs  and  other  preventive  prooTanis  wliicli  devel¬ 
oped  ill  the  Soul  Invest  Paeihe  Area  v’ilh  l  ime  v'as  achie\’ed  only  tlie  liard  Avay 
alter  experience  forced  a  re(‘ognition  of  (he  ne(*esHilv  for  it. 

In.  addition,  (o  (he  hich  of  a  sinyle  medical  office  vested  wiili  ct-mli'alized 
res])onsil)ility,  the  mairv  ciianyes  in  command  sdau'tnre  and  in  jurisdiction  of 
commands,  together  willi  tlie  frequent  moves  of  .multitudinous  headquarters 
(or  parts  of  them)  to  new  locations,  w'ere  ])rcq’ndicial  to  close  liaison  of  medical 
otlices  in.  the  Soutliwest  Ihuniic  ^Vi’ea  widi  each,  other.  iNTedical  Depariinent 
officers,  particularly  those  wlio  came  from  ciAulian.  life,  wei‘e.  often  uncertain 
as  to  liOAv  the  structure  aboA’e  them  Avoi’lced  and  as  to  Avhat  theii*  oavu.  medical 
responsibilities  Avere.  Frequent  shifts  in  command  structure  tended  to  confuse 
their  understanding  of  the  cliannels  of  communication  and  to  make  more  diffi¬ 
cult  the  coordination  of  medical  rejiorts.  Officers  who  came  into  the  SoutliAATst 
l^acitic  .Vrea,.  on.  special  medical  missions  A^hthout  IniAung  spent  siiffi(‘ient  length 
of  time  there  to  study  .Vrniy  oi'ganizai  ion  in  tlu^  area  in  detail  stated  that  they 
found  its  complex  command  structure^  an  almost  insurmonntalde  barrier  to 
eifective  conclusion  of  tlieii*  missions. 

Decentralization  of  medical  responsibulity  forced  upon  base  and  base  sec¬ 
tion  surgeons,  and  surg(a)ns  of  other  small  commands  in  tlie  Southwest  Ihicitic 
Area,  more  die^erse  and.  nonmedical  dut  ies  and  ])roblems  than  A\'ei*e  the  lot  of 
most'  such  stall  surgeons  in  otlier  th.eatei's.  Sonie  base  and  base  section  surgeons 
enjoyed  more  control  oaam*  the  jnedical  insoui'ces  allotted  to  tlie  command  AAdiich 
tliey  serAxw!  than  did  surgeons  in  similar  positions  elsewhere,  since  they  Inid 
command  control  over  the  medical  units  and  installations  of  the  base  or  base 
section.  Surgeons  AA'ith  tliis  autlioi’ity  AAere  beltei’  able  to  see  to  it;  that  the 
medical  resources  Avithiii  tlieir  small  areas  wein  employed  to  the  best  advantage. 
However,  the  decentralization  of  command  Avhicli  Avas  capable  of  leading  to 
more  economic  and  efficient  use  of  medical  resources  aa  ithin  a  small  hxail  com¬ 
mand  tended  to  hinder  eifectiAUA  use  of  tlie  total  medical  resources  of  the  Sontli- 
west  Pacific  Area. 

Another  factor,  not  alluded  to  in  the  ])assage  quoted  but  frequently  pointed 
out  by  oMedical  Departmejit  officers  in  administrative  posts,  was  the  lack  of 
contact  betAveen  Medical  Department  offi(“ers  in  the  theater  and  tlie  Surgeon 
Generars  Office,  This  derived  in  part  from  the  great  distance  between  tlie 
Sout  Invest  l^acitic  Area  and  the  United  States.  In  the  case  of  some  officers, 
the  hick  of  a\A'areness  of  de\adopments  at  Iionie  sjArang  from  the  fact  that  tliey 
had  come  to  theii-  assignmenis  from  otlier  OAxu’sea  areas  Avliere  they  liad  been 
stationed  during  tlie  preAvai-  Awairs:  tliey  had  not  been  in  close  contact  Avitli 
the  Sui‘geon  General's  Office  during  the  planning  period  of  lOIO  and  1941. 
Ilejice  they  were  less  Avell  informed  as  to  the  broad  preA^entiAUA  medicine  pro¬ 
gram  formulated  by  the  office  and  the  medical  consultants  systein  than  Avere 
those  Avho  Avere  sent  OA^erseas  by  the  Surgeon  Ge^ieraks  Office,  Officers  of  the 
Surgeon  General's  Office  exhibited,  in  their  turn,  a  good  deal  of  um'ei-tainty 
as  to  AA'hat  surgeon  they  should  address  when  they  wrote  letters  outlining 
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proposals  for  ini])roveinent  of  one  phase  or  aiiotlier  of  medical  service.  Their 
channels  of  information  were  apparent^  inadequate  to  give  them  satisfactory 
informat  ion  on  tlie  medical  responsibilities  of  commands  not  in  accord  with  t  he 
Army  doctrine  that  tliey  had  sludied;  the  inany  clianges  in  high  lev  els  of  com¬ 
mand  in  the  Soiitliwest  ]^a<*iiic  Area  com])Ounded  the  uncertainty.  A  Idle  it 
seems  that,  given  the  geographic  features  of  the  area,,  a  high  degree  of  decentra¬ 
lization  of  command  woidd  always  have  prevailed,  smoother  working  of  the 
medical  service  could  presumably  have  been  achieved  by  the  early  establish¬ 
ment  and  consistent  maintenance  of  a  full-fledged  medical  section  at  General 
:\rac.  Arthur's  Allied  head(juartei*s. 


CHAPTER  XII 


Medical  Department  in  China,  Burma,  and  India 


The  responsibility  for  giving  held  medical  training  to  tliousands  of  foreign 
(Chinese)  troot)s  and  for  sri})porting  them  wilh  a  consideralile  portion  of  their 
liospitalizatioii  and  medical  supplies  distinguished  Hie  Medical  I)e])artment*s 
experience  in  the  China-lhirmaTndia  tlieater  from  (hat  in  other  areas.  lie- 
sides  supporting  tlie  17,8.  Army  Air  Forces  and  tlie  relative!}^  few  ground 
troops  in  the  area,  the  U.S.  Army  iMedical  Detiartment  was  (*alled  on  to  train 
and  sujiport  medically  Oliinese  di  visions  for  tlie  the  struggle  against  the  Japan¬ 
ese  in  Burma  and  China.  Army  doctors  in  the  theater  labored  under  two 
handicaps  which  atl'ected  all  U.S.  Army  eflort  there:  the  low  t)riority  of  the 
theater  for  supplies  and  isolation  of  the  China  side  of  the 

theater  from  the  India  side  by  the  Japanese  invasion  of  Burma  (map  IJ). 
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Map  l.u, — Ar(‘M  ot  urerations,  Asiatic  inaiiilaiul,  19-1-2-45. 

Mdth  the  lowest  ])riori(y  of  all  the  theaters  of  World  lYar  IT,  the  (diina- 
Burma-India  theater  vris  treated  lilce  a  ^8tepchild''  from  the  oiilset,  as  the  sur¬ 
geon  of  its  SeiA'ices  of  Supply  pu(  it.*-  Tliroughout  the  ])eriod  11)12—14,  the 
medical  sections  of  its  lop  commands  laclvcd  sufficient  Medical  Ueparlment 


^Letter.  Col.  .Toliii  IM.  Tninrnz,  !MC,  to  Col.  .ToRopli  H.  McNincli,  MC,  Uditnr,  TTistory  of  tlie 
Medical  Departmeiit:  in  World  War  IT,  l.'l  reb.  1050,  and  inclosni-i'. 
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oHicers  qualified  for  major  admiuist  rati\^e  ])osi0ions.  Ollier  diiliculties  derived 
from,  the  Japanese  invasion  of  JVnnna  in  10-1-2.  As  a  result  of  Japanese  occu¬ 
pation,  the  theater  had  Iavo  distinct  areas  of  comiiat  operations — one  in  north¬ 
east  India  and  Burma,  and  the  other  in  China.  Only  by  the  hazardous  flig-lit 
across  the  Hump  could  medical  men  and  sup])lies  lie  transfei'red  between  China 
and  India.  The  feAv  XJ.S.  Army  doctors  who  sei'ved  in  an  administrative  ca- 
jiacit}^  in.  China  coidd  keep  in.  touch  Avith.  the  medical  ])lans  of  Cliinese  mi]iiai.'y 
and  civil  authorities,  but  it  was  hard  to  (‘ooi’dinate  tliese  will)  snjijdementary 
medical  resources  to  be  fuiaiished  by  British  and  Indian  authorities  on  the 
western  side  of  the  theater.  Tlie  division  of  tlie  (heater  into  t  wo  areas  of  mili¬ 
tary  operations  accounts  in  lar^'e  measure  for  (he  iinorl  hodox  location  and  func¬ 
tions  of  the  top  medical  ofUces  maintained  by  (he  Ameri(*an.  Army  durino’  the 
period  1942-44,  as  well  as  for  the  lack  of  centralized  direction  of  medical  sem  icc. 

The  Army's  medical  work  was  also  atl'ected  by  the  huXc  of  unitv"  in  (he  to]) 
commands.  Although.  IT.S.  Army  commands  worlced  in  close  cooperation  Avith 
commands  and  gOAXwnments  of  the  various  Allies  Ihroughout  the  area,  the 
China-Burma-India.  theater  was  never  dominated  liy  a  st  rongly  unihed  Allied 
command  as  Avere  the  Xorth  Africain  and  Euro])ean  tlieaters  and  the  Soutlnvest 
Pacific  Area.  The  Chinese  aiul  the  Britisli  theaters  of  operations  compre¬ 
hended  areas  distinct  from  those  of  the  Ameihcan  China-Burma-India  theater. 
Lt.  Gen.  (later  Gen.)  Jose[)h  AV.  StilAvell  was  responsible  to  Generalissimo 
Chiang  Kai-shek  as  the  latter's  chief  of  staff  and  later  to  Admiral  Loi*d  Louis 
Moimtbatten,  Supreme  Allied  Commander,  Southeast  Asia,  as  Admiral  Mount- 
batten’s  deputy.  The  divided  responsibilities  entailed  by  General  Stilweirs 
subordination  to  commanders  Avhose  interests  diverged  at  times  from  para¬ 
mount  American  interests — as  well  as  fi'om  each  other's — have  been  fi^equently 
jiointed  out." 

'Not  Avas  the  organization  of  the  American  theater  a  Avell-integrated  one. 
During  the  early  period  of  the  theaters  existence,  General  StilAvell  had.  four 
distinct  and  Avidely  separated  headquartei*s,  each  of  Avhich  issued  oixlers,  some¬ 
times  in  conflict  Avith  each  other,  to  tlie  theaier  smgnon  in  his  ]uime.  Friction 
among  the  purely  American  commands — the  theater  comnnuid,  the  Services 
of  Supply,  and.  the  Tentli  and  Fourteenth  Air  .Forces — was  iinceavsing.  This 
dissonance  naturally  hindered  attempts  (o  estimate  theaterAvide  medical  re¬ 
quirements  and  to  maintain  centralized  control  of  medical  service.  The  fact 
that  the  Tenth  and  Fourteenth  Air  Foi'ces  constituted  the  major  America]i 
combat  forces  in  the  theater  (most  other  TT.S.  Army  troops  Avei*e  those  of  the 
Services  of  Supply)  abetted  the  characteristic  effort  of  air  force  doctors  to  oper¬ 
ate  independent^  of  a  theater  surgeon.  It  is  interesting  to  note  that  such 
freeAvtieeling  ''old  China  hands'’  as  the  commander  of  the  Fourteenth.  Air  Force, 
Maj.  Gen.  Claire  L.  Chennault,  had  a  few  medical  counterparts.  Dr.  (later  Lt. 

-  (1)  Iloinniins.  Cliarlos  F.,  and  Snii(iorla,iul.  liilo.v  :  Stilwoir^  tn  Cliiiia.  United  States 

Army  in  AA''orld  AA'ar  II.  AVa shin jr ton  :  U.S.  (jovernment  Printin,ir  Onice,  105.**.  ])p.  87-89.  (2)  Komanins, 

Charles  F.,  and  Sunderland.  Filey  :  Stinv(drs  Command  Frobhuns.  United  States  Army  in  AA^orld 
AA^ir  II.  AAbishing'ton  :  U.S.  Government  Printinp:  Olliee,  19.^0,  pp.  2S-:;i,  188-129. 
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Figure  112. — LI.  Col.  Gordon  Senginivo,  11(1 


Col.,  AI(')  Gordon  Seairnive  (fia\  112),  the  ^vell-knowii  ‘'Bimna  surgeon,'- 
whose  hospital  served  at  Kaingaih,  India  (tig.  lh>),  and  later  along  the  Ledo 
Road,  struggled  hard  to  maintain  the  separate  identity  of  his  mission  liospital 
group  witliin  tlie  complex  IJ.S.  Army  medical  organization,’’ 

The  geographic  regions  comprised  in  the  theater  varied  greatly  in  climate 
and  terrain.  In  this  area  of  inultitudinons  diseases  and  much  famine,  medical 
1‘esources  were  meager.  Tlie  Aniriety  of  national  and  cultural  types,  military 
and  ciidlian,  thrown  toget  her  duilng  the  (*ampaigns  in  Burma  made  it  dillicult 
to  effect  uniform  measures  to  prex^ent  disease.  The  fighting  forces  were  Ameri¬ 
cans,  Chinese,  British,  Indians,  and  Africans;  many  local  tribesmen — Xagas, 
Karens,  Shans,  Kachins,  and  others — were  employed  by  the  American  Armic 
The  total  effect  of  this  cultural  lieterogeneity  upon  [T.S.  Army  medical  serAuce 

•*  (1)  Interview,  Uriii'.  Ovn.  Kolx'i't  1\  Williams,  AIC.  22  Auff.  1951.  (2)  Diary,  Col.  Jolin  IM. 

Tainraz,  MC,  vol,  I,  20  Alar.  1942-1.  .Uiiie  1944.  (8)  S(m>  footnote  1,  p.  505.  (4)  Letter,  Brig^.  Gen. 

li.  P.  AVilliams,  AIC,  to  Col.  Calvin  IT.  Goddard,  A.rC,  Kditor,  History  of  tin*  Aledieal  Department  in 
AA^orld  AVar  II,  24  Dec-.  1952,  and  a tta(dim('nts. 

See  also  Seag:rave.  Gordon:  Bnrma.  Surjrc'oii  Iteturns.  N(iw  A'ork  :  W.  AA'.  Norton  &  (!;io.,  1940, 
especially  j)]).  lOOff.,  for  Seag:ravo's  own  aeeonnt  of  his  (‘xperimuM'  with  Army  administration.  In  order 
to  obtain  a  reg-nlar  flow  of  medical  supplies  for  the  Seag'rave  Hospital,  it  was  necessary  that  it  be 
carried,  at  least  on  ])ape]'.  as  an  orthodox  unit.  The  tlnaitor  surgeon  solved  the  problem  by  requesting 
assignment  to  the  then  tin-  of  the  SOOth  Clearing  Company  'hninns  i)ersonneD’  Seagrave  absorbed  the 
equipment  of  tin?  clearing  company,  and  doubled  as  its  commanding  officer,  althongli  he  contiiined  to 
fear  that  his  own  unit  might  lose'  its  identity. 
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FKM'iji:  n;i— Senii'i'nve's  Imspilnl,  Rninii-jii-li,  Iiulin. 


is  not  inejisurnble,  but  ditl'ereuces  in  die^tary  liabits  undoubtedly  coinplicated  tlie 
adudidstvatLOU.  of  Aiaiiy  hospitals,  while  (‘iistoins  and  taboos  of  religion  and 
caste  soinetinies  Juuu])ered  elforts  at  disease  ])i'e\'eutiou.  d  lu'  fact  1  hat  under  tlie 
caste  system  in  India  only  the  lowest  caste  could  engage  in  ceilain  duties,  such  as 
tlie  handling  of  water  supplies,  became  an  iinportaut  bietor  to  Army  doctors 
in  a  theater  where  it  M'as  necessary  to  de[)end  luan  ily  u])on  local  labor. 

THE  CHINA-JiURMAhlNDIA  THEATER:  1942  TO  OCTOBER  1944 

When  Oeneral  St  dwell  set  up  headquarters  for  the  T7.S.  Army  Forces  in 
(Idna,  IRirina,  and  India  at  (dunigking,  the  Avartime  capital  of  C]iina> 
ill  IMarcli  Ih-ld,  he  had.  at  his  dis[)osal  a  few  .Medical  Department  olHcers 
vdio  had  come  to  (diina  with  s])e(ual  missions.  I  Vo  had  accompanied  the  mis¬ 
sion  headed  bv  Brig.  Gen.  John  Magriider  which  had  arri\'ed  in  the  fall  of  1941 
to  e.\])edite  the  sending  of  leiiddease  supplies  to  Chimn  Two  others  liad  ac- 
conqittnied  Genei’al  Stdwell  s  own  American  .Military  Afission  Avhicli  had  super- 
seded  General  lifagruder's  mission  after  the  Ihiited  States  had  entered  the  war. 

Xo  formal  organizat  ion  of  Jtiedical  ser\'ice  Avas  possible  at  tliis  date.  The 
Japanese  capture  of  Rangoon  in  iMarch  had  closed  the  Burma  Road,  sei’ering 
communicat  ion  lietAveen  China  and  India.  (  himi  Avas  pract  icalli^  cut  oil  from 
^iip|)lies  in  ei'ery  direct  ion.  (leneral  Stil  well,  Avho  had  been  made  chief  ol.  stalf 
for  Generalissimo  Gliiang  .Kai-shek  and  commander  of  Chinese  troops  in  Burma, 
as  Avell  as  (.‘ommanding  general  of  the  .Vtnei'ican  theater,  Ai'ent  into  action  Avith 
the  Chinese  troop\s  in  the  First  Bui’ina.  Campaign.  Three  of  the  iMedical  De¬ 
partment  officers  Avho  had  come  Avith  t  he  s])ecial  missions  Avent  to  Burma  to  give 
direct  care  to  I'kS.  Army  troo|)s  seinung  there.  Ilie  senior  officer,  Col.  Robert 
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114. — Brig.  (leu.  Rol)ert  11  11  illiiiins,  MCI 


P.  Williams,  j\IC  (iio'.  ll-i).  became  General  St  11  well's  si  all  snvgeon.  These 
oflicers  accompanied  General  Stilivell  during  his  retreat  on  fool  Irom  Innaiiaio 
India.  During  (he  trek  out  of  Purina,  Colonel  Williams  had  lirsthand  experi¬ 
ence  with  the  healtli  hazards  of  the  region,  treating  cases  of  malaria,  dysenter}', 
sore  feet,  and  other  ailments  of  the  w  eary  force  accompanying  General  Siilwell. 


Major  Medical  Olfices  in  1942 

Only  after  the  rel  urn  to  India  could  (k)lonel  M  illiams  build  up  his  medical 
staff.  When  he  reached  India  in  .May,  a  medical  section  had  al  ready  been  created 
for  the  .Seiwices  of  SiH)])ly  (established  in  *Vpi".l) .  It  was  headed  by  Col.  John 
M.  Tamraz,  MC  (tig.  11.5) ,  who  had  been  assigned  to  Prig.  Gem  (later  Lt.  Gen.) 
Iiaymoiid  A.  Wlieeler's  IT.S.  .Military  iMission  to  Iran  and  Irai]  and  had  been 
transferred  ^\^i(  h.  (leneral  M  heeler  to  the  Services  (of  Supply  for  the  China- 
Burma-India  theater.  The  Seiwices  of  Supply  headquarters,  briefly  in  Karachi, 
Avas  set  up  in  Xew  Delhi  in  .May  1912  and  remained  there  (hrouglKnit  the  life 
of  the  theater  (lig.  1  lb ) .  Colonel  lYilliains  establislved  his  oevn  office  at  General 
Stilwell's  rear  echelon  headquarters,  also  in  Xew  Delhi.  His  stalf  at  this  date 
consisted  of  only  a  few  IMedical  Department  ollicers  Avho  arrived  in  the  theater 
ill  late  May  of  1912.  Meanwhile  one  of  the  ollicers  who  had  come  out  with  the 
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IXcjuin-:  llo. — Col.  John  AL  Tainrnz,  AIC. 


]MaoTiLder  luisriion  had  been  left  behind  in  Chiinn-kino-  lo  ]^'e|)i*eHent  ("olonel  AAbl- 
liams  at  General  Stih\'eirs  forward  echelon  liead(]iiarters  there. 

During  lids  period,  the  iniddle  of  Ihe  t  heater  surgeon  and  the  Serwices 

of  Supply  surgeon,  both  in  Aaav  Delhi,  were  able  to  keep  in  close  touch  Avith 
each  other.  Ih)th.  ('^olonel  AVillianis  and  Colonel  Tainraz  s])ent  nmch  time  In 
1942  in  tasks  that  would  customarily  Inu^e  been  delegated  to  subordinates: 
personal  inspection  of  troop  areas  and  hospital  buildings  being  constructed  by 
the  British  and  Indian  Armies  under  rexrrse  lend-lease,  investigation  of  the 
extent  to  which  American  troops  sent  to  India  had  been  ijnmunized  against 
various  endemic  diseases,  and  other  activities  in  ])reventive  medicine.  Colonel 
Tamraz'  chief  task  was  to  establish  the  station  and  general  hospitals  of  a 
Services  of  Supply.  During  the  Hrst  half  of  1942,  the  British,  furnished  hos¬ 
pitalization  to  the  o,000  American  troops  in  India. 

For  some  time  Colonel  Fainraz  had  to  use  the  Dental  Corps  ollicer  who 
headed  his  dental  service  for  the  \An‘y  unconnnon  assignment  of  chief  medical 
supply  oilicei*  as  well.  But  (k)lonel  Tamraz  fared  somewhat  better  as  to  staff 
when,  his  office  was  enlarged  by  the  addition  of  14  U.S.  Public  ITealth  Service 
officers.  These  men  had  been  sent  as  a  commission,  under  the  direction  of  Lt. 
Col.  Victor  II.  Haas,  late  in  1941  to  aid  the  Chinese  Nationalist  Government 
with  public  health  services  for  thousands  of  Chinese  workers  building  the 
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Ui(;riiK  IK;. — X('\\'  Dt'llii  lie;uI(in;u-l(H‘s,  S(‘rvices  of  Supply  svirgoon, 
^KHiia-Tiiiniia-India  thealer. 


1  uniuin-lUii'jiia.  luiilway.  FiiPiiU'fd  Avitli.  leiuldeaso  funds,  the  railway  had 
been  desi<>-ned  to  carry  sii[)[)lies  into  China  from  Ihirnia.  Tlie  U.S.  Public 
Health  Ser\*ice  ollicers  had  been  forced  out  by  (lie  da[)anese  iinaision  of  Jhirina. 

This  a’roii])  included  num  qiialitied  in  medical  specialties,  as  well  as  sanitary 
eno-iiieers,  entomoloe'ists,  epidemiologists,  and  malaria  control  ex])ei‘ts.  Those 
trained  in,  ])re\  entive  nuHticine  \^'ere  the  only  e\[)eils  in  that  held  available  to 
the  Aruyy  foi-  about  I  he  hrst  year  of  the  t  heater's  existence.  The  ITS.  Public 
Health  Serwicc  ofllcers  did  not  become  permanent  assets  to  the  Services  of  Su])- 
ply  head(juarters  l)ut  wvw  soon  sent  to  its  area  commands.  j\rost  went  to  sites 
between  Karachi  and  Chabiia,  India,  teiitati\ady  selected  as  bases  for  thcTenlh 
Air  Force,  to  make  sanitary  and  malaria  sur\eys,  thus  initiating  the  theater's 
malaria  control  program.  In  101-2,  trained  pei'sonnel  and  antimalaria  supplies 
were  Avholly  inadequate. ' 

iMedical  intelligence  wa)r]v  for  the  theater  wais  carried  out  at  New  Delhi 
under  the  auspices  of  the  Amei'ican  ()l)ser\'er  Crou])  sent  in  March  1042  to  get 
advance  information  on  Pritisli  and  Indian  experience  Mhich  miglit  be  useful 
to  incoming  .Vjiierican  iroo|)s.  This  group  Avas  transferred  Avithin  a  feAv 
months  to  G~2  of  General  StilAvelhs  command.  Throughout  1942  and  early 
1043,  Maj.  (later  Col.)  Farle  M.  Ivice,  MC,  the  medical  officer  originally  as¬ 
signed,  Avas  engaged  in  appraising  medical  problems  and  practices  of  the 
British  and  Indian  .Vrmies.  He  prepjired  many  intelligence  reports  on  the 


^  (1)  A"jui  Aiikcii.  H.  A.  :  History  of  Provciitiv(‘  AIcMlioiiK'  in  tlie  Uniti'd  St;it(‘s  Army  Borces  in 
tin;  Tndia-niirma  Theater.  1042  to  104.1.  [OOlcial  r(‘C(»r(l,l  (2)  Stoins  .Tames  H.  :  Organization  and 

Adminislration  of  the  Medicai  l)e]>:irtment:  in  tin;  Cliiiia-Burma-India  Theaters.  1942-104(>.  [Official 
record.]  (M)  See  footnote  1,  p.  501.  (4)  AVilliams,  Knlpii  C.  :  Tlu'  United  States  Public  Health 

Service,  1T9S-1010.  AVashington  :  U.S.  Ihiblic  ne:il(h  Service  Commissioned  Officers  Association, 
1911,  pp.  085-091, 
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Fuii'iu:  117.— Col.  II.  y>.  roller,  MC. 


i'ollowino-  suhjecls,  ainoiio-  otliers:  Yellow  le\  er  ([uiirantine  the  prevalence  ot 
malaria, Iholera.  lilai  iasis.  ami  other  ti-o|)ical  diseases  in  various  areas  ol  India 
and  llurma;  methods  of  imnninization  against  and  treatment  o:t  tropical 
diseases;  medical  prohlems  connected  witli  evacuating  ti'oops  and  refugees  from 
Ihirina  during  the  retreat:  and  assessment  of  stocks  of  (piinme  and  other 
medical  s(ore.s  in  xcirioiis  jiroas. 

The  Tenth  Air  Force  was  built  up  in  India  in  l!)f2,  around  a  nucleus 
of  air  force  jiersonnel  newly  ari  ixed  from  .lava  and  the  1  Idlippiues,  undei  the 
coinmaiKl  of  Maj.  (rciL  (  later  Lt.  (Ten.)  Louis  J^i'creton.  li,  loo,  had  lica( 
()uarlei-s  at  Xew  Delhi  id  a  hder  date.  In  t  hese  eiirly  diiys  of  thcider  orgiiniza- 
tion.  the  I’enlh  Air  Force  constit tiled  most  of  the  American  military  estab¬ 
lishment  in  India.  Its  medicttl  section,  he:ided  by  (’ol.  D-  F>-  Ihn'ter,  MC  (bg. 
117),  worked  m  a  dittil  capacity  throughout  1!)I2  as  the  headipitirlei's  medicid 
section  for  the  Tenth  Aii'  Force  ivnd  for  the  Air  Sem-jee  (’ommaiul,  Iiuliti- 
Burma  Sector,  Lhiiia-Jhirma-India  theater. 

In  China.  (leneral  Cheimaulfs  Americiiu  Amhmieer  Croup,  winch  even¬ 
tually  became  the  Fourteenth  Air  Force,  wits  still  under  the  control  ol  (xen- 
eralissimo  Cliiang  Kai-shek.  In  .July  1!112,  what  reniitined  of  it  was  inducted 
into  the  U.S.  Army  as  the  China  Air  Task'  Force,  a  complement  of  the  India 
Air  Task  Force,  both  of  which  were  elements  of  the  d’enth  Air  Force.  Dr. 
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(later  Col.,  AI(  ■)  T.  C.  (Tentry  (ila*.  118),  who  leuL  been  sura'eoii  of  the  Aiiierj- 
can  Volunteer  (Ironp,  eoniinued  to  head  the  medical  work  under  General 
Cheiinaulf  until  the  latter  relinquished  command  of  the  Fourteenth  Air  Force 
in  Auii'iist  11)45.  ddiroiia'Iioni  the  life  of  the  China-Hiirma -India,  tlieater,  Gen¬ 
eral  Ghennanlt's  air  element  const  ituted  the  bidk  of  the  F.S.  Forces  in  ( -liina — - 
an  eicinent  nretUly  oiitmimbered  by  the  troo})s  of  the  Seiw  ices  of  Su|)|)ly  and 
the  Tent! I  .Vir  Force  in  India.'"' 

In  the  fall  of  104:1,  a  shift  of  emphasis  took  place  in  the  responsibilities  of 
the  theater  surgeon,  it  had  become  clear  that  Chinese  Government  authori¬ 
ties  at  the  Avartime  ctii)itab  Chunolvinoy  Avonld  not  (‘ooperate  with  the  young* 
major  ayIio  Avas  tissistant  to  the  theater  surgeon.  Indeed,  Colonel  Vhlliams’ 
OAAUi  lack  of  rardv  Avas  a  handica})  in  dealing,  as  he  vas  constantly  required 
to  do,  AAutli  lieutenant  generals  of  the  Chinese,  British,  and  Indian  Armies.® 
With  the  defeat  in  Burma,  however,  the  urgency  for  on-the-spot  action  in 


^  (1)  Alcdicnl  TTisfory  oT  tlio  'lA'iiUi  Air  Porco,  22  Aii^'.  n)44.  I'Ofiiciai  (2)  Annual 

Report,  Surij:(‘on,  Fourtcentli  Air  I’orco,  194.’).  (3)  Aredieal  Ilistoi'y  ol;  the  Pourteentli  Air  Poiaa?  in 

China,  28  An.u*.  1941.  [O/Iieial  laa-oial.]  (4)  Sc'o  i‘ootn()t(‘  4(2),  p.  511. 

The  Anieriean  Volnnt('er  Groui>  ineliuh'd,  iji  addition  to  Dr.  Gentry,  two  8n r.ii'eons,  a  dentist,  two 
nurses,  and  six  nu'dical  ord(‘rli(‘S. 

« Letter.  Uri-  Gen.  Robert  V.  V'illiains,  USA  (lUa.).  to  Col.  .Tohn  Loyd  Coates,  ,Ir.,  AEC,  USA, 
Director,  Tlie  Historieal  Unit,  I'.S,  Army  AFc'dioal  S;'rvirMs  22  Aiyu’.  1955. 
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riidia  by  (be  (lienter  surgeon  bad  subsided.  U.S.  iuteresls  were  eoiisisteidly 
focused  oil  ('biiia.  and  close  eooperalion  witb  (lie  (liinese  Nationalist  Govern¬ 
ment  teas  vital  (o  (lie  success  of  (be  medical  (raining  of  (be  (wo  Chinese  divi¬ 
sions  wbicb  had  escaped  from  Ihirina.  Tliese  young  men,  malnourished  and 
ill  with  dvsenlery.  malaria,  and  tropical  ulcers,  were  to  be  relmbililaled  in 
fiidia  for  the  return  to  Ihirma.  In  addition,  Colonel  Williams  was  to  ]dan 
(he  medical  jihases  of  (be  training  program  for  -‘>0  ('binese  divisions  which 
General  Stilwell  exiiected  to  mobilize  in  southwest  (  bina.  Hence  he  trans¬ 
ferred  his  main  office  to  General  Stilwell's  forward  echelon  lieadqiiarters  at 
Clinnifking  and  placed  bis  deputy  in  charge  of  (be  office  at  rear  ecbelon  head- 
(piarters  in  New  Delhi. 

After  (be  transfer,  (bdonel  'Willia.ms'  main  ellort  was  devoted  for  some 
montbs  to  liaison  activities  in  connection  witb  the  training  of  C’hinese  troops 
in  India  and  ('bina.  T^ntil  July  l'.»+:),  be  was  (be  only  medical  officer  on  dnty 
at  the  Chuna'kino'  headquarters.  .Vt  iii'sr  his  office  consisted  of  a  typewriter 
at  the  foot  of  his  bunk:  he  did  bis  own  typing.  Housing  was  scarce  in  the 
much-bombed  ('bungking,  and  at  this  date  few  men  had  been  flown  over  the 
Hump.  After  some  weeks  ('olonel  Williams  had  a  battered  desk  and  a  few 
enlisted  men  to  help  him;  he  worked  in  a  room  with  several  other  nunnbers  of 
the  special  stall'.  It  was  not  until  1!»-H  that  a  headquarters  was  built  and  he 
oT)(.  an  office  oi*  liis  own. 

Colonel  Williams'  main  office  remained  in  Chungking  until  the  spring^ot 
19++,  althouah  most  of  his  stall  stayed  at  bis  rear  office  in  New  Delhi.  Ihe 
division  of  the  theater  medical  section  into  two  offices,  one  at  ( 'hnngking  and 
the  other  at  New  Delhi,  lasted  until  the  tbealer  was  split  into  (wo  theaters  in 
tlie  fall  of  liH-l. 

At  the  end  of  19+2,  the  follow  ing  major  medical  offices  were  located  at 
New-  Delhi:  The  theater  surgeon's  rear  beadquartei's  office  (consisting  of  only 
two  IMedical  Department  officers  and  two  enlisted  men  until  early  the  following 
year),  the  Services  of  Suppl\'  surgeon's  office,  and  that  of  the  Tenth  Air  Force 
siiro-eon.  The  surgeon  of  the  Indian  Sector  of  the  Air  Transport  Command’s 
Afidca-lMiddle  Hast  Wing  was  then  stationed  at  Karadii,  the  eastern  terminal 
of  the  win”'.  The  (healer  surgeon's  main  office  was  in  Clningking.  General 
ChennanU's  China  Air  Task  Force,  later  incorporated  into  the  Army  as  the 
Foiirteenth  Air  Force,  was  also  based  in  China,  at  K'un-ming.'’ 

Beginning  in  the  autumn  of  19+2,  the  I^.S.  Army  undertook  at  Eamgarh 
(Bihar  Province)  the  rehabilitation  and  training  of  two  divisions  of  Chinese 
troops.  These  escapees  from  Burina,  together  w  ith  men  later  flown  over  the 
Hump  from  China,  made  up  the  Chinese  Army  in  India  under  (Ion era!  Stil- 
well's  coniinand.  The  Services  of  Su])ply  was  responsible  for  giving  hospital 
care  to  the  (Aiinese  troops  and  for  furnishing  them  medical  supplies,  obtained 

mil  S(.,.  foclimtcs  4(2).  p.  .->11  :  .Wl)  and  (C),  p.  nvi  ;  and  fl,  p.  .51::.  (2)  History  of  tlio  Modioal 

Dopartnicnt  Air  'I'raiisport  Conimand,  May  lOdl-Doaoinbor  1944.  [Offlei.-il  rocord.l  (3)  Letter,  Bdr. 
Geii,  Kolicrt  1’.  Williams.  VIC,  to  Col.  .Tosi'pb  H.  VleXiiicli.  JIC,  Hditor.  History  of  file  Medical  Hepart- 
mf'iit  in  World  War  II.  21  Ft'l).  lOriO.  and  inclosiinc 
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from  the  British  in.  India.  Tender  direction  of  the  tlieater  commaiKd  Ameri¬ 
can.  staff  officers  and  training  instructors  of  tlie  ( diih  Ilui  Pu,  or  lieadquarters 
for  the  Chinese  Army  in  India  (activated  in  October  1912  and  located  at 
Bamgarh),  developed  and  ])ut  into  effect  tlie  training  program.  Over  53,000 
Cliinese  officers  and  men,  most  of  them  flown  in  from  Cldna,  were  trained  at 
Bamgarh  between  August  1912  and  October  1944. 

The  office  of  tlie  ])ost  surgeon  at  Baingarh  had  charge  of  sanitation,  in  and 
around  the  approximately  1,000  buildings  on  the  post,  which  was  located  in 
partially  cleared  jungle  and  abandoned  rice  paddies.  This  office  directed  the 
work  in  control  of  malaria  and  venereal  disease.  It  also  supervised  the  post 
hospital,  which,  for  some  months  Avas  operated  by  Dr,  (xordon  SeagraA'C,  the 
“Burma,  surgeon,"  Avho  had  accompanied  General  Stllwell  on  the  trek  out  of 
Burma.  The  same  office  was  insponsible  for  the  Avork  of  veterinarians  on  the 
post,  both,  in  animal  care  and  food  inspection.  As  the  commander  of  the 
Bamgarh  Training  Center  Avas  directly  responsible  to  the  Commanding  Gen¬ 
eral,  SerAuces  of  Supply,  rather  than  to  the  commander  of  the  base  section  in 
Avhich  the  cenler  Avas  located,  the  post  surgeon  reported  to  the  Services  of 
Supply  on  the  technical  asjiects  of  his  duties. 

A  separate  grou]A  of  INIedical  Department  officers,  together  Avith  some 
English-speaking  Chinese  medical  officers  and  11  European  ciAulian  doctors 
hired  by  the  Chinese  Bed  Cross,  gaAT.  medical  training  to  the  Chinese  officers 
and  soldiers  at  Bamgarh.  Cliinese  officers  and  men  Avere  trained  as  members 
of  field  medical  units;  medical  officers  Avere  giAen  both  basic  and  refresher 
courses  in  anatomy,  practical  surgery,  preA^entiA^e  medicine,  and  other  subjects. 
Officers  of  the  Pharma(*y  Corps  Avere  given  dental  training;  in  the  Chinese 
Arni}^  the  pharmacy  corps  officer  Avas  I’esponsible  for  dental  as  Avell  as  pharma¬ 
ceutical  Avork.  The  group  of  Army  IMedical  Department  officers  in  charge  of 
training  Avas  responsible  to  the  theater  surgeon,  reporting  to  him  through, 
liis  deputy  at  his  rear  echelon  office  in  Ncav  Delhi.  Some  Avere  assigned  as 
liaison  officers  AA^ith  tlie  huger  Chinese  units  and  helped  Chinese  surgeons  to 
establish,  unit  dispensaries  and  held  hospilals,  later  accompanying  them  to 
Assam,  AAhere  in  the  fall  of  1943  the  front  aauxs  reopened  for  the  invasion 
of  Burma.® 

Base  and  AdAmnce  Sections 

Colonel  Tainraz’  office  had  responsibility,  through  surgeons  assigned  to 
advance,  intermediate,  and  base  sections,  for  the  usual  medical  functions  of  a 
Services  of  Supply  in  a  theater  of  operations.  Fixed  hospitals  for  the  theater 
got  under  Avay  Avhen  a-  station  hospital  began  receiving  patients  in  May  1942. 
By  October  1944,  when  the  China-Burma-India  command  Avas  divided  into 
2  theaters,  7  general  hospitals,  22  station  liospitals,  3  medical  depots,  and  a 

Ml)  Soe  footnotes  4(1)  and  (2),  p.  511;  and  7(r0,  p.  514.  (2)  riistory  of  the  Services  of 

Supply,  Chiiia-Biirina-Indin,  28  Fel).  1042-24  Oct.  1044.  [Official  record,  Office  of  the  Chief  of 
Military  History.]  (8)  Annual  Jx('i)orts,  Camp  Snr.^'eon,  Ramgarh  Training  Center,  1043  and  1044. 
(4)  Annual  Reports,  Medical  Sul)'Se(;tion,  Ramgarh  Training  Center,  1043  and  1044. 
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AFAr  14.  -( 'hi iin-I >UfiiKi-I iidia  tluNilf'r,  A ii.iL'ust  I !)44. 

lueclical  laboi'atorx'  weiat  hot\4iio-  (lio  Soi'N’icos  of  ^S(l|)|)ly  ori>'anizat  ion  ;  (he  great 
inajoi'ilv  of  tliese  iiist allal lotis  \\er(‘  in  India.  1  he  Seianees  of  .^^npj)ly  fur¬ 
nished  niedieal  su])|)lies  and  hospitalization  to  the  Tentli  Air  .Foi'ce  in  India, 
a  few  r.S.  .Arni}^  gTonnd  troops,  (he  Fonrteenlli  Air  Force  hghfing'  in  (diina, 
.Vir  lh‘ansj)or(.  ('oniniand  personnel,  (lie  t4'oo[)s  of  the  Sf^iadces  of  Supply  itself, 
and  to  jtatieiits  of  tlie  (diinese  di\dsions  (or  X-Force)  based  in  India  and  corn- 
initied  in  t  he  Second  iUirina  (dinipaign. 

The  area  coinnmnds  of  the  Ser\'ict‘s  ol:  ,S!i|)ply  were  criaited  during  and 
after  tlie  snnnner  of  (map)  14).  Tlie  laA4)iit  of  the  tlieater,  with  two 

separate  H<?:hlhia*  fronts,  led  to  adA4iii(‘e  se(*tions  in  botli  India  and  (Miina. 
Some  area  commands  were  of  Itrief  dnratioty  and  the  usual  changes  in  names 
and  boundaries  to  accord  \\'itli  shifts  in  (hetactifad  situation  toolv  {)lace.  I  .ivc 
regions  of  the  theater  remained  fairly  stable  entities  for  Services  of  Supply 
administration,  however,  despite  their  shift  ing  roles. 

Army  stations  on  the  western  half  of  India  w'ere  organized  into  a  base 
section  witli  headquarters  at  Karachi,  the  principal  American  military  port  in 
tlie  early  months  of  the  theater's  existence.  In  11)42  tlie  medical  supply  depot 
at  Karachi  was  \'erv  active;  it  had  inherited  .many  tons  of  lend-lease  medical 
snp|)]ies,  including  e(|iii])inent  for  .more  than  a  dozen  small  liospitals,  intended 
for  tlie  ATinnan-Ihi  rma  Kail  road.  Se\'eral  small  stat  ion.  !]os})itals  and  one  gen¬ 
eral  hos|)ital  served  in  tliis  base  se(*(ion.  Ihit  the  base  section  in  eastern  India 
later  became  more  important,  for  (ddcutta,  headquarters  of  tlie  base  section, 
became  the  major  recei\4 ng  y)oi‘t.  Here  ti'oop  concentration,  became  heavy  witli 
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the  buildup  of  (lie  uiv  forces  for  Ciirryin.o’  supiilies  oi'cr  the  Iluinp  to  China.  At 
one  time  tlie  base  section  sur^'eon  had  as  many  as  10  Army  hospitals  under  his 
supervision.  The  pro\’ision  of  hospitals  for  XX  Bomlier  Command  elements 
based  west  of  Calcutta  was  a  major  project  of  lOdd.  An  important  job  in  Cal- 
cutra.  reiiuiriuij’  joint  action  with  British  and  Indian  authorities,  was  the  main¬ 
tenance  of  satisfactory  sanitary  conditions  in  the  notoriously  ill-kept  restaurants 
of  the  city.  Toward  the  end  of  194;],  British  and  American  military  foi'ces 
created  an  Allied  T-Tygiene  Committee  to  make  regular  inspections  of  the 
rest  aurants  and  recommend  as  to  wliether  they  should  lie  placed  out  of  bounds  to 
Allied  troops.  This  Avork.  import  ant  in  the  control  of  enteric  diseases,  continued 
to  the  end  of  the  war. 

In  the  ad^■ance  section  (later  an  intermediate  section),  located  in  the  upper 
Brahmaputra  valley  of  northeast  India,  the  commander  of  the  station  liospital 
at  Chabua,  headcpiarters  of  the  section,  doubled  as  section  surgeon.  In  tlie 
sin-ing  of  lOIn  some  icterinary  officers  and  a.  Sanitai'y  Corps  officer  were  added 
to  the  medical  stall',  but  not.  until  .Vpril  19-14  was  tlie  position  of  section  surgeon 
sejiarated  from  that  of  hospital  commander.  This  was  a  highly  malarious  area 
nud  troops  were  greatly  dispersed,  both  among  the  airbases  and  along  the  rail¬ 
way,  pipe,  and  signal  lini^s  leading  to  Bedo.  Some  hail  dozen  small  stalion 
liospltals.  a  number  of  malaria  conti'ol  units  and  food  inspection  detachments, 
and  a  medical  laboralor\'  seiwed  the  ad\'ance  section.  A  ithiii  the  boundaries 
of  the  section,  but  not  a  part  of  its  oiganization,  was  the  office  of  the  Surgeon, 
India-China  lYing,  ATC  (Air  Transport  Command),  which  was  also  at 
Chabua.  rlie  western  terminal  of  the  ..Vir  Transport  (kimmand's  route  over  the 
Hump  between  India  and  (diina.  I'he  wing  surgeon  suiieiwised  medical  serv¬ 
ice  for  aircrews  transporting  men  and  supplies  liack  and  forth  across  the  Hump, 
as  ivell  as  for  personnel  stationed  at  the  India-China  lYing's  bases. 

The  base  section  wliich  included  the  northeastern  province  of  Assam 
eventually  became,  with  the  advance  into  Burma,  an  advance  section  which 
embraced  the  neighboring  reconquered  parts  of  Burma.  Its  headquarters  was 
at  Ledo,  the  starting  point  of  the  Ledo  (KStilwell)  Boad,  being  constructed  to 
connect  with  the  Burma  Boad  to  China.  Its  original  surgeon,  Lt.  Col.  Victor 
H.  Haas  of  the  I^.S.  Public  Health  Service,  faced  the  difficulties  posed  by  the 
task  of  the  base  section  and  its  location — at  the  end  of  a  tenuous  line  of  siqiply, 
in  a.  region  of  enervating  climate,  many  disease  l  ectors,  and  contaminated  water 
soui'ces.  Tlie  base  section  seiwed  the  thousands  of  laborers,  as  well  as  sei\i(*e 
troops,  who  were,  building  and  protecting  the  Bedo  Boad — a  medley  of  British, 
American,  and  Chinese  soldier's  and  Indian  workmen.  The  surgeon's  office, 
established  toward  the  end  of  19-lY,  included  a  "Chinese  Biaison  '  unit  and  an 
“Indian  (Medical  Seri  ice''  unit  to  handle  arrangements  made  with  the  Indian 
and  Chinese.  Goi  ermnents  for  furnishing  hospit  al ization  and  other  medical  care 
to  Chinese  and  Indian  ti'oops.  The  threat  of  malaria  was  recognized  early; 
three  specialists  in  malaria  control  were  assigned  to  the  surgeon's  office  before 
malaria  control  and  smvey  units  arrived  from  t.he  States.  The  small  mrmber 


518 


()R(JA\IZA^ri()X  AND  A 1  )M  I X I STUATK  )X  IX  WORLD  WAR  II 


of  oflicers  allotted  to  the  loedieal  sect  ion — only  5  in  nhd-ltUd — had  to  be  supple- 
incnted  11  otliers  attac'hed  for  “special  duty/'  Troo])s  of  tlie  Chinese  Arnry 
in  India  and  the  Northern  (V)inbat  ^Vi;ea  Connnand  eno'aa’ed  in  Burma  re(*eived 
liospitalization  at  installations — inclndino*  the  large  !^0th  Gonieral  Hospital,  a 
Imiversity  of  Pennsyh'ania-afniiated  unit  of  i^,0()0  beds — maintained  by  the 
advance  section.  At  tlie  end  of  11)41-,  when  the  Ledo  area  had  become  part  of 
the  new  India-Bnrma  theatei*,  the  advance  section,  as  it  was  now^  termed,  was 
responsible  for  medical  service  for  about  l()0,0t)()  (diinese  and  American,  troops 
and  15,000  animals. 

Units  of  General  (.hiennaiilt's  Foiiileenth  Air  For(‘e  ])red()minated 
throughont  the  advance  section.  (Advance  Sections  o  and  4  until  January  1044) 
in.  Cliina.  The  air  force  had  its  own  dispensaries,  actually  sinall  hospitals,  at 
towns  sncli.  as  K.‘nn-min<>-  and  Kweilin,  where  its  units  were  based.  Since  the 
Chinese  (h)Anrnnient  sn])plied  these  ra])idly  shiftino-  air  units  Avitli  food  and 
lodo’inoy  and  since  the  IhS.  Ai*mv  had  no  res])onsibility  for  sii])portnya-  Chinese 
troo|)S  in.  (Jiiiia  with  iixed  liospitalization,  the  role  of  the  SerAdces  of  Supply 
in  China  was  a  limited  one.  At  Khm-minu’,  the  eastern  terminal  of  the  Hum]) 
ronte,  the  India-China  Wina’,  AIX'",  maintained  tlie  nsiial  separate  medical 
service.  Hence  the  advance  section  siiraeon  at  Iv'ummina  neAV^r  had  any  ex¬ 
tensive  vStalf.  His  duties — supervision  of  the  sectioirs  only  hospital  at  Khi.n- 
niino-^  a.  small  medical  supply  depot,  and  a  fcAv  other  medical  installations — 
were  oriahially  ])erformed  b\^  a  medical  otlicer  on  General  Chennanlths  stall  and 
later  by  the  commanding  ollieer  of  a  station  hospital.  Only  in  March.  11)44  Avas 
a  Medical  Cor|)s  otlicer  separately  assio-ned  as  sni‘<>-eon.  The  SOS  (Services  of 
Supply)  AdA’ance  Section  in  China  latej*  established  a  ])ro\'isio.nal  hospital  at 
KAveilin,  as  well  as  the  station  hos])ital  at  Iv'im-mino- ;  these  installations  fui‘- 
nished  fixed  hospitalization  to  the  troo])s  of  the  Fouifeentli  Air  Force  and  to 
(lie  XX  B)omber  Command  elements  that  moved  to  Clnna  l)ases  in  1044.'^ 

Functions  and  Staffs  in  1943 

The  tasks  performed  respecti\’ely  l)y  the  theater  suro-eon  and  the  Services 
of  Sn|)ply  snra’eon,  as  Avell  as  their  relations  witli  each,  other,  were  atlected  by 
a  number  of  fac'tors,  some  of  which  were  mentioned  at  the  beo-innino-  of  the 
(‘hapter:  the  split  of  the  theater  into  two  distinct  rea’ions:  the  numerical  pre¬ 
ponderance  of  AmeiF'an  air  force  and  Seia  ices  of  Su])ply  troops  o\  er  aronnd 
troops;  res])onsibility  of  the  Army  Medical  De])artment  for  laro-e  numbers  of 
Chinese  troops  in  India,  later  in.  Burma  :  and  the  lack  of  (‘oordination  and  scat¬ 
tered  locations  of  headquarters  of  the  to])  commands,  (dose  rapport  betAA^een  the 
theater  surgeon  and  the  Services  of  Su})plA'  sui'geon  Avas  not  possible,  although 
Colonel  Williams  conferred  Avith  (h)lonel  Tamraz  AvheneA'er  he  ffoAV  across  the 


(1)  Annual  Keporls,  Dopartmont  Aotivitit'S,  Baso  Soction  L  10-13  and  1044.  (2) 

Annual  Iloport,  jMedicai  Depaiaiiiont  AcitivUio??,  Baso  S('(.‘ti()n  2,  1042.  (.3)  Annual  Keports,  M('di(ral 
Department  A(‘tivitirs.  Bas<'  Sc'ction  (Advaiic;':  SetUioii  3),  11)4;>  and  1044.  i4)  Sc-e  fuotnott's  4(1). 

(2),  and  (4),  p.  “>11  ;  (>.  j),  513:  7{2),  ]).  ni4  ;  and  s(4').  ji.  ril5. 
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Iliimp  to  inspect  nicdical  insfnllat  ions  and  units  oji  tliat  side  of  the  theater. 
During  the  IT  luontlis  tliat  iie  was  stationed  in  Chungking,  Colonel  Williams 
made  six  flights  over  the  ITuinp  to  India,  conferring  with  (k)lonel  Tamraz  on 
each  occasion.  Not  until  mid-191-->  did  Colonel  Williams  liave  any  commis¬ 
sioned  assistant;  tliereafiei*  he  had  only  one  or  two  oflicers  and  clerical  assist¬ 
ants.  Ilis  rear  echelon  office  in  New  Delhi  was  headed  by  a  number  of  dep¬ 
uties,  inost  of  whom  served  for  short  periods,  several  being  sent  back  to  tlie 
United  States  because  of  illness.  The  frequent  change  of  deputy  hampered 
effectiA’e  coordination  between  the  (heater  surgeon's  two  offices. 

Colonel  Tamraz,  lacking  a  medical  inspector,  liad  to  si)end  much  time  in 
inspection  of  hospitals  and  inedical  sup])Iy  depots  throughout  the  base  sections 
of  India — at  Calcutta,  Gaya,  Ivamgarh,  Cliabua,  Agra,  and  so  forth.  He 
handled  problems  of  medical  su})plies  and  e(]uipment,  which  entered  tlie  theater 
at  Indian  ])orts,  and  of  station  and  general  hospitals.  The  theater  surgeon  was 
chiefly  concerned  with  de\el()ping  plans,  in  conjunction  with  Chinese  govern¬ 
mental  authorities  in  Chungking,  for  the  medical  training  of  the  Chinese  troops 
in.  India,  and  China  and  foi“  furnishing  medical  care  in  U.S.  .Vrmy  field  hos¬ 
pitals  to  the  Chinese  on  the  Assam  front;  he  also  personally  inspected  tlie  train¬ 
ing  and  care  furnished.  Beginning  in  the  spring  of  TH;],  his  responsibility  for 
j)lanning  for  Chinese  troops  was  greatly  expanded  when  the  deN'elopment  of 
the  Y-Force  got  under  wa\'  in  southwest  China.  In  this  situation  the  Services 
of  Supply  medical  office  de\’eloped  somewhat  independently  of  the  theater 
surgeon. 

Largely  through  force  of  circumstances,  Colonel  Williams’  job  came  to 
be  unlike  that  of  the  orthodox  theater  surgeon.  His  chief  activities — planning 
in  cooperation  with.  Chinese  authorities  and  inspection  of  the  medical  service 
for  Chinese  and  American,  troops  during  the  Second  Burma  Campaign — 
resembled  those  of  General  Kenner  at  Supreme  Headquarters  in  the  European 
theater.  Colonel  Williams  found  that  he  encounteied  difficulty  in  seeing  Gen¬ 
eral  Stilwell  and,  since  the  latter  did  not  readily  delegate  authority  to  subordi¬ 
nates,  getting  command  decisions.  Xot  until  the  advent  of  Maj.  Gen.  Daniel 
I.  Sultan  as  General  Stilwell's  deputy  early  in  1944  did  Colonel  Williams  find 
it  possible  to  get  prompt  command  backing  for  his  recommendations.^^ 

In  1943,  during  periods  of  stay  at  the  Chungking  office,  Colonel  Williams 
had  conferences  about  once  a  week  with  the  Surgeon  General  of  the  Chinese 
Army  and  with  the  Director  General  of  the  Xational  Health  Administration. 
Both  had  offices  near  Cliungking.  With  tlie  former  and  with  Madame  Chiang 
Kai-shek,  then  the  Generalissimo’s  representative  on  medical  affairs,  he  fre¬ 
quently  discussed  matters  of  lend-lease  medical  supply  for  the  Chinese  and 
medical  training  and  hospitalization  for  Chinese  troops.  The  task  of  building 


(1)  So(‘  footnotos  1,  p.  505  ;  (2)  iind  (4),  p.  507  ;  and  4(2).  p.  511.  (2)  Letter,  Col.  .Toltn 

M.  Tamraz,  WC,  to  Col.  Jo.seph  H.  T^lcXincdi,  MC,  Kditor,  Histoi-.v  of  the  Medical  r)(>partment  in  World 
War  ir,  27  Feb.  1950. 

^  See  footnote  o  (4) ,  p.  507. 
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up  the  (.'liiuese  Army's  mediciil  service  was  arduotis,  both  because  of  the  dearth 
of  doctors  aud  because  of  tlie  ditfusioii  of  resitoiisibdity.'- 

Duriuo-  l')4;h  Colouel  Adlliams  traveled  to  many  areas  of  .ludia  aiul 
(')viua,  inspectiui;'  dis])eusaries,  cvaeiiatiou.  station,  and  general  hos])ital>,  medi¬ 
cal  depots,  and  other  medical  installations,  both.  American  and  Chinese.  i)ar- 
ricularly  in  Base  Section  -I,  where  worlc  on  the  Ledo  Ivoad  was  hi  progress. 
After  tile  opening  of  the  Second  Burma  Campaign  in  October,  he  visited  nuiiiy 
sites  in  the  comhat  /one  by  ])lane.  concentrating  upon  tlie  ‘-tronble  spots"  of 
medical  service  for  the  Chinese  troops  and  conferring  with  Chinese  and  Ameri¬ 
can  medical  ollicers.  Diirina'  Itm,  the  chief  surgical  and  the  chief  medical 
consultant  of  tlie  Surgeon  General's  Otlice,  the  chief  of  preventive  medicine 
of  that  office.  General  Fox  of  the  U.S.A.  d'yphus  (hiuimission,  and  the  Secre- 
tarv  of  IVar's  reiiresentative  on  Iiacteriological  warfare  (John  B.  Mairinand, 
a  novelist)  visited  the  theater.  Colonel  Williams  confeired  with  all  of  these. 
The  chief  medical  consultant,  accomitanied  liy  Colonel  Williams,  made  a  llior- 
ouglistudy  of  American  and  Chinese  hospitals  in  eastern  India.''’ 

^The  theater  surgeon  had  to  make  a  siiecial  etl'ort  to  exercise  any  siiiier- 
vision  over  the  medical  service  of  certain  subordinate  (■ommaiids:  the  geograidiy 
of  the  theater  aggravated  the  diffictilty  of  integrating  their  medical  service 
into  a,  theaterwide  system.  Wedical  Itepartmenl  officers  of  the  air  forces, 
especially  of  General  Chennaiilt's  Fourteenth  Air  Force  and  of  the  Air  Irans- 
liort  Command  wing,  made  the  usual  efforts  to  achieve  an  antonomons  medical 
service.  The  XX  Bomber  Command,  which,  was  based  in  India  and  (  hina 
from  dune  104-1-  to  iMarch  T.)45  during  its  long-range  liombing  of  Japan,  was 
a.  itart  of  the  Twentieth.  Air  Force,  which  for  some  titiie  was  under  direction 
of  the  Washingtoit  headciuarters  of  Army  Air  Fhirces;  its  headquarters  medical 
staff  dealt  directly  with  the  Air  Surgeon  in  Washington  in  outlining  tts  medi¬ 
cal  requirements.  iMedical  Department  officers  assigned  to  the  infantry  rega- 
incnt  known  as  “Werrill's  i\rarauders"  and  those  of  the  “secret  ho.spital 
serving  with  Detachment  101  of  the  Office  of  Strategic  Services  worked  entirely 
on  tlieir  own.  for  some  months  after  their  arrival  in  the  theatei',  as  the  existence 
and.  missions  of  tlie  outfits  ^vhich.  they  served  were  perforce  kept  highly  secret. 
Colonel  Williams  was  not  informed  of  the  arrival  of  either  of  these  elements. 
■When  he  learned  of  their  jtresence  by  accident  he  sought  out  their  siirgemis 
Viersonally  and  made  special  arrangements  to  assure  them  medical  siqiplies 

and.  to  evacuate  and  hospitalize  their  patients. 

The  Services  of  Sttpply  surgeon,  Colonel  Tami'az,  found  his  assignment 
difficult,  and  llic  diar\'  which  he  kept  during  the  war  years  is  tinged  with, 
melancholv.  In  Iris  opinion,  his  office  was  never  properly  staffed.  He  recen'ed 
complaints  about  some  seven,  or  eight  IMedical  Department  olhcers  in  adminis- 


fool  notes  4(2).  p.  oil  :  and  7  (:t),  JB  o14. 
I"  (1)  See  foolnole  4(1^).  lo  HU.  (2)  Ltdter. 
Sultan,  10  Apr.  1940.  attaclH'd  to  h'tli'r  eittal  as 
^yilli;uns.  MC. 

See  J'oornott'  :t(4).  p.  HOT. 
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trative  positions  in.  tlie  Services  of  Sup])l y  ( coniinan<lin<»’  ollieers  of  hospitals  in 
a  few  instances).  The  cliarges  included  di’unkenness,  nialinovring,  undue 
harshness,  and  mental  or  physical  deterioration.  In  some  instances  he  shifted 
these  officers  to  other  localities  or  other  types  of  woi’k.  In  July  1043,  he  Avrote 
to  the  Personnel  I)i\'ision  of  the  Surgeon  (reneral's  Office,  com])lainino-  of  the 
quality  of  Medical  Corps  and  Medical  .Vdministrati\'e  Corps  personnel  being 
sent  to  the  theater. 

To  Colonel  Tamraz,  the  low  I'ank  of  Medical  Department  officers — there 
Avas  no  Medical  Department  general  officer  in  the  theater  at  any  time  during 
tlie  Avar — com])ared  with  the  rank  lield  by  officers  of  other  ser\  ices  constituted 
ground  for  further  dissatisfaction.  lie  lamented,  as  did  IMedical  Department 
officers  in  all  tlieaters  in  which  the  British  Avere  present,  the  higher  rank  com¬ 
monly  held  by  a  British  medical  officer  performing  the  same  tasks  as  an  Ameri¬ 
can  medical  officer.  Occasionally  he  recorded  his  objections  to  being  bypasseel 
on  decisions  on  medi(*al  matters  by  line  officers,  to  acB'erse  decisions  on  his 
recommendations  by  line  officers  who  seemed  unsympathetic  to  the  medical 
service,  and  to  the  shifting  of  Medical  Department  enlisted  men  to  duties  other 
than,  medical.  lie  noted  the  usual  elforts  l)y  air  foi'ce  commands  to  set  ii])  tlieir 
OAvn  medical  su])p]_Y  depots  and  station  hospitals  and  deprecated  duplications 
in  medical  service  caused  by  the  ])resence  of  se\'eral  (‘oinmands  Avithin  a  given 
area.  lie  experienced  some  of  the  usual  difficulties  Avith  medical  sup])ly:  Ioav 
priority  in.  transport,  losses  Avhen.  shi])s  Avere  sunk,  and  occasional  theft.  In 
May  1043,  he  reprimanded  a.  Medical  De])a.rtment  officer  for  a  reason  not  com¬ 
monly  recorded:  in  a  station  hospitahs  monthly  sanitary  re])ort  (he  officer  'dnid 
criticized  the  actlAdties  of  the  IMedical  Department  something  scandalous.*' 

Although  some  additions  Avere  made  to  the  stall's  of  the  theater  and  Serv¬ 
ices  of  Supply  suig'eons  during  1043,  no  consultants  Avere  added  to  either.  The 
clrief  trend  in  the  organization  of  these  (avo  offices  dttring  1043  Avas  the  transfer 
of  personnel  responsible  for  major  ])hases  of  pim  entiA  e  medicine,  particularly 
malaria,  control  and  venereal  disease  control,  from  the  office  of  the  Ser\ices  of 
Supply  surgeon  in  New  Ddhi  to  the  theater  surgeon's  rear  echelon  office  in  the 
same  city.  (kJonel  IVilliams  Avanted  as  complete  a  stall  as  possible  in  his  New 
Delhi  office  to  ])repare  and  issue  theater  wide  direct  i\'es. 

As  a  result  of  sending  (he  17. S.  Public  Health  Service  officers  to  the  l)ases 
AAdiere  they  had  directly  initiated  malaria  control  ])rograms,  by  early  1943 
malaria  control  had  l)econie  largely  a  Ser\nces  of  Su])ply  responsibility.  Tlie 
Seiwices  of  SiijAply  surgeon's  office  had  acquired  a  Sanitary  Dorps  specialist  in 
food  and  nutrition  and  a  \'enereal  disease  control  officer.  In  early  1943,  the 
theater  surgeon  transfei*red  the  A  enei'eal  disease  control  officer  to  his  own  office  in 
Ncav  Delhi  and  made  a  similar  mo\’e  Avith  i*espect  to  the  malaria  control  staff. 
When  the  standard  type  of  malaria  control  organization  recommended  by  the 
Surgeon  Generars  Office  was  under  discussion,  earl}'  in  1943,  Oolonel  Tami‘az' 
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office  drew  up  a  plan  for  malaria  control  organi/ation  under  the  aegis  of  the 
Ser\-ices  of  Supply,  to  be  supervised  by  a  inalaTiologist  on  (lolonel  Tamraz' 
statf,  with  ]ualaria  control  officers  attached  to  Ihe  headquarters  of  base,  intei- 
inediate,  and  advance  sections. 

With  the  assignment  of  Colonel  llice  as  i heater  nialariologist  in  February 
1940  and  the  arri\-al  about  B  months  later  of  antimahiria  units  from  the  States, 
the  theaterwide  ])rogram  for  malaria  control  got  under  ivay.  (,olonel  Ivice 
was  assigned  to  the  theater  surgeon's  oflice  from  the  outset,  and  in  dune  four 
assistant  theater  inalariologists  who  had  arri\'ed.  wilh  the  units  weie  assigned 
to  the  same  office.  Thus  by  mid-lOdB,  the  theater  surgeon  had  concentrated 
in  his  office  the  direction  of  two  important,  phases  of  preventi\-e  medicine- 
venereal  disease  control  and  malaria  c,ontrol.  d'he  trend  continued  in  the  fall 
Avhen  the  Chief  of  Pre\-entive  Medicine,  SOS,  who  had  arrived  in  the  theater 
early  in  the  year,  was  transferred  to  the  tlieater  surgeon’s  office.  In  Colonel 
Williams’  opinion  it  was  preferaltle,  in  the  altsence  of  sufficient  IMedical  Depart¬ 
ment  personnel  to  staff  both  offices  with  pre\entive  medicine  specialists,  to  sta- 
(ion  those  assigned  to  major  control  programs  at  the  higher  level  in  order  to 
enable  them  to  make  their  policies  ell'ecti\-e  throughout  the  tlieater.  From 
this  level  they  could  issue  theaterwide  directives  and  (tould  etiter  the  combat 
zotie.  where  ('ieneral  St il well  was  unwilling  for  Sen-ices  of  Supply  personnel 
to  go.  Colonel  Tamraz,  on  the  other  hand,  came  to  regard  removal  of  per¬ 
sonnel  from  his  medical  section  to  Colonel  Williams'  Xew  Delhi  office  as  inter¬ 
ference  with  the  medical  work  of  the  Sen'ic.-es  of  Supply  . 

By  the  end  of  194P),  the  tlieater  surgeon’s  New  Delhi  office  had  the  -follow- 
itig  riersonnel  engaged  in  prei'entic'e  medicine:  A  medical  inspector,  a  venereal 
discime  control  officer,  a  nialariologist,  and  three  assistant  inalariologists.  One 
aspect  of  jireventive  medicine — nutrition — romiained  in  the  office  of  the  Services 
of  Supply  surgeon  throughout  the  existence  of  the  theater;  studies  of  the  troop 
ration.  Army  messes,  and  hospital  diets  were  made  liy  nutritionists  assigned  to 
the  base,  intermediate,  and  advance  sections.  Since  the  Services  of  Supply 
was  responsible  for  supply  of  rations,  it  was  logical  to  handle  the  medical  as¬ 
pects  of  nutritional  problems  through  that  command. 

At  the  end  of  1943,  Colonel  Williams  had  in  his  office  at  forward  echelon 
headquarters  in  Chungking  only  an  assistant  dental  surgeon  (actually  on  duty 
as  station  dental  officer  at  the  K’lin-ining  headquarters  of  the  Foiirteenth  Air 
Force) ,  an  administrative  assistant,  and  four  enlisted  men.  As  assistant  theater 
surgeon.  Col.  Ceoi'ge  E.  Armstrong,  iMC  (lig.  119),  entered  on  duty  in  the 
Chungking  office  early  the  following  year.  At  his  Xew  Delhi  office.  Colonel 
Williams  liad,  besides  the  preventive  medicine  group  mentioned  above,  a  dep¬ 
uty,  a  theater  dental  surgeon,  a  theater’  A-eterinarian,  a  medical  supirly^  officer, 
an  executive  officer,  and  seven  enlisted  men.  At  the  same  date  the  Services  of 
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Fig u UK  110,^ — CoL  George  E.  Armstrong',  MC. 


Su|)})ly  Hiir^-eoii  had  in  his  ollice,  besides  t  he  nutrition  ()[}i(*er,  the  following  statf ; 
An  executive  officer ;  a  dental  surgeon;  a  chief  of  Aeterinary  seiwice,  SOS;  an 
administratiA^e  assistant  and  records  officer;  and  a  medical  supply  officer  and 
four  assistants^* 

Training  of  Chinese  Combat  Forces 

Plans  for  tlie  training  of  Chinese  troops  contemplated  tAAn  groups  of  30 
dhusions  each;  one  group  was  to  consist  of  the  divisions  being  trained  in  India, 
separately  referred  to  as  X-Force,  and  of  the  divisions,  termed  Y-Force,  Avhich 
AAOuld  be  deA^eloped  in  hhinnan  Pro\rince  in  soutliAvest  China.  The  other  group 
of  30  diAusions,  called  Z-Foi*ce,  AA  Ould  be  assembled  and  trained  in  southeast 
China.  The  job  of  planning  the  inedical  })hases  of  this  training  fell  to  the  small 
grou])  of  Medical  f)e])artment  officers  who  c.om])rised  the  theater  surgeon's 
Chungking  staff  during  and  1944.  As  noted  aboA^e,  training  of  tlie  X- 
Force  took  place  at  Eamgarh,  India.  An  operation  staff  Avas  established  for 
Brig.  Gen.  Frank  Dorn's  Y-Force  in  April  1943  and  ojie  for  Z-Force  in  Jan- 
uaiy  1944.  To  each  staff  a  feAv  IT.S.  Army  IMedical  Department  officers  and 
men  Avere  assigned  to  aid  in  giving  field  medical  training  to  the  Chinese  and 
to  act  as  liaison  or  staff  officers  in  the  field  Avith  Chinese  units. 


See  footnote  4(2),  p,  511. 
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A  surgeon  and  a  veteriiiarian  were  included  in  the  niedical  section  at 
Y-Forcc  Operations  Staff  lieadciuartei/s  in  Ivhin-ming,  otlier  Mednad  Depiut- 
merit  officers  being  assigned  as  liaison  officei’s  A’ith  tlic  units.  Medical  training 
g•i^•en  the  Chinese  was  designed  to  supply  niedical  personnel  to  accompany  the 
combat  troops,  and  to  staff'  units  concerned  n-ith  evacualiori;  that  is,  to  eamp 
the  Chinese  divisions  wiili  lire  first  and  second  echelon  medical  sein  ice  similar 
to  that  in  the  TJ.S.  Army.  The  Infantry  Training  Center  at  K/mi-ming  was 
the  prototype  of  sevei-al  centers  at  which  medical  training  ivas  given.  Ihe 
Surgeoii,  Y.^Force  O])erations  Staff,  with  tire  aid  of  six  U.S.  Army  officers  and 
the  same  number  of  enlisted  men,  set  up  the  medical  section  at  this  center. 
Medical,  dental,  iind  veterinai'y  training  was  given  to  Clrinese  officers  and  men 
of  Y-Forcc  at  training  centers  at  Kweilin,  Tali,  and  Yensban,  as  well  as  at 

K’unnning.  o  \  t  r 

At  the  outset  of  tlie  Sahveeu  River  (‘aiu])aio-ii,  one  U.b.  Army  medical 

officer,  one  veterinary  officeii  one  niedical  Deparlment  enlisted  man,  and  one 
veterinary  enlisted  man  were  detailed  io  each  arm}'  group,  army,  and  division 
of  the  Y-Force.  Officers  who  had.  lived  in  China  or  who  spoke  Chinese  neie 
used  as  American  staff  officers  insofar  as  they  were  available.  Ihr  Chiueso 
Army  Medical  Department,  su]iplied  the  chain  of  e\  acnation  as  the  4  -lorce 
cleared  the  Ihirma  Koad  and  Ihrust  westward  to  join  tlie  X-Force  advancing 
through,  northern  Burma.  Ten  ITS.  A  rniy  iiortable  surgicml  hospitals  and  three 
held  hospitals  had  to  he  used  to  strengthen  tliis  chain,  for  tlie  Cshinese  Aiiot 
Medical  De])artment  was  inadequately  supiffied  w  ith  imspiials  of  these  types, 
chiefly  because  of  ilie  dearth  of  surgeons  to  liandle  emergency  surgery  near  the 
front'  Eightecu  U.S.  Aiariy  l  eterinary  dei  achmenls  v  ere  used  in  the  care  of 
thousands  Ilf  pack  animals  transporting  personnel  and  equipment  of  the  T- 
Force.  The  held  and  portable  surgical  hospitals  were  among  the  units  moved 

by  pack  animals.  . 

The  30  Chinese  divisions  planiuMl  in  sontheasiern  (.Inna  neA'er  really  de¬ 
veloped:  the  Japanese  offensive  toAvard  K/un-ming  in  the  summer  of  lOdd 
suppressed  Z-Force  in  its  infancy.  The  siguitlcaiii  medical  work  undertaken  by 
U.S.  Array  Medical  Department  officers  assigned  to  this  force  was  tlie  conduct 
of  a  training  program  similar  to  that  for  T-Foi’ce.  iNIedical  training  for  Z- 
Force  was  centered  in  the  Infantry  Training  Center  at  Kii  eilin,  where  Z-Force 
had  its  headquarters,  from  late  1943  to  the  summei-  of  1944.  Dental  and  veUri- 
riarv  tralmuo-  ,vere  also  given.  IVhen.  the  sdiool  closed  on  25  July  1944  it  had 
o-racluated  535  Chinese  medical  officers,  24  iffiai'inacy  officers  (given  dental 
training),  and  412  veterimvry  officei's,  enlisled  teclmicmns,  and  horseshoers. 
The  coordination  of  procedures  for  iiaiidling  medical  supply  became,  as  in  T- 
Foi-ce,  a  major  problem.  Again  the  U.S.  Army  had  to  take  over.  Be,pmrmg  m 
July  1944,  two  medical  iiminlenimce  units  pei-  mouth  were  delivered  to  Clmbna. 
mid  flown'  over  the  Hump  to  K'uii-ming  for  the  use  of  Z-Force.  By  October 
1944,  the,  Japanese  drive  liad  doomed  Z-Force  to  extinction  as  an  effective  fight- 
ino-  force.  In  Xoi  emlier,  the  Y-Force  and  Z-Force  Operations  Staffs  combined 


CHINA.  BURMA,  AND  INDIA 


525 


to  make  up  the  Chinese  Coinl)at  and  Ti’aining  command  of  the  iieAvly  formed 
China  theaterd^^ 

The  Air  Forces 

The  medical  section  of  Tentli  Air  I'orce,  the  chief  American  combat  element 
in  the  theater,  was  at  iSTew  Delhi  in  1943;  it  doiibled  as  the  medical  section  of 
the  air  force  service  command.  Until  March  1043,  when  the  F'ourteeiith  Air 
Force  was  created,  the  Tenth  Air  l^orce  theoretically  sn])ervised  the  medical 
activities  of  tvn  niajoi*  iioliting*  components — India  Aii‘  Task  Force  which  pro¬ 
tected  the  air  route  between  India  and  China  from  hs  l)ases  in  Assam,  and 
General  ChennaulCs  China  Air  Task  Force  based  at  Khni-ming.  Becanse  of 
the  remoteness  of  General  Cheiinault'S  component  from  tlie  New  Delhi  head¬ 
quarters  of  Tenth  Air  Force,  little  eJlective  conti'ol  wais  exercised  o\’Gr  its 
medical  service  by  the  Ttmlh  Air  Foix‘e  surgeon,  although  tlie  Tenth  Air  F"orce 
Service  Command  gave  medical  support  to  the  Fourteenth  Air  F^orce. 

In  August  1043  the  .Aiany  Air  Foi’ces,  India-Burma  Sector,  was  ci’eated 
with  three  major  components:  the  China-Burma-India  Air  Service  Command, 
China-BuiMna-l ndia  Aii‘  Forces  Training  Command  (engaged  in  training  of 
Chinese  personnel  at  Karacld),  and  the  Tenth  Air  Force.  First  surgeon  of 
the  new  India-Burma,  Section  Avas  former  Tenth  Air  Force  Surgeon,  Col. 
IIerAW'3?^  B.  Iknlei-.  lie  \\  as  relieved  iji  iNIarch  1044  by  another  former  Tenth 
Air  Force  Suigeon,  (hi.  (dyde  D.  Brothers,  MC  (iig.  120).  At  this  time  the 
medical  section  consisted  of  liA’^e  oilicers — tAvo  Medical,  tAvo  Yeteilnary,  and 
one  Dental — a  warrant  otlicer,  and  eight  enlisted  men.  Tiiis  oflice  seiwed  also 
as  the  medical  section  for  tlie  China-Burrna-India  Air  Service  Command. 
Both  the  training  command  and  tlie  Tenth  Aii‘  Fhnve  liad  se])araie  medical  sec¬ 
tions.  The  China-Burma-India  Air  Service  Command  furnished  medical 
supplies  to  the  Fourteen t  h  as  Avell  as  to  the  Tenth  Air  Force. 

In  October  1043,  the  Tenth  Air  F^'orce  medical  section  moved  Avith  its  1  lead- 
quarters  to  Calcutta,  4'he  following  April  the  Medical  Section,  Army  Air 
Forces,  India-Burma  Sector,  made  the  same  move.  Wliile  tlie  latter  medical 
office  remained  there,  tliat  of  Tenth  Air*  I"orce  Avent  foinvaixl  to  various  sites 
in  Burma  during  the  Northern  Binana  Campaign  in  1044.  The  chief  diseases 
faced  by  air  force  troops  on  the  India-Burma  side  of  the  theater  Avere  malaria, 
the  gastrointestinal  diseases,  and  A^enereal  disease.  During  the  summer  of 
1043,  unit  and  group  suigeons  of  the  Tenth  Air  Fierce  took  refresher  courses 
at  the  Tropical  School  of  Medicine  in  (nilcut  ta.^'' 

On  the  China  side  of  the  theater  Avas  the  F^ourteenth  Air  Force,  as  General 
(diennaidt/s  fighting  force  was  named  after  March  1043.  Its  Iv‘un-ming:  liead- 


Smith.  Kolx'i't  (J.  ;  History  of  tho  Al((*mi)t  of  tlo'  rnit^'d  St;it<'s  Army  Alodicjil  I)('|>ai-tm('iit  to 
Improve  the  miicioncy  of  the  Chinese  Army  Medical  Service,  1041-1945,  [Official  record.  1 

(1)  S(M‘  foo(iiot(‘  5(1).  |).  51:1.  ('2)  AU'dical  TTistory,  TI<'ad(iua rters.  Aimiy  Air  Koi‘(*<'s.  Iiidia- 

Kiirma  S<‘(‘t())‘.  and  II(':Hl(inart<'rs.  (diina-Uiirma-India  Air  S('rvice  ('ommand,  s  Nov.  1944.  [Official 
record.]  (5)  Annual  Ileport,  Aledical  Department  Activities,  Headquarters,  Army  Air  Force,s,  India- 
Burma  Theater,  and  Headquarters,  India-Burma  Air  Service  Command,  1944. 
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qiiarlers  and  its  (.■Inna  bases,  anujnntina*  to  28  b\’  (]u>  end  of  1043,  Avere  far 
reniOA'ed  from  Ser\4ces  o  f  Su|)pjy  and  I  he  Aoirious  air  force  lieadquarters  in 
India.  Medical  supplies  had  to  be  flo\\'n  to  Foiirteentli  Air  Force  over  the 
IIiini|).  Tlie  complete  de})endence  upon  air  transport  proliibited  tlie  construc¬ 
tion  of  the  usual  liAdng  facilities  at  the  bases,  and  Fourteenth  Air  Force  units 
had  to  lice  oil  tlie  land.  The  (diinese  Goveimment  jnaintained  hostels  close  to 
the  airbases  to  liouse  and  feed  Foiirteentli  ^Vir  Force  troops.  Throughout  the 
life  of  the  theater  this  dependence  iqion  (he  Ghinese  for  food  and  lodging  sub¬ 
jected  Foiirteentli  Air  Force  ])ersonnel  to  the  unsanitaiy  conditions  and  dis¬ 
eases  pre Availing  among  the  (bhinese  jieople.  Ihe  refusal  of  the  Chinese  to 
accept  pay  for  the  seimices  rendered  made  it  ditlicailt  to  insist  upon  IJ.S.  Army 
standards  of  diet  and  sanitation.  Another  factor  altecting  its  medical  serAuce 
Avas  the  extreme  mobility  of  the  air  force.  General  Chennault  shullled  his 
squadrons  from  base  to  base.  As  bases  outnumbered  squadrons,  most  bases 
Avere  occupied  onh^  a  pari  of  the  year,  and  maintenance  of  a  stable  medical 
service  Avas  correspondingly  difficult. 

An  interesting  feature  of  the  Fourteenth  Air  .Force  Avas  its  Chinese- 
American  Composite  lYing  (FroAiisional)  Avhicli  was  composed  of  from  30-  to 
40-percent  American  and  from  (>0-  to  70-percent  Chinese  personnel.  It  was 
created  and  trained  in  Karachi,  Avhence  its  squadrons  were  fed  to  the  Four¬ 
teenth  Air  Force  in  (diina.  Although  (.diinese  patients  from  this  unit  Avere 
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usually  cared  for  in  ]u)s])iials  of  tlie  Cliiiiese  air  forces,  tlie  close  cooperation 
of  Chinese  and  Aniei*ican  medical  personnel  in  t  he  oiitht'  alfoi'ded  some  experi¬ 
ence  AYitli  the  process  of  building  np  an  integrated  medical  servdce  among 
Allied  air  troops. 

The  Fourteenth  Air  Foix'e  had,  of  course,  the  usual  iiight  surgeons  as¬ 
signed  to  units.  By  the  end  of  ll)4o,  lO-bed  dispensaries  operated  by  a  surgeon 
and  a  few  enlisted  men  M  ere  being  established  at  each  base.  Besides  receiving 
emergency  cases  arising  from  accident  and  combat,  these  installations  took 
care  of  minor  cases  Av]ii(‘h  would  otherwise  liaAc  liad  to  be  evacuated  by  air 
to  the  station  hospital  maintained  at  K'un-ming  for  air  force  personnel. 
Dental  oflicers  were  scarce  and  Avere  ]‘otared  among  the  base  dispensaries. 
Isursing  service  Avas  provided  by  nine  Cldjiese  nurses;  General  Stilwell  opposed 
the  use  of  American  ]iui‘ses  in  China,  although  the  air  force  surgeon  stressed 
the  need  for  American  nurses.  By  dulA^  11)4-1,  the  medical  strength  of  the 
Fourteenth  Air  Force,  which  had  been  served  by  10  Medical  Department  officers 
(including  a  dentist)  and  44  enlisted  men  Avhen  it  Avas  created  in  March  1944, 
amounted  to  about  50  iNredical  Department  officers,  including  10  dental  officers, 
and  approximately  150  enlisted  men.  The  strength  of  the  coiumand  Avas  then 
a  little  over  8,000.“'^ 

Elements  of  tlie  XX  Bomber  Command  that  came  into  the  theater  in  1944 
with  the  mission  of  bombing  enemy-held  industiaal  targets  in  Japan,  Man¬ 
churia,  and  southeast  .Vsia,  settled  into  bases  in  the  Kharagpur  area.  Avest  of 
Calcutta,  in  Assam  and  northern  Burma,  and  in  China  betAveen  K/umming  and 
Chengtu.  The  commandos  medical  section  was  located  at  command  head¬ 
quarters  at  Kharagpur,  The  usual  air  force  dispensaries  ser\  ed  XX  Bom  tier 
Command  bases.  Patients  re(piiring  hospitalization  Avere  sent  to  the  fixed 
hospitals  maintained  liy  the  Ser\uces  of  8u]q)ly  base,  advance,  or  intermediate 
sections.-^ 

The  air  forces  in  the  China-Burma-India  theater  never  developed  such 
specialized  means  of  coping  with  special  stresses  to  Avhich  flying  personnel  Avere 
subject  as  did  the  air  foi'ces  in  some  oversea  areas,  pinbably  because  of  their 
small  size  and  lack  of  the  necessary  medical  resources.  They  developed  no 
central  medical  establishment,  and  instead  of  ci'eating  convalescent  centers 
they  sent  men  avIio  had  been  under  scAan-e  physical  and  mental  strain  for  long 
periods  to  mountain  resorts  to  recuperate.  Tlie  Tenth  and  Fourteenth  Air 
Force  surgeons  agreed  with  the  Air  Surgeon  in  AA'ashington  that  the  air  forces 
in  the  theater  should  control  hos])itals  caring  for  air  force  persoimel.  Colonel 
Gentry  A'Oiced  the  most  telling  argument,  basing  his  objection  to  hosjAitaliza- 
tion  of  troops  of  his  air  force  in  Services  of  Supply  hospit  als  on  the  remoteness 
of  the  Fourteenth  Air  Force  from  tlie  Lidia  bases  wliere  the  hospitals  of  the 

(1)  Sec  footnote;  o(2)  and  (.3),  p.  olM.  (2)  Aimnal  K(;i)ort,  Surgeon,  Fourteenth  Air  For(‘e, 
1044.  (o)  Medical  History  of  the  Foiirtee'iitli  Air  Forc'c  in  Cliiua  (second  submission),  Alay- 

October  1944.  (4)  “Stilwell  lU'port”  :  Ilistoi'.v  of  the  Cliiiia-BiirinaUndia.  Theater,  21  Alay  1042-25 

October  1944.  [Ohicial  record.] 

Monthly  Ke])orts,  Medical  Section,  XX  nomber  Coniinand,  X'ovember  1043~Tune  1045. 
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Sei'vices  of  Supply  were  loCcitecL  The  Services  of  Supply  uiaintaiued  no  ii’eu- 
eral  hospitals  in.  China,  and  only  one  sta(  ion  hos[)itah  Colonel  (.Tcntry  stated 
that  delays  had  occurred  in  retnriring  Fourteenth  Air  Force  patients  hospital¬ 
ized  in  India,  back  over  tlie  Hump  to  China. 

Colonel  Gentry  ex])re8sed  the  opinion  that  the  theal  er  surgeon  had  treated 
Medical  De])ai‘tiuent  oili(*ers  of  the  Fourieenth  Air  Foive  like  stepchildren  in 
consonance  with  the  policy  of  the  theater  organization  townird  all  Army  Air 
Force  a.cti\’ities.  This  charge  retlected  not  only  the  Air  Forces  usual  tend¬ 
ency  toward  antononiy ;  it  was  also  a  faint  echo  of  the  (piarrel  between  General 
Stiiwell  and  General  Cheunault  ovei*  the  combat;  I’ole  of  General  Chennault'S 
Fourtenth.  Air  Force  in  the  theater.  Air  force  surgeons  also  complained  of 
insufficient  medical  supplies.  As  late  as  June  1014,  sliortages  still  existed  in 
some  items  of  basic  ecjuipment  for  air  foi“ce  medical  units.  Their  protests  led 
to  the  sending  of  the  AToihees  niission  to  (lie  theater  to  investigate  the  situation 
in  1044."'’ 

The  India-China  Wing  of  the  Air  Ti'ansport  Connnand,  a  semiautonomous 
command  wiihiii  the  tlieater.  v'as  first  established  under  tliat  name  in  Deceinber 
1042.  It  originally  had  headquarters  at  Chabua,  where  (he  headquarters  of 
Advance  Section  2  was  located.  About  a  year  later,  it  moved  to  New  Delhi  and 
in  April  1044  to  Calcut  ta.  Its  primary  mission  Avas  the  transportation  of  sup¬ 
plies  and  personnel  from  India  over  (lie  Ilump  to  China.  During  1942,  after  the 
disaster  in  Burma,  the  air  shipments  in(o  China  oA^er  the  Himalayas  had  been 
accomplished  by  jfianes  of  the  China  National  AAfiation  Corporation,  the  Tenth 
Air  Force,  and  the  First  Feri’ying  Group,  a  forerunner  of  the  Iiulia-China 
Wing.  These  a<rencies  had  also  undertalcen  air  evacuation  of  the  sick  and 
Avounded  from  Burma,  into  India.  They  had  floAvn  out  thousands  of  men  and 
dro|)])ed  supplies  by  parachute  (o  those  retreating  on  foot. 

Within  a  few  months  aftei-  tlie  ncAvly  created  India-China  IVing  assumed 

ferryino*  task,  a.  Aving  dental  officer  Avas  assigned,  and  Lt.  Col.  (later  Col.) 
Don  Flickinger,  MG,  Avas  a])pointed  surgeon.  The  strength  of  the  Aving  Avas 
then  only  about  oOO  officers  and  1,500  enlisted  men.  As  in  other  Air  Transport 
Comniand  Avings,  the  Aving  surgeon  supervised  the  aviation  medical  dispen- 
reality  small  hosjiitals— assigned  to  tlie  wing.  Six  such,  units  arriA^ed 
in  July  1943  and  were  located  at  wing  bases  in  Assam.  The  chief  health  menaces 
Avith  Avhicli  Medical  Department  officers  of  the  command  had  to  cope  Avere 
malaria  and  dysentery,  unsatisfactory  food  and  water  su]iplies,  and  neuroses 
among  (he  aircraft  crews  flying  at  the  extreme  altitudes  of  the  Hump  route.  The 
surgeon  of  the  Air  Transport  Command^  Washi.ngton  headquarters,  aa4io  A^isited 
the  wing  in  l^Iay  1943,  labeled  Colonel  Flickinger's  taslc  as  the  “toughest  job  in 
the  Air  Transport  Command.''  (,\)lonel  Flickinger  esdmated  that  70  pilots  of 
his  AA'ing  AA'ould  need  replacement  monthly  for  medical  reasons. 

“  (1)  Lottor.  Snri?eon,  Army  Air  Iiidiii-nurma  Sector,  to  r)e))iUy  Air  Snr.a'(a)o,  2  Oct.  1044. 

(2)  Aromorandnm,  Ut.  Col.  Laoiar  C.  fr)r  the  rfjcord,  10  .Tune  n)44.  subject:  Intervic'w  AAUth 

Colonel  DeAVitt. 
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The  Tiidiii-Chiiia  Wing  came  (o  have  hea\-y  i-espoiisibility  for  air  evacuation 
of  tlie  sick  and  Avovinded.  It  luuidled  air  evacnalion  of  casnallies  en  route  to  the 
United  States  and  intratheater  aii*  e\^aciiation  from  station  hospitals  to  general 
hospitals  along  ,.Vir  Transpoi't  Coinnnvnd  routes  fi’oni  China  to  India  and  n  ithin 
India.  A  medical  air  evacuation  transport  squadron,  the  803d,  stationed  at 
Chabua,  performed  this  pliase  of  the  M'ingh  Avork,  Avliile  another,  the  821st, 
evacuated  thousands  of  Avounded  Chinese,  Burmese,  Kachins,  Gurklias,  and 
dapanese  from  uirstrips  near  tlie  Assam  and  Burma  fronts  to  U.S.  Aiin^  hos 
pitals  in  India.  The  terrain  and  tlying  conditions  in  the  llimala3uis  called  at 
times  for  s])ectacidar  etloi'ts  on  tlie  part  of  medical  personnel  of  the  AA  ing.  In 
August  1943,  for  instance,  Colonel  Flickinger  and  tAvo  eidisted  )nen  landed  by 
parachute  in  a  remote  ai'ea  southeast  of  Cliabua  to  aid  a  group  (including  the 
Avar  correspondent,  Kric  Se\'areid)  Avho  had  to  bail  out  of  a  (y  4t  aftei  niotoi 
trouble  over*  tlie  Hump.  All  except  the  copilot,  killed  in  the  landing,  came  out 
alive.  In  a  number  of  inst:inces,  missionaries  stationed  in  remote  areas  of  China 
aided  in  rescuing  doAvned  a  \  iators  and  nursing  them  back  to  health. 

Provision  of  pure  food  and  water  at  tlie  aa  ingh  bases  proved  to  be  a  major 
problem.  In  1944,  a  sanitary  engineer  Avas  given  the  task  of  insuring  a  pure 
Avater  supply,  and  a.  jiutritionist  Avas  assigned  to  tlie  Aving  to  analyze  foods 
recei\nd  at  the  Auirious  bases  and  to  nialce  recommendations  to  improve  the 
heal thfulness  of  the  diet,  trained  entomologists  (‘arried  on  expeunienth  in 

malaria  control  in  the  Aving  laboratory. 

By  August  1944,  the  India-China  Di\usion  (as  the  wing  was  now  called) 
had  17  stations  in  the  theater— 12  in  India,  4  in  China,  and  1  at  (k)lombo,  Ceylon. 
At  this  date,  the  strenoih  of  the  command  amounted  to  about  15,()()0  men, 
including  aiiproxinnitely  1  TOO  attached  personnel.  Medical  l)e])artment  ollicers 
seiwing  the  coin  man  d  totaled  81  near  the  end  of  Jul^x  ^earl\-  400  Medical 
Department  enlisted  men  sein  ed  the  Aving.'  " 

The  Allied  Chain  of  Command 

(\)l.  Earle  M.  ITice,  M(\  was  the  only  US.  Aiaiiy  doctoi'  assigned  to  the 
Medical  Advisory  Division  on  tlie  stall  of  .Vdiniral  Monntbalteirs  Southeast 
Asia  Coinmand,  created  in  the  fall  of  1943.-'  The  Allied  command  had  opera¬ 
tional  control  over  United  States  and  British  lamh  sea,  and  air  forces  in  Burma, 
Siam,  Malaya,  Sumatra,  and  (Aylon,  and  the  northeastern  lighting  front  m 

I'ootiioWs  7(2),  II.  r,14:  aiul  20(4),  p.  527.  (2)  AIomorniKlnm.  Brijr.  G(mi.  Fred  AV. 

rviinkin  for  The  SiiruTon  Gonoral.  2  Xov.  1048,  snlijoct :  Ilomarks  on  Koconl;  Trip  Afcompanyins- 
SoiiatoHal  Party.  (8)  Koport,  Col.  I.  TV  Alarch,  MC,  Offieo  nf  Air  Inspector,  21  An.^'.  1944,  snb.iect : 
Siinunary  of  ATiTlical  Inspection  of  Air  Transport  Command  and  Stations  in  tlie  Cliina-nurma-India 

Alaj.  Gon.  Kaymond  A.  Wlieelia-.  uiidi'r  whom  Colonel  Tamraz  had  served  ns  Services  of 
Supply  surgeon,  was  made  princij.al  administrative  oflicor  to  Admiral  Monntbatten,  General  AVlieeler 
proposed  to  take  Colonel  Tamraz  with  him  as  surgcani  for  the  Southeast  Asia  Command,  with  the 
rank  of  brigadier  general.  Orders  for  the  transfer  w(>re  actually  published,  but  were  rescinded  when 
it  became  known  that  the  Qneliec  Conference,  in  sotting  up  the  Allied  command,  had  agreed  upon 
a  stall  of  British  and  America;!  expiu-ts  in  troiiical  medicine.  (S(‘e  footnoti'  8.(2),  i).  507.) 
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India.  Its  jurisdiction  did  not  extend  to  American  forces  in  Cliina  or  to  tiiose 
with  the  SerAuces  of  Su])|)ly  in  Indin.  The  yroup  of  experts  in  tropical  medi¬ 
cine  and  liygiene  wlio  made  up  tlie  iNledical  Advisory  Division  was  headed  Iw 
a  British  medical  officer,  Maj.  Gen.  Tretteiy  Thomi)son.  The  Southeast  Asia 
Command  operated  medical  facilities  for  llie  Britislx  and  American  forces 
(ground,  naval,  and  air)  assigned  to  the  command,  but  the  cliief  work  of  this 
medical  staff'  was  to  investigate  tlie  best  means  of  disease  prevention  and  recom¬ 
mend  measures  to  be  adopted.  It  met  tlxe  heads  of  medical  service  of  the 
Auirious  commands  of  the  Allies  operating  in  .Vsia  and  Avith  their  senior  experts 
in  malaria  control  and  sanitation.  It  kept  in  touch  AA'itli  sucli  special  projects 
as  the  con  trol  of  scrub  ty]:)hus,  under!  a  ken  by  a  team  of  the  U.S.A.  Ty]:)lms 
Commission  in  coo])eration  with  British  and  Indian  experts. 

Although  Colonel  Bice  Avas  stationed  at  the  headquarters  of  tlie  command 
at  Kandy,  Ceylon,  he  spent  a  good  deal  of  time  at  Aoirious  critical  areas  of 
malaria  control.  He  look  a  leading  part  in  experiments  Avhich  the  TJ.S.  Army 
made  Avith  airplane  spiaiying  of  DDT  in  India.  In  1944  and  1945,  he  made 
trips  to  England  and  the  I  hi i ted  States  to  ge!  sanction  for  large  quantities  of 
antimalaria  supplies  for  the  theater. 

The  Southeast  Asia  Command  ajApears  to  have  left  the  administration  of 
medical  service  Avithin  the  indiAudual  commands  hugely  iq>  to  those  cojumands. 
Although  the  existence  of  Admiral  Mountba! ten's  Allied  headquarters  might 
presumably  IniAV.  caused  soine  confusion  as  to  medical  responsibilities  of  subor¬ 
dinate  commands  of  the  .Vllies  in  Asia,  as  it  did  Avith  J’espect  to  military 
responsibilities  in  genei’al,  no  record  has  been  found  of  any  serious  conflict 
oA^er  medical  matters  arising  from  its  actiAuties.  Since  the  Southeast  Asia 
Command  did  not  have  jurisdiction  oA^er  the  I7.S.  Forces  in  the  China-Burma- 
India  theater,  the  office  of  the  surgeon  of  the  hitter  command  had  little  contact 
with  the  Medical  AdAusoiw  (knmnission  except  with  the  American  representa- 
tiA^o  (Colonel  Bice)  at  Admiral  Mountliat ten's  command  in  connection  with 
malaria  control  among  tlie  troops  fighting  in  Burma. 

American,  British  and  Indian  foi'ces — sci'vice  and  ground  troops^reiiiAuid- 
ing  Burma  Avere  organized  inf  o  the  Northern  Combat  Area  Command,  created 
in  February  1944.  Commanded  by  Genei'al  SiilAvell,  it  Avas  subordinate  to 
Admiral  Moimtbatteirs  Southeast  Asia  Command,  (lombat  Troop  ITeadquar- 
ters  had  been  formed  in  October  1943  as  an  American  lieadquarters  for  the 
American  service  units  in  the  Chinese  Army,  and  Col.  Yernon  W.  Peterson, 
MC,  Avas  made  its  surgeon.  He  continued  in  this  capacity  for  the  final  Allied 
tactical  coinmand.  Colonel  Petersoiffs  medical  section  Avas  never  large.  At 
its  peak  it  contained  an  assistant  surgeon,  Avho  acted  as  forAvard  echelon  sur- 


(1)  S(M‘  footiiotos  3{2),  ]).  507:  tuu}  4(2),  p.  5.11..  (2)  Lotter,  Lt.  Col.  llai-dy  A.  Kemp,  ATC, 

to  Col.  Robert  P.  AAniliamf?,  AIC.  21  Nov.  IMD.  (3)  Letter,  Enrle  AF.  Rice,  MJX,  to  Col.  Calvin  H. 
Goddard,  AIC,  Lditor,  History  of  the  Aledical  Depa I'tmeiit,  TJ.S.  Army,  in  AA'orld  War  II,  G  Dec.  1951, 
and  attachment.  (4)  Letter,  Lt.  Col.  B.  L,  Raina,  Chief  Collator  and  Dditoi’,  Oilicial  [Tndia-Pakistaii] 
Aledical  History  of  World  AA^ar  II,  to  Col.  R.  G.  PiaMitiss,  .Ir.,  AIC,  Executive  Officer,  Office  of  The 
Surgeon  General,  25  Alar.  1952. 
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geon  and  medical  inspector,  a  conipany  grade  officer  in  charge  of  medical 
supply,  and  a  few  enlisted  men.  Certain  officers  in  the  field  handled  special 
problems  for  the  surgeon.  Tlie  commander  of  a  malaria  control  unit,  for 
example,  acted  as  mahiriologist  for  the  command,  and  Veterinary  Corps  officers 
assigned  to  Chinese  troops  acted  as  sector  yeterinarians.  Colonel  Peterson 
obtained  his  medical  supjilies  from  the  medical  supply  officer  at  advance  section 
headquarters  in  Ledo.  On  teclinical  medical  matters  he  dealt  with  the  theater 
surgeon,  or  with  his  deputy  in  New  Delhi.  The  U.S.  Army  Medical  Depart¬ 
ment  units  assigned  to  Northern  Combat  Ai’ea  Command  treated  over  20,000 
Chinese  patients  for  diseases,  injuries,  and  battle  casualties  during  the  period 
1  January-2(>  October  1044.  Except  for  a  continued  sliortage  of  personnel, 
which  placed  exceptional  demands  on  the  endurance  of  the  Northern  Combat 
Area  Command  Surgeon  and  his  staff,  no  particular  organizational  problems 
occurred  in  this  element  of  the  medical  service.-^ 

Disease  Control:  Malaria 

Among  the  insectboiaie  diseases  which  menaced  U.S.  Army  troops  in  the 
China-T3urma-India  theater  Avere  malaria,  scrub  typhus,  and  dengue.  Other 
diseases  which  occurred  among  the  ciAulian  populations  of  the  theater  w^ere 
the  diarrheal  diseases,  Avhich  gave  the  U.S.  Army  serious  trouble;  the  venereal 
diseases;  typhus;  cholera;  plague;  smallpox;  typhoid  and  paratyphoid;  and 
acute  meningitis.  Epidemics  of  several  of  these  occurred  at  intervals  among 
the  civilian  populations.  Approximately  25,000  troops  in  the  Calcutta  area 
Avere  menaced  by  a  cliolei’a  epidemic  during  the  period  February- June  1945. 
Another  cholei*a.  epidemic  raged  during  the  summer  of  that  year  in  cities  and 
toAvns  of  the  Yangtze  Eiver  Yalle}^,  resulting  in  six  cases  among  American 
troops  of  the  Fourteenth  Air  Force.  The  prompt  institution  of  preventive 
measures  prevented  epidemic  rates  among  tinops,  but  rates  of  incidence  of 
the  dysenteries,  malaria,  and  scinb  typhus  Avere  high  enough  to  demand  extra 
efforts.-^ 

Mai  aria  incidence  never  became  as  serious  a  problem  in  the  China-Burma- 
India  theater  as  in  some  othei’  theaters  AA^nere  ground  troops  Avere  engaged  in 
comliat  in  highly  malarious  areas  for  long  periods.  In  1943,  this  theater’s 
rates  Avere  ajipreciably  beloAA^  those  for  other  theaters  of  comjiarable  malaria 
incidence  among  tlie  civilian  population.  On  the  other  hand,  the  rate  did  not 
undergo  a  decline  comparable  Avith  that  of  other  theaters,  and  the  lack  of 
centralized  aiitliority  for  the  antimalaria  program  led,  as  in  some  other  thealers, 
to  certain  administrative  difficulties.-® 


See  footnotes  4(2),  ]).  oil  ;  jiiul  20(1),  n.  527. 

(1)  S('e  footiiot(‘s  4(1),  p.  511;  nnd  8(4),  p.  515.  (2)  ArenioraiKlnm,  Brig.  Geii.  Raymond  A. 

Kelser  and  others,  for  Coinmaiidiiig  General,  U.S.  Army  Forces,  India-Biirma  Theater,  9  Nov.  1944, 
sub.ject :  Report  of  AU'dical  I)ei)artment  AFission. 

AFinn'oraiidiim.  <aii<’f.  I*rev<'ntive  AUMliciiie  S<'rvie<'.  Ollici'  of  Tin'  Surgeon  (hnnu-al.  for  The 
Surgeon  General,  29  Aug.  1944,  sub.p'ct:  Pi’eventive  AI(‘dicine  rrogram  in  China-Biirma-India  Th(‘ater, 
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As  noted  abov^e,  initial  attempts  at  malaria  control  in  the  tlieater  AA^ere 
undertaken  by  the  group  of  U.S.  Public  Healtli  Ser\rice  officers  assigned  to  the 
office  of  tlie  Surgnon,  SerAhces  of  Supply,  ^^’ho  n’cnt  to  tlie  various  bases.  Tire 
full  malaria  control  organization  for  the  tlieater — malariologisis  and  control 
and  survey  units — was  not  established  until  early  in  1043,  concurrently  Avitli  its 
development  in  otlier  theaters.  The  three  control  and  suiu'ey  units  Avhich  the 
Surgeon,  SerAuces  of  Supply,  requested,  together  Avith  some  assistant  malari- 
ologists,  arrived  Avithin  a  fcAV  months.  P)y  late  19-14,  AA’hen  tire  theater  was 
diruded  into  the  India-Burma  and  China  theaters,  0  suin'ev  units  and  15  control 
units  Avere  in  operation.  Additional  ones  had  just  arrlMMl,  and  st  ill  others  Avere 
scheduled  to  go  to  the  tAvo  ucaa'  theatei’S. 

In  mid-1943,  final  responsibility  for  malaria,  control  rested  with  the  office 
of  the  tlieater  surgeon.  Tlie  theater  malariologist,.  Colonel  Pice,  and  the  as¬ 
sistant  malariologists  AAnre  assigned  to  that  office.  The  assistant  malariologists 
and  the  units  Aveie  attached  to  the  Services  of  Sup])ly  but:  Avere  responsilile  to 
tlie  theater  organization  rather  than  to  the  base,  intermediate,  or  advance  sec¬ 
tion  commanders  iir  the  areas  Avhere  they  were  operating. 

In  August  1043,  adAnnce  and  basesed  ion  commanders  Avere  given  someAA'hat 
more  authoritA^  over  the  men  doing  antimalaria  Avork  when  a  ]uwv  directive 
authorized  tliem  to  moA^e  malaria  control  |)ersonnel  about  AAvithin  their  areas 
Avithout  reference  to  higher  authority.  The  Ser\uces  of  Sup])ly  commander 
Avas  authorized  to  transfer  them  from  one  section  to  another,  Avith  the  coucur- 
i‘en(*e  of  flie  theater  malainologist  oi*  his  assistants.  Thus  tlie  theater  organi¬ 
zation  and  the  Services  of  Suppl}-"  sliai'ed  responsibility  for  tlie  personnel 
engaged  in  malaria  conti'ol.  Similar  dual  control  existed  Avitli  reference  to 
antimalaria  supplies;  Services  of  Sup]hy  depots  procured  and  stored  them, 
Avhile  the  assistant  theater  malaiuologists  su]:»erA4sed  theii;  allocation  and  distri¬ 
bution.  Altliough  the  need  for  placing  ultimate  control  at  the  highest  level 
Avas  satisfied  b}'  this  organization,  the  interposition  of  two  command  head¬ 
quarters  between  personnel  supervising  antimalaria  Avork  and  tliose  engaged  in 
o])ei'ations  Avas  aAvkward.  Theoretically,  in  order  to  give  a  command  to  a 
malariologist  attached  to  the  stall;  of  a  Ser\u.ces  of  Siqiply  section  commander, 
the  theater  malariologist  Avould  have  had  to  recommend  that  the  theater  com¬ 
mander  advise  the  Services  of  Supply  commander  to  direct  his  section,  com¬ 
mander  to  giA^e  the  order*  to  the  malariologist.  “Except  for  the  fact  that  matters 
Avere  commonly  handled  much  more  informally,  it  Avas  a  confusiiig  house  that 
Jack  had  built.” 

The  theater  malariologist  developed  a  plan,  ]'iever  put  into  e:ffect,  for  a 
tactical  type  of  organization  designed  to  give  admiiristrators  of  the  antimalaria 
program  the  poAver  of  command  over  antimalaria  personnel.  He  proposed  a 
inahiria  control  “regimenf  ”  to  be  commanded  l)y  the  ilieater  malariologist  and 
to  be  made  up  of  battalions,  each  headed  by  a  malariologist;  the  battalions 
Avould  consist  of  malaria  suiu'ey  and  :nialaria  control  companies.  The  regiment 


See  footnote  4(1),  }>.  511. 
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would  cai‘ry  out  the  cut  ire.  program  in  the  theater,  wliile  the  Seryices  of  Snppb 
would  come  into  the  ])i(*tui*e  merely  as  tlie  sour(*e  for  tlie  necessary  items  of 
supply.  This  scheme  went  by  the  board  when  Colonel  Eice  proposed  as  an 
alternative  an  incj*ease  in  tlie  number  of  control  units  for  the  theater,  to  which, 
the  War  Depai*tment  agreed.  Ilis  schenie  is  of  interest  in  that  it  reliects  the 
conviction  of  some  malaria  control  personnel  that  (he  program  could  be  more 
etlectively  run  by  a  military  type  of  organization  which  would  exercise  the 
power  of  command. 

In  August  1943,  the  Chief  of  the  Tropical  Disease  Section  of  the  Surgeon 
GeneraTs  Office,  Lt.  Col.  Paul  F.  Eussell,  MC,  declared  that  tliat  office  v  as  still 
giving  insufficient  emphasis  to  the  planning  of  an  effective  malaria  control  pro¬ 
gram  for  the  China-Burma-India  theater.  He  wrote  the  theater  surgeon  that 
a  large  group  of  Medical  Department  officers  to  be  sent  to  the  theater  under  the 
leadership  of  Col.  Geoi'ge  E.  Ai’nistrong,  MC,  to  train  Chinese  doctoi’s  in 
military  medicine  included  10  dentists  but  not  a  single  man  with  special  training 
in  malaria  control.  With  (he  exception  of  Colonel  Armstrong,  none  had  had  ex¬ 
perience  in  tro])ical  medicine.  ‘hVpparently  the  idea  is  that  the  Chinese  (roo])3 
shall  bite  their  way  through  the  Japanese.'’ "" 

By  the  spring  of  1944,  the  antimalaria  drive  had  received  fresh  impetus. 
14 le  more  vigorous  program  of  that  year  reflected  greater  consciousness  of  the 
need  for  it  both  on  the  part  of  tlie  War  Department  and  by  the  theater  organi¬ 
zation:  it  also  marked  clearer  emergence  of  Atabrine  as  the  preferred  malaria 
su|)pressive  and  of  DDT  as  the  outstanding  insecficide.  Admiral  iMount- 
batteirs  headquarters  in  Ceylon,  where  Colonel  Eice  had  entered  on  his  new 
assignment,  had  clearly  stated  the  responsibilities  of  command  for  antimalaria 
discipline.  Experimental  spraying  of  DDT  by  [ilanes  was  undertaken  in  the 
silling  of  1944,  and  tlie  first  use  of  Atabrine  as  a  suppressive  among  large 
numbers  of  troops  in  the  theater  took  place  in  April  among  the  A-  and  T  -Forces 
in  the  combat  zones.  Neither  Atabrine  nor  DDT  was  yet  being  received  in 
qua  1 1  titles  s  uffici  en  t  for  1  a  i  g'e-  sc  ale  u  se ,  h  o  wever . 

At  this  juncture,  except  for  the  theater  malariologist  vlio  remained  on 
the  staff  of  the  theater  surgeon  and  some  units  which  were  assigned  to  the 
Aorthern  Combat  Area  (kimmand,  authority  over  most  elements  in  the  malaria 
control  organization  was  turned  oA^er  to  the  Seiwices  of  Supply.  Malariologists 
and  units  assigned  to  tlie  Services  of  Supply  Avere  reassigned  to  base,  inter¬ 
mediate,  and  aclA'^ance  seel  ion  commanders.  Tlie  neAv  sdieme  aauis  not  to  the 
liking  of  the  theater  organizalion,  the  Services  of  Supply,  or  the  Air  Forces. 
In  the  first  place,  no  control  or  survey  units  Avere  assigned  to  the  Air  Forces, 
Avhich  Avere  responsible,  iindei*  War  bejiartment  directives,  for  education  of 
air  troops  in  malaria  control,  for  the  indiAudual  airman  s  conformity  to  anti- 
malaria  precautions,  and  foi*  enforcement  of  control  measures  around  barracks 


■■metUr,  nt.  Col.  Paul  F.  Kussoll.  AIC,  to  Col.  Rol)ort  P.  AA'illiams,  MC,  21  Auff.  104:i.  Sineo  tlio 
Chinese  Army  lacked  dentists,  a  g’ood  deal  of  emphasis  was  placed  on  trainiii^^  tlie  Chinese  in  iirst 
aid  dentistry  in  order  to  reduce  the  number  of  casualties  due  to  prevcuitable  conditions. 
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and  troop  areas  of  the  air  forces.  As  a  result  of  the  farflung  dispersal  of  air 
force  troops  in  the  theater,  an  air  force  unit  might  be  located  in  several  terri¬ 
tories  under  different  comniand  jurisdictions.  The  theater  malariologist  also 
objected  to  the  new  arrang-enient,  believing  Id m self  too  far  removed  from  the 
personnel  engaged  in  the  control  work  to  direct  the  program  effectively. 
Finall}",  the  Services  of  Supply  encountered  the  usual  difficulties  resulting 
from  the  fact  that  the  Aiany  Air  Foives  vais  its  coequal  in  the  chain  of  com¬ 
mand:  in  China  the  Fourteenth  Air  Force,  witli  separatist  tendencies,  vais 
tlie  prominent  American  command.  From  the  point  of  view'  of  the  Services 
of  Sup])]y,  a  poor  feature  of  the  latest  i*ealinement  of  autliority  was  the  fact 
that  ]io  malariologist  was  assigned  to  1  he  office  of  its  surgeon. 

The  consolidation  of  the  staffs  of  the  theater  surgeon  and  Services  of 
Supply  surgeon  in  August  1944  largely  solved  the  problem.  After  the  Services 
of  Supph^  surgeon  became  deputy  thealer  surgeon,  the  fact  that  tlie  top 
malariologist  Avas  assigned  to  theater  headquartei's  and  other  elements  liandling 
malaria,  control  to  Services  of  Sn])ply  lieadqnarters  was  of  little  importance. 

^Vfter  Colonel  Itice  obseia  ed  experiments  Avilh  airplane  spraying  of  DDT 
dui'ing  a  return  visit  to  the  Thrited  States  in  the  spring  of  1944,  lie  conducted 
similar  experiments  ai'oinid  Chabua  in  order  to  determine  the  most  suitable 
equipment  for  spraying,  the  desirable  Avealher  conditions,  and  types  of  terrain 
AAdiere  spraying  from  planes  Avould  be  most  effediA^e.  DDT  began  coming 
into  the  theater  in  greater  quantities,  and  an  orgaidzation  for  theaterAvide 
si)raying  Avas  worked  out  by  fall.  It  consisted  of  1  malaria  survey  unit  to 
make  entomological  iiiAa^stigations,  2  control  Tinits  to  handle  DDT,  10  pilots 
and  ground  maintenance  ])ersonnel  and  the  necessar}^  moditied  planes  and 
equipment.  Tlie  'Tndia-Ihn*ma  Spray  Flight,'’  as  the  organization  was  called, 
Avas  fully  deA'elo])ed  only  by  February  1945,  after  the  ucav  India-Burma  theater 
Avas  estal)lished.  The  SerAuces  of  Supply  Avas  responsible  for  the  program  and 
controlled  the  units;  the  Air  Forces  had  the  phines  and  pilots:  the  Northern 
Combat  Area  Command  Avas  in  charge  of  the  combat  area,  in  Diirina  Avhere 
large-scale  spraying  Avas  done  to  keep  down  the  inosquito  population  of  neAAdy 
captured  areas.  The  'Tndia-Burma  Spray  Flight”  ran  into  the  usual  problems 
resulting  from,  the  ])articipation  of  seAuu-al  top  commands  but  apparently 
Avorked  effectiA^ely.  The  large-scale  use  of  insecticides  to  control  malaria  con¬ 
tributed  to  the  control  of  the  mos(piitoborne  dengue  as  Avell.’*' 

By  midsummer  of  1944,  4  malaria  survey  and  15  (*onti*ol  units  had  created 
a  beehive  of  antimahuhi  acl4a4ty  in  the  theater: 

The  aiiti-nialaria  units  were  (leptoyed  from  the  ])ort:s  of  doharkation  at  Caleutta  and 
Karaelii  to  the  most  forward  ponit  in  the  Theat(U'  (  the  .Jap-surrounded  Myitkyina  airstrip). 
They  Avere  protecting  the  long  lines  of  comniunic'ation,  the  newly  constructed  3 >-20  Rases, 
the  old  "Hump”  bases,  the  adAoince  depots  at  Ledo  and  Sliinghwiyang,  the  engineering  outfits 
carving  out  tiie  Ledo  Koad.  and  the  combat  base's  at  Shaduzup,  Mogaung,  and  WAutkyina. 

See  fdotnotrs  8(4),  p.  oOT  ;  4(1)  aiiel  (‘2).  p,  511:  and  S(4),  j).  515.  See  also  j\r('(li<ral  De'part- 
nn'iit.  United  State's  Aiaiiy.  Uravaiitivo  Ari'diciiu'  in  AAdirld  War  TI.  A'ohnne  A"I.  Comniuiiicablo 
I)is('as<'s  :  Malaria.  [In  press.] 
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They  were  using  Ihousaiuls  of.  coolie  hihorers  digging  dihdies,  cleaning  ont  tanks,  and 
larviciding  breeding  areas.  They  were  pntting  np  roadside  signs  warning  of  the  dangers  of 
malaria,  they  were  supervising  nios(iuito~proofing  projects,  distributing  mosquito  repellent 
at  outdoor  theaters,  and  trucking  supplies  into  forward  arenas.  The  survey  men  were  out 
locating  breeding  areas,  making  blood  and  spleen  surveys,  and  working  in  their  laboratories. 
In  the  latter  part  of  the  season  there  was  some  DDT,  and  some  experiments  with  its  use, 
both  from  the  ground  and  tlu^  air,  were  started.  There  was  a  constant  educational  pro¬ 
gram  in  progress  utilizing  radio,  movies.  GI  newspapers,  signs,  posters,  and  personal  con¬ 
tact.  There  was  a  degi'ee  of  ])rot(‘ction  for  e^’ery  one,  muc-h  more  than  in  previous  years, 
but  still  not  all  that  was  desired.  More  personnel,  more  equiinnent,  more  supplies,  and 
more  DDT  were  ordered  for  the  next  year.'*" 


Critical  Problems  of  1944 

The  latter  lialf  of  19-14  Avas  tlie  crucial  ])erio(l  for  medical  service  in  tlie 
tlieater.  By  the  middle  of  tlie  year,  serious  problems  had  developed  Avith 
regard  to  medical  supply,  hospitalization,  personnel,  certain  aspecds  of  pre- 
ATiitiAT  medicine,  and  the  organization  of,  and  relations  betAveen,  the  theater 
siirgeoTVS  oflice  and  the  Seiwices  of  Supply  suim^eon^s  ottice,  Concei'u  over  these 
difliculties  Avas  shared  by  the  theater  surgeon  and  the  Surgeon  GeneraTs  Ollice. 
Altliougli  stall  surgeons  of  tlie  theater^  top  commands  had  observed  certain 
deficiencies  in  the  course  of  inspection  trips  in  1942  and  1943,  the  lack  of  person¬ 
nel  had  prevented  remedial  measures. 

It  was  one  thing  to  dis(‘ovcr  that  messes  AV(‘re  operated  without  adequate  protection 
from  Hies,  or  with  help  of  native  i)ers()uuel  who  were  probahD"  AX'Ctors  of  intestinal  diseases, 
but  it  AAais  anotber  thing  to  procure  sereeuiug  or  to  persuade  eommauders,  alread.v  over¬ 
working  their  pei*souuel,  to  do  awa.v  aauIIi  civilian  lal)or  or  use  enough  Americans  to  supervise 
the  native  kitchen  lielp. 

On  tlie  other  hand,  tAvo  special  missions  sent  from  Washingfon  in  1944 
and  a  Ausit  of  the  theater  surgeon  to  Washington  to  emphasize  the  tlieater's 
medical  needs  had  a  salutary  effect.'''^'' 

By  tlie  spring  of  1944,  it  liecame  clear  tliat  llie  theater  lacked  snllicient 
hospital  beds  to  cope  Avitli  casualties  to  be  antici])ated  from  the  light iug  in 
Burma  and  the  expected  rise  of  incidence  of  malaria  and  other  diseases  Avitli 
the  impending  monsoon  season.  By  midyear  the  situation  in  liospitals  around 
Ledo  and  in  northern  Buiqna  became  critical.  Tlie  medical  I'esonrces  of  the 
Chinese  forces  fighting  in  Burma  Avere  inadequate  to  provide  ei  acnation  and 
hospitalization  beliind  tlie  I’cgimental  rear  boundary,  and  the  U.S.  Aiiny  luid 
been  called  on  to  provide  the  necessary  units;  tliat  is,  the  usual  field  and  evacua¬ 
tion  liospitals  of  the  combat  zone,  as  Avell  as  the  station  and  general  hospitals 
Avhich  the  Services  of  Supply  operated  in  the  base  and  advance  sections.  Tlie 
U.S.  Army  hospitals  liad  become  croAvded  Avith  disabled  Cliinese,  as  Avell  as  those 
requiring  long  periods  of  convalescence  before  they  could  return  to  combat. 


•*-  S<M‘  footnoto  4(1),  p.  511. 

(1)  Memoraiidnm,  Direclo)',  Ephloinioh),i:y  Division,  for  Cliief,  I’rovciitive  Medicine  Service, 
27  Aiig.  1044,  snlviect :  Preventive  Aledieinc  Proi^rani  in  CBI  Theaters.  (2)  For  the  quotation,  see 
tootnote  4(2),  p.  511. 
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For  reasons  which  remain  ol)scure,  the  theaiei'  S  I'cporls  to  asliing'ton  had 
included  statistics  on  tlie  hospitalization  of  Aniei'ican  li'0o]')S,  but  nob  of  the 
Chinese,  in  Ser\-ices  of  Sup])ly  hospitals.  Ilencc,  all  hough  the  A\  ar  Deparfment 
had  authorized  beds  in  pro])Oi't  ion  to  Chinese  as  u’ell  as  ^Vinei'ican  troop  strength 
and  the  theater’s  beds  were  well  below  tlie  authorization,  ashington  author¬ 
ities  were  unconvinced  of  an  inunediate  need  for  more  liospilal  beds,  since 
statistics  seemed  to  show  that  a  goodly  pi'oportion  of  the  available  beds  were 
unoccupied.  Moreover,  the  transfer  of  additional  di\’isions  of  the  Y-Force 
from  China  t:o  the  X-Force  in  Burma  increased  the  number  of  Chinese  troops 
for  whose  fixed  hospitalization  the  TJ.S.  Army  was  responsible.  U.S.  Army 
support,  of  the  X-Force  with  medical  units  behind  the  regimental  rear  boundary 
bad  been  agreed  upon,  but  this  force  liad  been  augmented  by  three  divisions 
flown  from  China  into  Assam  and  committed  in  the  battles  of  Myitkyina  and 
Bhaino.  Wlien  the  theater  surgeon  was  called  to  Washington  to  explain  re- 
((uests  for  increases  in  hospital  beds  and  medical  pei'sonnel  for  the  China- 
Burma-Tiidia  theater,  he  found  that  tlie  Operations  Division  of  the  General 
Staff  recognized  only  57.000  Chinese  troops  under  General  Stilwell  the  aiithoi- 
ized  number— although  tlie  strength  of  General  Stilwell’s  Chinese  Army  had 
reached  approximately  83,000  by  the  close  of  July  1944.  Colonel  A  illiams  trip 
eventually  bore  fruit  in  4,300  additional  lieds  for  the  theater."* 

Deficiencies  had  also  developed  in  the  handling  of  medical  supply.  A 
statement  by  an  air  surgeon  returning  to  Atashington  that  the  Services  of 
Sipiply  in  the  theatei-  had  failed  to  fill  air  force  requisitions  for  medical  sup¬ 
plies  led  Idle  Surgeon  General  to  send  a  mission  to  investigate  the  medical 
supplv  situation  in  the  China-Burma-lndia  theater.  The  group,  headed  by 
Col.  Tracy  S.  Voorhees,  JAGD,  impiired  not:  only  into  the  medical  supply 
system,  which  by  that  date  had  suffered  an  acute  breakdoAvn,  but  also  the 
status  of  hospitalization,  the  efl’ectiveness  of  the  preventive  medicine  program, 
and  the  quality  and  sufficiency  of  personnel  in  key  administrative  positions. 

The  Yoorhees  mission  backed  up  statements  Avliich  the  theater  surgeon 
liad  made  in  AAshington  on  the  need  for  more  hospital  beds  and  the  need  for 
more  medical  personnel.  It  t  raced  most  deficiencies  in  medical  seii^ice  in  the 
theater  back  primarily  to  the  lack  of  well-trained  pei’sonnel  in  key  jiositions, 
particularly  in  the  tiieater  surgeon’s  office  and  in  posts  in  the  medical  supply 
system.  Most  of  the  incumbents  in  the  theater  surgeon’s  office  ivere  unqualified 
for  the  positions  they  then  held,  the  report  declared,  either  because  tliey  lacked 
the  necessary  training  oi'  experience,  had  attained  an  age  which  prevented 
extensive  travel  to  the  front,  or  lacked  initiative  or  some  other  desirable  trait. 
The  report  sized  up  the  theater  surgeon’s  staff'  as  generally  inadequate  both 
as  to  numbers  and  as  t  o  qualifications.  It  noted  that,  a  list  of  positions  proposed 
by'  the  theater  surgeon  for  his  staff  liad.  recently^  been  cut.  in  A  ashington.  A  de- 

(1)  Sec  fooliiotes  .3(4),  p,  507  ;  i:3(.3),  p.  320  ;  and  20(4),  p.  527.  (2)  Stone,  .Tames  IT. :  Tlio 

TTospitiriiJ^fition  and  EvnBiiation  of  Sick  and  Wnnndod  in  tlie  Comnuinications  /one,  CBI,  and 
IndindUirina  Theaters,  3  042-104(;.  i  Oflicial  record.] 
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Figure  121.— Col.  Alexander  0.  Hafl,  MC. 


cisioii  by  the  Snro'eoii  (Teiicrars  Oliice  to  restrict  consultants  to  the  rank  of 
lieutenant  colonel  made  it  ditricnlt  to  get  qnalilied  men  for  those  posts. 

The  Voorhees  report  stated  that  the  tlieater  surgeon  had  left  responsibility 
for  fixed  hospitalization  almost  solely  up  to  the  former  SerAnces  of  Supply 
surgeon  and  that  the  latter  had  failed  to  giAAA  ade(]nate  superA^ision  both  to 
the  hospitals  and  to  tlie  medical  supply  system.  The  SerAuces  of  Supply 
medical  section  had  also  been  inadequately  stalled,  and  its  present  chief.  Col. 
Alexander  O.  Ifalf,  iMC  (Hg.  1*21),  had  so  far  been  unable  to  get  the  larger 
allocation  of  personnel  Avhich  he  had  requested.  The  medical  oflices  of  the 
three  base  sections  and  tlie  Iaa^o  adAunice  sections  AA^ere  for  the  most  part  satis¬ 
factorily  staifed.  The  major  problem,  as  the  missioirs  report  saAv  it,  Avas  that 
the  SerAuces  of  Siqiply  surgeon  lacked  control  over  the  base  and  adAUxnce  section 
surgeons  because  of  a  tendency  toAvards  decentralization  of  administration  to 
the  base  and  advance  sect  ion  commanders.  The  report  adA^ocated  merging  the 
theater  surgeoirs  office  AN  ith,  that  of  the  Services  of  Supply  surgeon  (Avithout 
indicating  AAhether  the  combined  medical  section  should  be  located  at  theater 
or  at  Services  of  Supply  headquarters) .  All  ernatively,  it  proposed,  if  the  exist¬ 
ence  of  a  separate  SeiTices  of  Supply  organization  should  preclude  such  a 
merger,  to  transfer  all  operating  personnel  from  the  theater  surgeon's  office 
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to  the  medical  section  at  Services  of  Supply  lieadquarters  and  to  make  the 
Services  of  Supply  siirgeo]i  deputy  theater  surgeon. 

The  Voorhees  report  did  not  pin  doAVJi  respojisibility  for  choice  of  incum¬ 
bents,  Some  assignments  had  been  made  i]i  tlie  theater,  while  in  other  cases 
the  individuals  had  been  selected  by  the  Surgeon  (jeneral's  Office.  According 
to  the  report,  the  Surgeon  GeneraPs  Office  lacked  adequate  knowledge  of  the 
men  occu})ying  posts  in  the  Ghina-Burma- India  theater. 

The  Voorhees  report  stressed  weaknesses  in  various  phases  of  preAumtive 
medicine,  terming  tlie  ])oor  pi’otection  affoixled  to  the  food  of  troops  and  the 
unsanitary  handling  of  food  in  messes  the  ''most  striking  medical  Aveakness’’ 
in  the  theater.  It  noted  the  commonness  of  acute  diarrhea  and  stressed  the 
danger  of  returning  men  Avith  amebic  dyseTitery  to  the  United  States.  Unsani¬ 
tary  food  conditions  Avere  ascribed  to  the  lack  of  Anterinary  personnel  to  inspect 
food  and  supervise  native  personnel  Avho  handled  food  in  the  messes  and  to 
the  lack  of  basic  directives,  bolstered  by  strong  command  support,  for  methods 
of  eliminating  improper  food.  In  this  theater  the  care  of  animals — and  the 
training  of  the  Chinese  in  theii-  cai’e — had  loomed  large  as  a  A^eterinary  responsi¬ 
bility  because  of  the  extensive  use  of  animals  for  transport  on  fighting  fronts 
in  Burma  and  China.  The  available  Anterinaihins  had  been  needed  for  this 
AAaAih;  hence,  the  number  to  cope  Avith  the  unsanitary  conditions  surrounding 
the  preparation  of  food  had  been  insufficient.  Since  troops  of  the  Fourteenth 
Air  Force  in  China  Avei’c  housed  and  fed  by  the  Chinese  Government,  rather 
than  at  bases  maintained  by  the  US.  Army's  Services  of  Supply,  it  Avas  more 
difficult  to  insure  proper  protection  of  food  for  U.S.  Army  troops  in  China 
til  an  in  India. 

The  inAnstigating  group  also  called  attention  to  special  problems  connected 
Avith  air  force  medical  serAuce.  Contrary  to  War  Dejiartment  policy,  the  report 
stated,  aAdation  dispensaries  Avere  acting  as  hospitals,  and  o]ie  or  tAvo  regular 
hospitals  Avere  being  opei’ated  by  tlie  air  forces  in  China.  The  Air  Surgeon 
Avas  currently  demanding  that  additional  hospitals  be  turned  over  to  the  Air 
SerAuce  Command. 

The  Voorhees  report  attempted  to  point  out  certain  obsei’ved  deficiencies 
rather  than  to  appraise  the  total  JMedical  Department  program  in  the  theater. 
It  adAused  the  dispatch  of  anotlier  special  mission  to  the  theater  to  iiiAA^stigate 
the  folloAving  matters :  The  appointment  of  a  surgeon  to  rel iei'e  Colonel  Williams 
AAdio  had  already  been  in  the  theater  2  years;  consolidation  of  the  offices  of  the 
theater  and  seia^ices  of  supply  surgeons;  the  sending  of  consultants  to  the 
theater;  status  of  the  preventive  medicine  program,  especially  in  control  of 
diarrhea  and  dysentery;  adequacy  of  food  inspection;  a  survey  of  hospitaliza¬ 
tion  in  India  and  along  tlie  Uedo  Eoad;  and  personnel  problems.""^ 

(1)  ‘'Mi}^(r('lla noons  X^otes”  as  to  Alodical  Do])a];tnioiit  Afatlors  in  CBI  Tlieater  Ontsido  the  Scope 
of  the  Supply  Survey,  17  Aug.  1044,  by  Col.  Tracy  S.  A^oorhecs.  [Odlcia]  record.],  (2)  AEeniorandum, 
Col.  Tracy  S.  A^oorliees  and  others,  for  Commanding  General.  U.S.  Army  Forces  in  Cliina-BurmaUndia, 
25  July  1044,  subject:  Medical  Suj)p]y  in  CBI.  (.-i)  Ijettou’,  Col.  Tracy  S.  A^oorhees,  to  Deputy  Theater 
Surgeon  (Colonel  Armstrong),  IS  Aug.  1944.  (4)  So(^  footnote  S(4),  p.  515.  (5)  Account  of  AUsit 

to  China-Burma-India  Theater  to  Survey  AJedical  Supply,  11  Sept.  1944,  by  Col.  Tracy  S.  AT:)orh(a?s. 
[Official  record.] 
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As  a  sequel  to  the  A\)oihees  survey,  The  Surgeon  General  sent  a  mission 
headed  by  Brig.  Gen.  Eaymond  A.  Kelser,  Chief  of  the  Veterinary  Cor])s,  to 
the  theater  in  October  and  Nov  ember  1944  to  siii’vey  sanitaiy  conditions  and 
veterinary  and  other  professional  services.  Since  a  reoi‘ganization  into  two 
theaters  AN'as  then  midei;  A\'ay,  this  mission  did  not  t  ackle  the  more  purely  organi¬ 
zational  problems  to  wliich  the  Voorhees  report  liad  called  attention.  The 
theater  commander  informed  tlie  Kelser  mission  that  lie  would  concur  in  the 
reassignment  of  the  present  theater  surgeon  and  that,  not  desiring  to  replace 
him  with  any  medical  officer  then  in  the  theater,  he  preferred  that  The  Surgeon 
General  select  a  new  tlieater  surgeon. 

The  members  of  the  mission  inspected  many  Army  Medical  Department 
offices,  including  tliose  of  base  and  advance  sect  ion  head(piarters,  Koithern  Area 
Combat  Command  lieadquarters  at  Myitkyina,  and  Fourteenth  Air  Force  liead- 
quarters  at  K  im-ming.  Tiiey  surveyed  tire  situation  as  to  Imspital  beds,  and 
inspected  medical  laboratories  and  supply  depots,  A"eterinary  dispensaries, 
butcheries,  piggeries,  ice  cream  plants,  egg  candling  plants,  chicke])  slaughter¬ 
houses,  and  even  a  puffed-rice  plant  run  by  the  Services  of  Supply.  The  group 
concentrated  on  pi‘oblems  of  disease  prevention,  Avith  particular  stress  on  the 
procurement,  iiispection,  and  handling  of  food  and  the  care  of  animals;  that  is, 
the  tasks  of  Veterinary  Corps  officers.  The  mission's  report  pointed  out  that 
reliance  on  local  sources  of  food  Avas  necessary  in  the  China-Burma-India 
theater,  because  of  the  distance  fmm  lioine  soiu’ces  of  food  suppl}^  coupled  Avith 
sloAv  transit,  local  climatic  conditions,  and  poor  facilities  for  storage  and  re¬ 
frigeration.  As  the  Vooihees  mission  had  noticed,  unusually  heavy  responsibil¬ 
ities  for  food  inspection  and  supervision  of  food-producing  establisliments,  as 
Avell  as  for  care  of  animals  and  the  training  of  the  Chinese  in  animal  care,  had 
fallen  to  the  lot  of  the  Veterinary  Coi'ps  in  this  theater.  Some  major  refoi’ins 
urged  by  the  Kelser  group  Avere  the  reduction  to  a  minimum  of  foodhandling 
in  messes  by  native  personnel,  together  Avith  close  superAusion  of  the  necessary 
native  foodhandlers  by  American  personnel;  the  assignment  of  a  Sanitary 
Corps  engineer  to  the  headquarters  of  each  base  and  adAuince  section  to  train 
personnel  in  the  processes  of  Avater  purification  and  to  adAuse  each  Army  instal¬ 
lation  on  problems  of  pure  Avater  supply,  and  the  assignment  of  a  feAv  additional 
malaria  control  units  to  the  theater.  The  report  also  emphasized  the  immediate 
need  for  medical,  surgical,  and  neuropsychiatric  consultants.^^ 

Results  of  the  Voorhees  and  Kelser  Missions 

As  long  as  the  theater  surgeon's  medical  section  Avas  divided  between  the 
Chungl  ving  and  Kcav  Delhi  offices,  the  functions  of  the  two  offices  Avere  rather 
distinct  from  each  other  and  tlieir  Avork  Avas  not  Avell  integrated.  The  Chung- 

jMemoraiidiiin,  Brii?.  Gon.  K.  A.  Kels(‘r  and  Col.  K.  H.  K(ninr'dy.  for  Tho  Snr.woii  G(‘nernl.  IS  Nov. 
1944.  subject:  Confidential  Notes  for  Tin'  Surgeon  General. 

(1)  Memorandum.  Brig.  Gen,  R,  A.  Kelsc'r  and  Col.  K.  H.  Kennedy,  for  The  Surj^eon  General, 
IS  Nov.  1941,  subject :  Report  of  AI('dical  Department  Aliysion  to  CBI  and  inclosiires.  (2)  See  footnotoK 
4(1),  p,  511 ;  and  36. 
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king  office  forinulatcd  tJieater  incdical  policies  and  worked  close!}'  wiili  Chinese 
antliorities,  while  the  New  Delhi  office  gave  (echnical  supervision,  to  Army 
medical  service  in  India,  develo])ed  medical  supply  policy  for  the  theater, 
conducted  a  theaterwide  pi'ogram  in  preve]iti\^e  medicine,  and  pi'epai’ed  vital 
statistics.  Altliough  fi’equent  interchange  of  letters  and  ti'ansmission  of  ‘^infor- 
mation  copies”  of  impoidaint  j)apers  had  taken  place  l)etween  the  two  offices, 
the  usual  problems  arose.  Typical  of  them  all  were  separate  instructions  from 
the  commanding  general  in  Chun  giving  and  his  deputy  in  New  Delhi  as  to  the 
same  project;  and  the  necessity  for  completion  of  plans  by  the  deputy  theater 
surgeon  in  India  before  he  had  time  to  submit  them  to  the  dislant  theater 
surgeon. 

In  the  fall  of  ll)4o  and  iiie  first  half  of  1044,  Colonel  AYilliams  made 
efforts  to  increase  his  medical  section,  including  both,  the  New  Delhi  and 
Chungking  offices,  to  34  Medical  Department  officei'S,  2  A^’a]:‘ra])t  officers,  and 
36  enlisted  men^n umbers  greatly  in  excess  of  those  then  authorized.  INar 
Deparlment  restrictions  on  allotments  of  personnel  for  the  theater  prevented 
official  approval.  In  the  spring  of  1044,  General  Stilwell  decided  to  turn  over 
all  operating  functions  to  the  Services  of  Su]q)ly,  restricting  his  s])ecial  staff, 
including  the  theater  surgeon,  to  an  advisory  capacity,  and  transfer  his  per¬ 
sonal  headquarters  to  New  Delhi;  these  changes  affected  the  responsibilities 
of  the  theater  surgeon/s  two  offices.  Colonel  Williams  moAv^d  to  General 
Stilwelhs  personal  headquarters  in  NeAV  Delhi,  leaving  only  three  officers, 
including  an  assistant  tlieater  surgeon,  at  forAvard  echelon  headquarters  in 
Chungking.  This  moA^e  eliminated  problems  aaIiIcIi  tlie  sepai’ation  of  Colonel 
Will  iams  from  the  bulk  of  his  staff  had  brought  about. 

Although  replacements  arrDed  during  this  period  to  relieve  Aledical  De- 
]Aar(nient  officers  due  for  retuim  to  the  States,  lestivictions  on  ])ersonnel  allot- 
nieuts  forced  the  theatei.'  sui’geon  to  forego  offei's  from  the  Surgeon  General’s 
Office  to  send  him  specialized  personnel,  including  a  director  of  nurses  and 
]:u‘ofessional  consultants.  Surveys  made  Avithin  the  theater'  by  personnel  survey 
boards  approved  the  positions  of  director  of  nui'ses  and  of  consultants  but 
did  not  approve  as  large  sections  for  theater  and  Seivices  of  Supply  head¬ 
quarters  as  their  respective  surgeons  consideied  necessary  to  accord  Avith  the 
expanding  strength  of  the  theater  and  cope  Avitli  casualties  expected  from  the 
fighting  in  Burma. 

The  merger  of  the  offices  of  the  theater  surgeon  and  the  Services  of  Supply 
proposed  by  Colonel  Williams  ])rior  to  his  tri])  to  tlie  Ignited  States  in  June 
1944,  and  endorsed  on  the  Voorhees  report,  proAvd  to  be  tlie  solution.  Since 
neither  of  these  surgeons  had  succeeded  in  enlarging  Ids  staff,  they  agreed 
willingly  to  the  proposal,  and  a  semimerger  Avas  effected.  All  personnel  of 
the  theater  surgeon's  medical  section,  except  Colonel  Williams  himself  and 
his  assistants  in  Chungking,  Avere  transferred  to  the  office  of  the  Services  of 
Supply  surgeon  ;  the  latter  AA^as  ]nade  the  theater  surgeon’s  deputy.  The  addi- 
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ri(;uKK  122. — Col.  Karl  R.  Luiidelau'g,  MC. 


tional  assignment  as  deputy  strengthened  the  position  of  the  Services  of  Supply 
surgeon,  and  the  consolidation  gave  liim  the  bulk  of  the  staif.  At  the  same 
time  it  preserved  the  superior  authority  of  Colonel  Williams  as  theater  surgeon. 
Finally,  it  achieved  the  result  contemplated  in  the  Voorhees  report— a  more 
efficient  use  of  the  jMedical  Dej) aliment  personnel  available  for  the  top  adminis¬ 
trative  offices.  The  combined  staff  totaled  23  officers  and  1  U.S.  Public  Health 
Service  officer.  "^ 

The  theater  surgeon  and  his  new  deputy,  Colonel  Hafl-,  began  to  build  up 
the  quality  of  the  combined  staff'  as  replacements  became  available  for  officers 
who  had  spent  ffivo  or  more  years  in  the  theater,  and  for  those  Aidio  had  been 
chosen  for  their  positions  by  reason  of  the  scarcity  of  better  qualified  men.  Col. 
Karl  K.  Lundeberg,  i\IC  (fig.  122) ,  wlio  had  come  to  tlie  theater  with  the  Kelser 
mission,  was  retained  as  the  head  of  preventive  medicine  for  the  theater  and 
built  up  a  largely  new  staff'  in  this  field.  DcA^elopment  of  the  professional 
services  staff,  long  contemplated,  continued  to  incur  delay  on  account  of  the 
limitation  on  rank  of  consultants  to  that  of  lieutenant  colonel  and  insistence  by 
the  Surgeon  Generars  Office  that  availal)le  officers  of  lower  rank  were  not 


(1)  See  footnote  ;ni),  p.  ">07.  (2)  General  Order  No.  10-U  nead(iiiarters,  U.S.  Army  Forces, 

Cliiiia-niirma-India,  22  Aug.  1044. 
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qualified  for  these  posts.  No  consultants  ever  reached  the  area  vndil  after  it 
was  divided  into  two  theaters. 

THE  INDIA-BURMA  AND  CHINA  THEATERS 

In  October  1944,  shortly  after  General  StilwelPs  recall  to  the  United  States, 
the  theater  was  split  into  the  India-Bunna  theater  and  the  China  theatei’.  At 
this  date,  over  half  of  the  approximately  204,000  U .S.  Army  troops  in  the  theater 
were  air  troops  (including  the  Air  Transport  Cojiimand  and  XX  Bomber  Com¬ 
mand)  ;  less  than  a  third,  or  about  57,000,  Avere  of  the  Services  of  Supply,  Avhile 
only  about  25,000  Avere  ground  troops.  Medical  Department  personnel  serving 
in  China,  Burma,  and  India  totaled  approximately  lr3,700d^ 

After  the  capture  of  Rangoon  in  Alay  1945,  the  India-Burma  theater  Avas 
no  longer  an  area  of  combat,  but  India  continued  to  serve  as  a  supply  base  for 
operations  against  the  Japanese  in  China,  and  tlie  India -Burma  theater  furn¬ 
ished  medical  supplies  to  the  China  theater.  In  China  the  U.S.  Army  continued 
its  training  and  support  of  Chinese  troops,  its  chief  task  there.  For  the  most 
part,  medical  problems  Avere  not  as  acute  as  they  had  been  during  the  days  of 
the  C 1 1  i  n  a  -  Bu  rm  a  -  Ind  i  a  theater. 


The  India-Burma  Theater 

After  consolidation  of  the  offices  of  the  tlieater  surgeon  and  of  the  Services 
of  Supply  surgeon  in  August  1944,  a  single  medical  section  located  at  Sein  ices 
of  Supply  headquarters  in  Ncav  Delhi  served  as  the  staff  for  both  surgeons.  A 
feAv  officers  at  General  StilAvelhs  Chungking  lieadquarters,  Avho  represented  the 
theater  surgeon  for  the  China  side  of  the  theater,  still  acted  in  only  a  theater 
capacity.  When  the  India-Burma  theater  came  into  existence  in  October,  the 
combined  staff,  AAdiich  served  immediately  under  the  Surgeon,  Ser\dces  of  Sup¬ 
ply,  included  his  deputy  (avIio  acted  in  addition  as  executi\n  officer) ,  a  pei’sonnel 
officer,  a  chief  of  professional  services,  a  dental  officer,  two  A^eterinarians,  tAvo 
medical  supply  officers,  a  iiutrition  officei‘,  a  a  eneieal  disease  control  officer,  a 
malariologist,  an  epidemiologist,  a  statistical  officer,  a  sanitaiw  engineer,  and 
enlisted  assistants.  This  medical  sectioii  Avas  inherited  by  the  India-Burma 
theater,  the  theater  surgeoirs  vSinall  staff  in  Chungking  being  transferred  to  the 
China  tlieater.  The  theater  surgeon  for  the  former  China-Burma-India  tlieater. 
Colonel  Williams,  and  the  Services  of  Supply  surgeon.  Colonel  Haff,  AAdio  had 
served  additionally  as  Colonel  Williams’  deputy  in  tlie  former  setup,  had  pre¬ 
cisely  the  same  assignments  in  the  ncAv  India-Burma  theater.  In  NoA^ember 
1944,  a  director  of  nurses  (lieu! enant  colonel,  Ainiy  Nurse  Coi’ps)  Avas  added  to 
the  medical  staff  of  the  India-Burma  theater,  and  a  colonel  of  the  Aledical  Corps 
took  charge  of  preventiA^e  medicine  acti\dties.  In  January  1945,  consultants  in 

(1)  Lpttor.  Col.  Alexnnder  O.  Haff.  iMC,  to  Col.  Ti-ae.v  S.  YoovhvQfi,  TAGD,  G  Hoc.  1044.  (2)  See 

footnotes  4(2),  p.  511;  and  35(3),  p.  5;SS.  (3)  LeTt(>r,  C(jI.  AO^xarur'i*  O.  Huff,  MC,  to  The  Snr«-eon 

General,  S  Sept.  1044. 

See  footnote  20(4),  p.  527. 


CHIXA,  VAjUSIA,  and  INDIA 


543 


surgery,  medicine,  neuropsycliiatry,  and  reconditioning  arrived,  but  they  held 
only  the  rank  of  major  or  lieutenant  colonel 

The  usual  theoretical  distinction  betAveen  the  medical  functions  of  the 
theater  organization  and  those  of  the  Services  of  Supply  organization  ])revailed 
in  the  new  India-Burma  theater.  The  following  subordinate  commands  fur¬ 
nished  field  medical  care  and  hospitalization  to  ground  and  air  forces:  the 
Northern  Combat  Area  (Ainmand,  the  Tenth  Air  Force,  and  the  Air  Transport 
Command.  The  theater  headquarters  gave  general  supervision  to  their  acti^^- 
ities.  The  Services  of  Snj)])ly  was  responsible  for  the  procurement  of  medical 
personnel  from  the  United  States,  for  fixed  hospitalization,  for  the  preventive 
medicine  program,  and  for  the  prociu’ement  of  medical  siqiplies.  The  most 
actiw^.  territorial  command  of  the  Services  of  Supply  during  tlie  Second  Burma 
Campaign  late  in  1944  and  the  following  year  Avas  the  advance  section  in  Assam 
and  India.  In  January  1945,  it  contained  3  general  hospitals,  3  evacuation  hos¬ 
pitals,  11  malaria  survey  and  conti’ol  units,  and  Auirious  other  Medical  Depart¬ 
ment  units  and  installations. 

On  9  December  1944,  t  he  War  Department  suggested  to  the  commanding 
general  of  the  India-Burma  theater  (General  Sultan)  that  Col.  John  M.  Har¬ 
greaves,  MC,  then  Surgeon,  Air  Technical  Service  Command,  whom  the  Air 
Surgeon  considered  ^hne  of  the  most  outstanding  Begular  Aimy  doctoi's  in  the 
Air  Forces,''  be  made  theater*  sui'geon.  Apparently  The  Surgeon  General 
(General  Kirk)  intervened  at  tliis  point,  for  2  days  later  the  War  Department 
asked  the  theater  commander  to  disregard  this  former  otter  and  to  consider 
instead  Brig.  Gen.  James  F.  Baylis,  MC  (fig.  123),  Avhom  The  Surgeon  General 
had  recommei  i  ded.  Gen  era  1  B  ay  1  i  s  Avas  m  a  de  the  a  ter  surgeon ,  repl  acin  g  Col  on  el 
Williams  Avho  had  ser\nd  as  theater  surgeon  for  about  3  years,  in  February 
1945/^"  He  became  Services  of  Supply  surgeon  as  Avell  and  Avas  located  Avith  the 
entire  medical  section  at  Services  of  Supply  headquarters.  Colonel  Haff  became 
Deputy  Surgeon,  Services  of  Sup]ily,  and  remained  in  that  position  until  May 
AAdien  illness  forced  his  return  to  tlie  United  States. 

When  the  India-Burma  theater  Avas  establislied,  tlie  top  air  command  in 
the  former  theater  took  over  the  same  role  in  the  India-Burma  theater.  The 


Uxcopt  ;is  ot]i<‘i-wis(‘  iioft'd,  disfussioii  oT  the  India-Bunna  Theater  is  based  on  the  following? 
documents:  fl)  History  ot  The  IndiaUtui’ina,  Th(‘a,t(‘r,  appendix  19,  Medical  Section,  21  Alay  1945— 

I  December  1945.  [Otiicial  record,  Otiice  of  the  Chief  of  jMilitary  History.]  (2)  History  of  tlie 

India-Bnrma.  Theatm’,  25  Oct.  1944 . 2a  .Tune  1945,  vol.  II.  [Otiicial  record,  Office  of  the  Chief  of 

Military  History.]  (ft)  History  of  the  Mcalical  Departinoiit,  Services  of  Supply.  India-nurma  Theater, 
24  Octobm-  1944-20  :\ray  1945.  [Otiicial  record.]  (4)  See  footnote  4(2),  p.  511.  (5)  Annual  Report, 

Medical  I)(‘partment  Activities,  Tcmth  Air  Force,  1944.  (0)  Final  Report,  Medical  Department 

Activities  of  Tenth  Air  Force  in  India-Bui’ina  Theater,  17  .Tilly  1945.  (7)  Periodic  Report,  Medical 

Department  Activitic's,  lleadquartm’s,  Army  Air  Forces,  India-Burma  Theater,  and  Headquarters, 
India-Bnrma,  Air  Service  Conimaud,  11  Apr.  1945.  (S)  Memorandum,  Chief,  Operations  Service, 

Office  of  The  Surjtimn  General,  foi*  Commanding:  General,  Army  Service  Forces,  22  Apr.  1944,  subject: 
Professional  Consnltants  for  CBI  Theatei-.  (9)  Memorandum,  Col.  AA''ilIiam  C.  Menninger,  MC,  for 
The  Surgeon  General,  28  Aug.  1944,  sidiji'ct :  Neuropsychiatrie  Consultant  for  CBI. 

•‘-Radios,  Gmi,  G(‘org(‘  C.  Marshall,  to  Lt.  Gmi,  Daniel  I.  Sultan,  0  Dec.  1944  (AVar  750G8), 

II  Dec.  1944  (AAhir  75(i:!9)  ;  Sultan  to  lUarsliall.  17  Dec.  1944  (CAI-IN-1G707)  :  Alarshall  to  Sultan! 
17  Dec.  3  944  (AAmr  7S757). 


544 


OllGAXIZA^l^IOX  AXD  AIAMIXI  STKA^i^JOX  IX  AYOKLD  WAR  II 


medical  section  at  the  (nil cut ta  lieiulqiiarters  ot  .Vrniy  -V  ie  h  orces,  IBl  (India- 
Bnrma  theater),  served  also  for  the  hu'^e  Iiidia-IViirimi  Air  ^^ervice  Command, 
which  in  April  11)45  had  a  streii^lh  of  4.),14S.  Diirinii’  the  campaign  in  noitli- 
ern  Burma  ( Jnly-Xovember  11)44)  tlie  medical  section  of  dentil  Air  Force, 
the  chief  combat  component  of  ^Vriny  Air  Forces,  IBl,  shified  to  forwaid 
areas  along  Avith  the  air  force  headijuarters.  It  was  al  Myitkyina,  shortlv  aftei 
tlie  fall  of  this  city  in  Xoveiiiber  11)44.  l.ater  it  moved  southward  to  Bhamo 
and  then  back  again  to  India  brietly  befoi’e  lenth  Air  force  was  tiansfeiied, 
in  July  1945,  to  the  China  theater. 

P>y  the  spring  of  1045,  responsibilities  of  the  air  commands  in  the  theater 
for  the  A^arious  stages  of  air  eA'acnation  had  lieen  clearly  detined.  Ihe  Suigeon, 
Army  Air  Forces,  India-Burma  Theater,  Avas  theater  air  eAuicuation  control 
oflicer  and  had  the  job  of  coordinating  all  phases  of  ewacuating  casualties  by 
air  AA'ithin  tlie  theater.  The  Tenth  ^Vir  Force  was  responsible  for  routine, 
emergency,  and  mass  evacuation  by  air  within  the  area  of  tactical  operations, 
the  rugged  mountainous  terrain  of  eastern  Assam  and  Burma,  having  taken 
OAm*  the  piawious  unoilliodox  responsibility  of  the  India-Cliina  4^  ing,  ATC, 
for  air  evacuation  from  tlie  front.  The  Si^lst  INIedical  Air  Fvacuation  Trans¬ 
port  Squadron  (minus  Flight  (^,  Avhich  Avent  to  China),  operating  out  of 
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Ledo,  carried  out  tliis  tank,  usino-  two  C-47^s  placed  on  sluiitlc  runs  between 
Ledo  and  the  frontlines  in  northerji  and  central  Burma.  The  India-China 
Division  Air  Transpoi't  (Command  Avas  charo-ed  Avilh.  air  evacuation  of  sick 
and  Avounded  bacle  to  tlie  United  States,  as  aa’cII  as  Avith  intratheater  air  evacu¬ 
ation  from  station  to  a'eneral  liospitals,  both,  alono-  its  routes  in  India  and  from 
India  to  (4iina.  The  80:kl  Medical  Air  Evacuation  Transport  Squadron,  sta¬ 
tioned  at  Chabua,  carried  out  this  mission. 

Efforts  to  prevent  disease — especially  scrub  typhus  ( tsutsugamushi 
disease),  the  dysenteries,  and  malaria — in  India  and  Burma  in  late  1944  and 
1945  Avere  supported  by  additional  experts  and  further  supplies.  Pursuant 
to  the  recommendations  of  the  Kelsei^  inission,  a  dozen  veterinaiy  food  detach¬ 
ments  arrived  from  the  United  States  early  in  December  1944;  ei<>'litmore  Avere 
organized  Avithin  the  tlieater.  The  aid  of  the  U.S.A.  Typhus  Commission  to 
combat  scrub  typhus  aauis  enlisted  by  the  theater  sui’geon  after  a  number  of 
cases  of  this  disease  occurred  among  Merrills  Marauders  lighting  through  the 
IlukaAAuig  Valley  to  IMyitkyina  in  the  spilng  and  summer  of  1944.  The  gi;oup 
knoAAUi  as  the  India-Buiana  field  party  of  the  commission  arriA^ed  in  the  fall  of 
1944  and  began  Avork  around  Ledo  in  December.  The  field  party  made  its 
headquarters  at  ]\lyitkyina,  Avhich  Avas  the  center  of  occuri'ence  of  the  disease 
as  Avell  as  the  location  of  Tenth  Air  Force  headquarters.  It  greAv  into  a  laig’c 
research,  team  of  50  indiA^iduals.  The  group  made  studies  of  rates  of  incidence, 
the  seasonal  distribution  of  cases,  and  the  probable  sites  of  contraction  of  scrub 
typhus.  A  total  of  1,098  cases,  Avith  a  case  fatality  rate  of  8.9  percent,  Avas 
reported  among  United  States  and  Chinese  troops  during  the  period  1  Novem¬ 
ber  1948  to  1  Se])tember  1945.  The  field  ])arty  i-ejuained  in  the  tlieater  until 
Noa" ember  of  1945,  following  along  Avith  the  advance  on  the  StilAvell  Eoad.''^ 

In  1944  and  early  1945,  82  malaria  control  and  survey  units  Avei‘e  in  the 
India-Burrna  theater.  By  the  fall  of  1944,  Atabrine  began  arriA^ing  in  quanti¬ 
ties  sufficient  to  place  all  t  roops  east  of  the  Brahmaputra  on  suppressive  dosage. 
The  theater  surgeon  (Colonel  Williams)  took  his  cue  from  the  successful  con¬ 
trol  program  of  1944  among  American  and  Australian  troops  in  the  SoutliAvest 
Pacific  Area,  AAliere  in  1944  rates  of  incidence  had  dropped  more  rapidly  than 
in  the  China-Burina-India  theater.  In  December  1944,  he  personally  explained 
to  line  and  inedical  officei's  in  northern  Burma  theories  formulated  in  tlie 
South Avest  Pacific  Area  on  the  use  of  Atabrine  as  a  suppressive.  He  also  called 
a  conference  at  NeAv  Dellii  of  representatives  from  his  office,  the  Southeast  Asia 
Command,  Northern  Combat  Area  Command,  the  Air  Tinnsport  Command, 
the  India-Burma  Aii*  Seiwice  Command,  and  the  Quartermaster  Corps.  As  a 
resvdt,  Aunious  directives  extending  compulsory  Atabrine  suppressiA^e  dosage 
to  additional  ti'oops  and  areas  Avere  issued  in  1945.  Both  Colonel  Eice,  Avho 


Maxey,  K(!iin(‘Ui  F.  :  Scni])  Ty])luis  {Tsiitsn.^nmnsln  DiRoasc)  in  tlie  U.S.  Ai-my  During  AA^orld 
War  II.  In  RiekettRinl  DiRoases  ot  INran.  WaRliington  :  American  .Association  for  the  Advancement 
of  Sci(‘nc(N  n)4S.  j)]).  4(i.  (2  S(’<'  I'ootiiole  4{1),  p-  “'ll.  (■!)  ladti'r,  Brig.  Gen.  James  S.  Simmons, 

to  I:)ri.gadi('r  Gordon  Covell,  Director.  Alalaria  Institute  of  India,  6  Oct.  1044. 
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had  brought  copies  of  the  Soutlnvest  Paci  flc  Area  studies  on  Atabrine  suppres¬ 
sion  to  the  theater  surgeon,  and  an  officer,  n^ho  had  done  pioneer  work  with 
Atabrine  in  the  Fijis  during  1943  and  earl}^  1944,  pax'ticipated  in  tJie  prepara¬ 
tion  of  the  neAv  antimalaria  directives.  Suppi'essive  treatnient  and  tlie  mosquito 
control  program,  botli  furthered  by  greater  cooperation  from  the  War  Depart¬ 
ment  and  tlie  Surgeon  Generahs  Gffice,  together  witli  the  cessation  of  combat, 
led  to  a  marked  decline  in  malaria  rates  in  coni  rolled  areas  in  the  summer  and 
fall  of  1945.  In  the  Tenlli  Air  Force,  a  sharp  drop  occurred  in  1945,  enduring 
even  1  hrough.  the  svimmei*  malaria  seasom^'^ 

]3y  May  1945,  the  Services  of  Supply  of  the  theater  was  abolislied.  Its 
area  commands  were  placed  directly  under  U.S.  Army  Forces,  India-Burma 
Tlieater;  their  siugnons  were  under  the  direction  of  the  tlieater  surgeon. 
Tliereafter,  the  tlieater  medical  section  declined  markedly. 

China  Theater 

The  small  medical  section  at  the  forwaixl  echelon  of  the  China-Burma- 
India  theater  in  Chungking,  Avhich  became  the  medical  section  of  the  ncAV 
China  theater  headquarters,  was  headed  by  Col.  George  E.  Armstrong,  MC, 
who  became  theater  surgeon.  In  early  December  1944,  Colonel  Armstrong’s 
office  moved  to  Iv’un-ming,  Avliei'C  the  I’ear  echelon  of  China  theater  head¬ 
quarters  Avas  located.  It  remained  there  until  this  headquarters  Avas  dissolved 
in  July  1945.  By  the  end  of  1944,  the  office  contained  lAe  Medical  Department 
officers  and  fiA^e  enlisted  men.  Besides  the  noi'inal  tasks  of  a  theater  sui*geon’s 
office,  it  had  to  maintain  close  liaison  AAAitli  the  office  of  the  surgeon  of  the  India- 
Burma  tlieater  in  Ncav  Delhi.  iMedical  siqiplies  and  personnel  from  the  United 
States  came  by  Avay  of  the  India-Burma  theater,  and  the  Ucaa^  Delhi  office  Avas 
a  link  in  the  cliain  of  eA^acuation  of  patients  from  China  to  the  Zone  of  Interior. 
The  Ncav  Delhi  office  also  arranged  for  prolonged  hosph  alization  of  U.S.  Army 
patients  sent  from  China  theater  to  hosjiitals  in  India.  On  its  OAvn  side  of 
the  mountains,  Colonel  Armstrong's  office  cooperated  closely  Avith  the  Chinese 
Army  medical  adminisf  ration  in  eiroils  to  promote  the  liealtli  of  Chinese  tmops 
Avith  A^arious  Chinese  medical  authorities  (particularly  the  National  Health 
Administration)  in  the  ])iAwenlion  of  diseases  among  ciAulians,  and  Avith  for¬ 
eign  philanthropic  organizations  giving  medical  aid  to  the  Chinese. 

Very  sliortly  after  becoming  theater  surgeon.  Colonel  Armstrong  joined 
Avith  Colonel  Geni.ry,  the  Fourteenth  Air  Force  surgeon,  and  Avith  the  Surgeon, 
Y-Force  Operations  Staff,  in  insistent  demands  for  nurses  for  the  China  theater. 
General  StilAvell’s  opposition  no  longer  stood  in  the  waA^  B}^  March  1945,  62 
American  nurses  Avere  in  China,  the  majority  ser\’ing  Avith  the  95th  Station 
Hospital  in  K’un-ming. 


(1)  Soo  footiiotos  8(1)  JUKI  (4),  HOT  :  and  4(1),  p.  oil.  (2)  Alemoranduin,  Col.  Kolx'rt  P. 
Williams,  AK"',  for  The  Siirg(H)n  OeiHM’al.  5  Oet.  Ullo,  subjAad  :  Aloclical  Service  in  India-Burma. 


CHIXA,  BURMA,  AND  INDIA 


547 


A  Services  of  Supply  was  established  at  K'lin-iiiing  for  the  Clhiia  tlieater; 
it  liad  hve  base  sections,  wliich  by  June  1.945  liad  boundaries  tallying  with 
similar  area  commands  of  the  Chinese  Army's  Services  of  Supply.  4Jie  medical 
section  at  Services  of  Sup])h^  head(|uarters,  headed  by  a  separate  surgeon,  had 
a  relatively  large  staff;  at  its  height  early  in  the  summer  of  1945,  it  (‘ontained 
19  Medical  Department  oflicers,  including  the  theater  mahiriologist  and  the 
theater  medical  suppl}^  officer,  and  22  enlisted  men.  Since  it  was  located  in  the 
same  city,  Khinuning,  as  the  theater  surgeon's  office,  tlie  two  s(  a ffs  worked  closely 
together.  A  medical  officer  and  a  A’cterinary  officer  were  assigned  in  a  liaison 
capacity  with  the  Chinese  Services  of  Supply. 

The  surgeon  for  each  of  the  five  base  sections  was  concerned  with  medical 
and  sanitary  service  for  troops  Avithin  his  base  section  ;  district  surgeons  had 
the  same  rest)onsibility  for  the  districts  into  which  the  base  sections  were  sub¬ 
divided,  In  each  base  section  Avas  a  general  depot  Avhich  contained  a  medical 
section  to  handle  medical  supply.  The  Services  of  Supply  controlled  the  small 
amount  of  fixed  hospitalization  necessary  for  U.S.  Aiany  personnel  in  tlie 
theater — a  general  hospital,  tAvo  station  hospitals,  and  several  field  hospitals 
and  dispensaries. 

After  the  rout  of  the  Z-Force  in  southeastern  China  in  tlie  fall  of  1944,  the 
Chinese  undertook  the  retraining  of  a  volunteer  army  of  100,000  men  to  stem  the 
Japanese  advance.  Colonel  Armstrong  Avorked  closely  Avith  the  Director  Gen¬ 
eral  of  the  Cliinese  Army  Medical  Services  (Gen.  Hsu  Ilsi  Lin)  in  1945  in 
creating  a  fresh  medical  (raining  pi’ograui.  A  system  of  “emei'gency  medical 
service  schools'’  Avliich  the  Chinese  had  devised  in  the  late  thirties  had  been 
OA-ershadoAved  by  the  training  centers  for  Y-  and  Z-Forces.  The  director  of  the 
chief  emergency  medical  sei'vice  ti’aining  scliool  at  KAveiyang,  Gen.  Eobert 
Ko-Sheng  Lirn  (later  Director  of  the  Chinese  Army  Medical  Administration), 
had  studied  at  the  Medical  Field  Service  School  at  Carlisle  Barracks,  Pa.,  in  the 
fall  of  1944.  This  school  Avas  selected  as  the  prototype  for  expanding  the 
Chinese  system  of  emergency  medical  service  ti^aining  schools. 

The  Chinese  Training  and  Combat  Command,  created  in  November  1944, 
Avas  the  American  command  concerned  Avith  training  the  nexvly  planned  Cliinese 
diAdsions.  Its  staff  Avas  formed  by  merging  the  “operations  staff's”  of  Y-  and 
Z-Forces:  the  former  surgeon  of  Y-Force  operations  staff,  Lt.  Col.  Eugene  J. 
Stanton,  MC,  became  its  surgeon.  This  command,  termed  merely  Chinese  Com¬ 
bat  Command  after  January  1945,  paralleled,  as  did  the  Services  of  Supply,  its 
counterpart  Chinese  command.  Six  subordinate  commands  corresponded  to 
Chinese  Army  groups.  The  Medical  Department  folloAved  the  same  pattern, 
Avith  a  surgeon  at  general  headcpiarters  and  a  surgeon  for  each  subordinate 
command.  The  theater  surgeo]i  assigned  another  former  Y-Force  operations 
staff  surgeon  avIio  spoke  fluent  Chinese  as  1  iaison  officer  to  the  office  of  the  Chinese 
Surgeon  General  to  advise  on  medical  matters,  including  training.  A  someAvliat 
more  effective  job  of  medical  training  Avas  possible  than  in  the  days  of  the 
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C.liina-Bunn;i-lM(lia.  tlieaiei',  foT  Cliinese  doctoi-s  liad  been  drafied  into  the 
army,  for  tlie  first  time  during  H  orld  ar  II,  in  Octol)er  1!.)44. 

,Vt  the  request  of  the  Idireetor  General  of  the  Ghinese  .Army  Aledical  Ad¬ 
ministration.  (then.  General  Lim),  U.S.  Army  Aledical  Department  ollicers  also 
aided  in  reorganizing  the  Chinese  Army  Aledical  Administration.  Ihis  as¬ 
sistance,  requested  m  Afay  1945,  Avas  not  foil  hcomnig  unt  il  aitei*  the  Jajianese 
surrender.  In  September,  fi\  e  officers  were  assigned  to  the  task  for  a  6-montli 
period  under  the  direction  of  Col.  Ralph  A  .  IdeAV,  AIC.  (.;olonel  Blew  drew  u]) 
reconrmendat  ions  for  clianges  in  the  ceniTal  office  of  the  Cliinese  Army  medical 
.sersdce.  usinn'  the  Surgeon  General's  Office  in  AA^ashington  as  a  model  at  points 
where,  it  seemed  an  inqiroi  ement  o\  er  the  Chinese  setup.  Other  Aledical  De¬ 
partment  officers  aided  in  establishing  a  model  rehabilitation  and  reconditioning 
center  at  Yunnauyi,  delivered  lectures  on  organization  and  administration  of 
the  U.S.  Army  Aledical  Department  to  the  ti'aining  stall'  of  the  Chinese  Army 
Aledical  Administration,  supervised  the  creation  of  model  siqiply  de])ots  and  a 
medical  battalion,  and  aided  with  the  training  of  medical  supply  officers  at 
Khm-ming.^''^ 

The  hiss  of  Fourteenth  Air  Force,  bases  in  south  central  China,  late  m 
1944  during  the  Japanese  drive  to  separate  east  China  from  west  China  made 
for  rapid  changes  in  the  always  mobile  medical  service  of  lourleenth  Air 
Foi'co  units.  They  now  had  to  wing  ovei’  enemy-held  tei-ritory  in  order  to 
carry  supplies  to  the  eastern  bases  and  to  evacinde  ])aiienls  viestwaid.  One 
flio-ht  of  a  medical  air  ev  acuation  transport  scjuadron,  serving  with  the  Four¬ 
teenth  Aii.‘  Force,  lioi’e  the  burden  of  aii’  evacuat  ion  in  China. 

In  Alay  1945,  a  Fourteenth.  Air  Force  Seiwice  Command  was  organized 
and  was  assigned  a,  seiiarate  surgeon,  virile  Colonel  Genti-y  remained  staff 
surgeon,  of  the  Fourteenth  Air  Foice.  Rase  medical  service  was  then  put  under 
the  air  service  command.  The  various  service  groups  of  this  command  fui- 
nishecl  medical  officers  and  enlisted  personnel  to  staff  the  10-,  hO-,  and  40-bed 
dispensaries — some  of  vliicli  vere  housed  in  mission  ho,spllals  and  ancient 
temples — maintained  by  four  air  service  centers.  Five  medical  disixmsary 
(aviation)  units  operated  the  larger  base  dispensaries.  One  such  uiiit,  aug¬ 
mented  by  medical  officers  from  other  sources,  had  maintained  a  station  hos¬ 
pital  of  150-bed  capacity  at  Chengtu  to  serve  the  northern  air  bases  for  about 
a  year.  The  Services  of  Supply,  Cbina  Theater,  furnished  regular  medical 
supplies  to  the  Fourteenth  Air  Force,  hut  in  order  to  get  items  peculiar  to  the 
air  forces  the  medical  supply  officei-  at  the  headquarters  of  the  air  forceffi  service 
command  placed  a  requisition  with  the  appropriate  air  medical  depot  of  the 
India-Burma  theater. 

Ill  June  1945.  General  Chennaulfs  Fourteenth  Air  Force  had  assigned  to 
it  a.  total  of  60  medical  officers,  12  dental  officers,  1  medical  administrative 
officer,  1  veterinary  officer,  tuid  102  enlisted  men.  Ihe  surgeons  of  vaiious 

•1'*  (1.)  See  I’ootBotT  18,  p.  525.  (2)  History  of.  Servioos  of  Supply  in  tlio  China  Thoator,  10  Sept. 

1945.  [Official  r c' co rd .  ] 
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tactical  units  of  four  wings,  wliicli  covered  about  the  same  territories  as  the 
four  air  service  centers,  were  also  available  for  hospital  and  other  duties.  Since 
personnel  of  the  air  force  were  vvidel}^  scattered,  about  10  dental  officers  as¬ 
signed  to  the  air  force  traveled  to  various  outposts  from  time  to  time.  Dispersal 
also  led  to  close  coo]^ei*ation  between  dental  officers  of  the  Fourteenth  Air 
Force  and  its  air  service  command  and  tliose  of  the  Services  of  Supply.  Dental 
officers  treated  as  many  mem  as  ])ossible  in  the  iieighborhood  of  their  own  sta¬ 
tions,  regardless  of  the  command  to  wliicli  they  or  their  patients  were  assigned. 

In  July  1945,  when  the  Tenth  Air  Force  moved  into  China  from  the  India- 
Burma  theater — to  be  built  np  as  a  transport  air  force — the  usual  higher  air 
force  command,  Army  Air  Forces,  China  Tlieater,  was  created.  The  small 
medical  section  at  its  Chungking  lieadquartcrs  coordinated  tlie  medical  work 
of  the  Tenth  and  Fourteenth  Air  Forces  witli  that  of  the  ground  forces  in  the 
theater.  The  medical  section  of  the  new  China  Air  Service  Command  (a  re- 
designation  of  the  Fourteenth  Air  Seryice  (Ammand)  Avas  at  Ivhin-ming.  A 
medical  supply  platoon  (aviation)  assigned  to  it  issued  medical  supplies  to  all 
air  force  installations  in  the  China  theater,  obtaining  regular  items  from 
Ser Alices  of  Supply  Base  (xeneral  Depot  No.  1  in  Khni-ming  and  special  air 
forces  medical  items  from  the  Bejygal  Air  Depot  in  India.  The  Chiiia  Air 
Service  Command  Avas  responsible  for  air  evacuation  until  September,  Avlien 
this  task  Avas  turned  oAau*  to  the  Air  Transport  Command.  The  China  Air 
Seiwice  Command  maintained  the  dis])ensaries  at  the  air  bases,  and  undertook 
to  reestablish  medical  service  at  bases  in  southeast  China  recaptured  by  Ameri¬ 
can  and  Chinese  forces  in  the  hittei*  half  of  1945. 

When  General  Cheimault  relinquished  command  of  the  Fourteenth  Air 
Force  in  August  1945,  his  surgeon,  Colonel  Gentry,  also  left  and  Avas  replaced. 
During  the  last  months  of  the  year  many  personnel  and  units,  including  medi¬ 
cal  dispensaries  (aviation),  of  the  Tenth  and  Fourteenth  Air  Forces  Avere 
moA"ed  out  of  China.  In  December  both  air  forces  Avei*e  disbanded;  only  units 
remained.'^^ 

In  July  1945,  the  office  of  the  China  theater  surgeon  at  the  rear  echelon 
of  theater  headquarters  at  Khin-ming  reached  its  zenith.  It  then  included 
tliree  assistant  theater  snigeons,  a  theater  A-eterinarian,  a  theater  dental  sur¬ 
geon,  a  medical  inspectoiv  an  exeeutiA^e  officer  and  one  assistant,  a  director  of 
nurses,  a  venereal  disease  eoiitrol  officei*,  a  historical  recorder,  a  medical  sup¬ 
ply  officer,  and  eight  enlisted  men.  In  the  same  montli,  Avhen  the  theater  rear 
echelon  Avas  dissoDed,  this  office  Avas  transferred  to  theater  lieadquarters  at 
Clmngking,  but  after  the  collapse  of  Japamese  resistance  in  August  it  Avas 
tenqiorarily  returned  to  K/un-ming,  AAliere  it  Avas  merged  Avith  the  medical  sec¬ 
tion  at  Services  of  Supply  lieadquarters. 

■ic  (1)  Mf'dical  History  uf  tlu'  Foiirtc'cntli  Air  Forw  in  China,  10  Wantli  lOnC-lO  Atarch  104.5. 
[Official  record.]  (2)  INoModic  Ilcitort.  Medical  I )e])a rtimnit  Activities.  Fourteenth  Air  'Force,  1  Apr. 
104.5-30  Xov.  104.5.  and  incIosuiM'.  (M  l  IM'riodic  Ut'ports,  AI('dical  I )(‘]ia i  tiiHUit  Activities,  lieadquarters, 
Army  Air  Forces  in  th(‘  (diina  Theater,  .Inly  nilo-.lanuary  1040. 
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From  the  dale  of  the  surrender,  the  inilitaiy  act'nuly  of  (lie  Cldna  llieater 
came  to  be  concentrated  in  the  area  around  Shanghai.  Medical  tasks  included 
rendering  medical  aid  to  the  Cliinese  troo[)S  taking  o\an'  areas  occupied  by  the 
Japanese  in  north  and  cast  Cdiina  ;  gi\’ing  medical  examinations  and  care  to 
thousands  of  Allied  prisoners  of  war  and  internees,  largely  concentrated  in  the 
Shanghai  area;  disposing  of  American  medical  supplies  and  equi])nient;  and 
transferring  or  dissolviiig  Medical  Department  units.  Hence  Colonel  Arm¬ 
strong's  medical  section  n^as  relocated  in  v^hanghai.  Tn  Se])tember,  some  of  the 
staff  went  there  to  establish,  dispensaries,  a  held  hospital,  and  prophylactic 
stations,  the  rest  arriving  by  early  Oc(ol)er.  This  grouj)  served  as  the  medical 
staff  both  for  theater  headquarters,  ncAvly  relocated  in  Shanghai,  and  for  the 
Shanghai  Base  Commaiul,  until  the  latter  was  dissoh  ed  in  Kovemlier. 

Mdieii  the  theater  wais  dissolved  on  1  May  194(),  Ihe  medical  section  Avas 
transferred  to  a  neAvly  establislied  China  Service  Command,  having  undergone 
possibly  more  shifts  in  location  and  jurisdiction  than  any  other  top  medical 
oflice  overseas  in  a  conpiarable  length  of  time.  (k:)lone]  Ai-mstrong  retained  his 
responsibility  as  senior  surgeon  for  al  1  U.S.  Army  i  roops  in  (Jhina.  At  Nanking, 
another  medical  section  seinaal  Avith  the  .Vi  iny  AdA^isory  Group,  where  it  aided 
the  Director  General  of  the  Chinese  Army  Medical  Administration  in  reorganiz¬ 
ing  the  (  ■liinese  Army  medical  servi(‘e.  This  ])roject  involved  setting  up  a.  large 
military  medical  center  near  Sbanghai  and  arranging  for  a.  year's  medicomili- 
tary  training  for  about  lot)  (diinese  medical  oflicei*s  in  the  United  States.'* 

SUMMARY:  MEDICAL  ADMINISTRATIVE  PROBLEMS  IN 
CIIINATMJRMA-INDIA 

No  firm  direction  of  medical  service  in  the  China-Burma-India  theater  Avas 
ever  achieved  by  the  theater  surgeon  and  his  medical  section.  The  split  of  the 
theater  into  tAAm  areas,  until  the  fall  of  1944,  Avith  transport  of  men  and  supplies 
possible  only  by  flight  OAd*  the  Hum]),  and  the  scat t  ering  of  subconimands  and 
bases,  made  it  diflicult  to  distribute  Medical  Department  personnel,  supplies, 
and  facilities  effectively.  These  featui’es  abetted  the  chai’acteiastic  claims  of  the 
air  forces  that  they  should  control  medical  supplies  and  facilities  for  their 
personnel.  They  also  hampered  the  achieAxnnent  of  uniformity  in  policies  for 
tlie  prevention  of  disease. 

The  need  to  deal  tirsthand  Avith  the  (Chinese  Nationalist  Go\’ernment  led  tlie 
theater  surgeon  to  maintaiji  his  headquarters,  from  late  1942  to  the  spriiig  of 
1944,  in  Chungking  fai’  from  the  Indian  bases  Avhere  most  of  the  Aiany's  medical 
resources  Avere  located.  Se])ai*ation  of  the  theatei*  surgeon  from  the  ma  joi’ity  of 
Ills  staff,  coupled  Avith  the  lack  of  a  fully  developed  staff-  and  frequent  changes 
in  the  person  of  the  deputy  theater  surgeon,  made  centralized  control  by  the 
theater  surgeon  virtualU  impossible.  (Ylonel  IVilliams  conceived  of  liis  re- 

(1)  See  :f()otii()t('s  IS,  S25  ;  aiul  '1.5(2),  n.  548.  (2)  jMadio.al  History  of  tin;  China  Tluaiter  lor 

April  11)40.  Otlico  of  the  Surjreon,  ITondqnnrtei’S,  China  Soi'vi(‘e  Coinmnnd,  1  jMji.v  11)4(;.  (2)  Letter, 

Col.  Geore;'<!  Ih  Armstrong,  jMC,  to  Tin;  Surgeon  Ch'iK.'ra],  2  Alay  11)40. 
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sponsibilily  as  one  of  assistino-  (Chinese  autliorilies  to  develop  an  adequate 
medical  service  for  their  li/oops  wliich  Avere  undei*  American  conti'ol  and  of 
supervising  and  inspecting  the  U.S.  Army  medical  service  throughout  the 
theater,  especially  the  medical  serA^ice  being  furnished  to  tlie  American  and 
Chinese  troops  in  combat.  In  filling  Avliat  lie  considered  to  be  a  necessary  role, 
he  undertook  duties  quite  ditrerent  from  those  of  a  theater  surgeon  Avhose 
responsibilities  A\’ere  limited  to  U.S.  Aiany  troops  and  Avho  maintained  central¬ 
ized  control  by  means  of  a  large  and  specialized  oflice  staff. 

The  China-fhirma-India  theater  had  insufficient  Medical  Department  offi¬ 
cers  trained  and  exjiei’ienccal  in  administrative  AAork.  It  was  ])articularly  ill 
supplied  Avitli  men  qualitied  to  staff  the  medical  sections  of  the  top  commands, 
serve  as  surgeons  of  base,  intermediate,  and  advance  sections,  and  fill  posts  in 
the  held  of  medical  su])i)ly.  The  I’ecord  also  sIioaa's  a  deailh  of  personnel  for 
preAxntiA^e  medicine  duties  and  of  Yeteiinary  Coi’ps  pei/sonnel. 

The  fact  that  the  theater  liad  as  its  chief  raison  d'etre  the  training  and 
support  of  troops  of  an  Ally,  the  Nationalist  Go\'ernment  of  China,  meant  that 
the  character  of  work  to  be  done  by  the  Medical  Department — and  the  pei’son- 
nel  and  units  needed— di if ei'ed  markedly  from  those  in  otlier  theatei/s.  Ameiican 
troops  for  Avhoni  the  INIedical  Depailnient  was  responsible  were  largely  air  foi*ce 
and  serxAice  troops.  The  dea.rth  of  U.S.  Army  ground  troops  lessened  the  Uieed 
for  tactical  Alcdical  Department  units- — such  as  medical  battalions  and  other 
units  employed  in  the  chain  of  evacuation  at  the  front.  On  the  other  hand,  the 
usual  resources  of  the  Servi(‘es  of  Supply — hospitals,  lalmratoivies,  siq)ply  depots, 
and  so  forth— Avere  needed  in  numl)ers  sufficient  not  oidy  to  giAU'  seinuce  to  U.S. 
troops  present  but  also  to  serve  Cliinese  patients  of  the  X-Force.  Moreover, 
Chinese  medical  service  in  the  combat  zones  had  to  be  su[)ported  AvhereAru*  it 
A\'as  deficient.  l\)or  liaison  betAveen  the  War  Departnient  and  the  theater  com¬ 
mand  led  to  a  misunderstanding  iji  the  War  Depailmeut  as  to  the  number  of 
Cliinese  for  Avhose  hospitalization  the  U.S.  Army  Avas  responsible  and  as  to  the 
actual  numbers  being  cared  for  in  the  U.S.  Army  hospitals. 

The  decline,  of  disease  rates,  especially  of  malaria  and  tlie  diarrheal  diseases, 
in  the  India-Burma  theater  during  the  early  months  of  its  existence  as  com¬ 
pared  Avith.  the  rates  prevailing  i]i  the  days  of  the  China-Burma-India  theater 
testifies  to  the  direct  bearing  of  good  and  sufficient  medical  su])plies,  facilities, 
and  trained  personnel  upon  the  quality  of  medical  service.  In  the  opinion  of  a 
chief  of  the  Prearntive  iMedicine  Division  in  the  office  of  the  Surgeon,  India- 
Burma  theater,  and  later  surgeon  of  that  theater,  no  adequate  prev^entive 
medicine  organization  ever  existed  in  the  days  of  tlie  China-Burma-India 
theater.  Colonel  Williams  expressed  what  he  considered  to  be  the  principal 
lesson  to  be  deriA^ed  from  the  Medical  Department's  experience  in  the  China- 
Burma-India  tlieater :  “Good  public  health  is,  Avithin  limits,  a  purchasable  com- 
modit}^  and  the  results  obtained  Avill  be  proportionate  to  the  numbers  and  quality 
of  the  personnel  employed  and  the  amount  of  mateilal  that  is  expended.” 


See  footnote  4(1),  p.  oil. 
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Chief  Surgeons  of  Important  U.S.  Oversea  Commands ' 

I.  North  African  Thi'nli'P  of  Ojfi'ratioiis,  U.S.  Army  (NATOUSA),  4 
February  U):13;  Ahalilc'rram'an  Theater  of  Operations,  U.S.  Army 
(MTOUSA),  1  Nov(‘ml)(‘r  1944 

Allied  Force  Tlrndquorlers  {AFIIQ),  Dc'putij  Direclor  of  Medical  Assumed 

Services  'hidij 

Col.  John  F.  Corby,  MC _ _ _ _ _ _ Sept.  1.942 

Brig.  Gi'u.  Albert  W.  IvemuuVAIC _ _ _ - - -  -  Feb.  1.943 

Brig.  G(mi.  lO'echu'ick  A.  Bless(‘,  MC' - - - Apr.  1943 

Maj.  Ceil.  Morrison  C.  Stayin’,  M(' - Alar.  1944 

Col.  Ea.rl(‘  Stanclliu',  MCU  - - - -  July  1945 

Thealer  Surgeon, 

Brig.  Giai.  Albert  W.  Keniu'r,  M(' - - - - - -  Feb.  1943 

Brig.  (.k'li.  Fri'diniek  A.  Bli^ssi^,  MC_ - - Apr.  1943 

Maj.  Gi'u.  Morrison  C.  Stayer,  MC _ Mar.  1944 

Col.  I'larlc'  Sianilli'e,  MC _ _ _  -  -  -  July  1945 

Services  of  SappUj  {Conininnicallons  7jone) 

Lt.  Col.  Tiu'odore  L.  Finli'v,  AIC _ _ _  — --  Apr.  1943 

Col.  Benjamin  Ndirris,  ^IC _ _  Alay  1943 

Col.  Charli'S  F.  Shook,  MC _  -  --  Aug.  1943 

Army  A  ir  Forces,  M ed derrancari  Theater  oj  Operations 

Col.  llichard  4k  44\  ins,  MCU _ _  .  .  -  -  Jan.  1944 

Col.  Edward  Tracy,  MC . . .  -  --  . .  .  Apr.  1944 

Col.  Otis  O.  Benson,  MC _  .  -  -  -  Jan.  1945 

Col.  Michaid  G.  Ilealy,  MC _ _  — .  .  -  June  19  15 

Army  Air  Forces  Service  Command 

Col.  Louis  Tv.  Bold,  MC _  _ _  -  --  Jan.  1944- 

Col.  Marshall  X.  Jensen,  MC . . . .  . . .  Jan.  1945 

Lt.  Col.  Edward  M.  llolmes,  MCk_ . - -  -  -  N’ov.  1945 

Tweiflk  Air  Force 

Col.  Bichard  4k  Idvins,  MCJ - - -  -  .  -  Nov.  1942 

Col.  William  F.  Cook,  MC _ _  Jan.  1944 

Col.  Edward  M.  vSager,  MC__ - - JJec.  1944 

F  if  tee  nth  Air  Force 

Col.  Otis  O.  Benson,  ^IC - - -  Nov.  1943 

Col.  .TJaii  C.  Ogle,  ktlC _ Jan.  1945 

Fifth  LLS.  Army 

Brig.  Gen.  l^redia’ick  A.  Blesse,  MC - - -  Jan.  1943 

Col.  (lalor  Brig.  Gen.)  Joseph  I.  Martin,  MC -  Apr.  1943 

Col.  Charles  O.  Bruce,  MC _ July  1945 

Seventh  U.S,  Army  (to  ETO,  September  1944) 

Col.  Daniel  Franklin,  MC _ _ _  July  1943 

Col.  Myron  B,  Budolph,  MC _ _ - .  June  1944 

Peninsular  Base  Section 

Col.  Richard  T.  Aimest,  MC _  Nov.  1943 

Col.  Leo  B.  A.  Swi'enoy,  MC - July  1945 


1  Except  for  first  incuinbcnts,  those  serving  less  than  30  days  are  exclutlod.  Kanks  are  those  Iteld  while  in  the  indicated 
position. 
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I.  North  African  Theater  of  Operations — Continiu'd 

Medikrraneari  Base  Section  (to  Afi’iea-^M  iddl(‘  TlKaiter, 

March  1945) 

Col.  Howard  J.  Hull (‘r,  MC ,  . .  — —  - -  - 

Col.  John  G.  Stroll np  MC" _  .  -  . . .  -  . . . 

Col.  Harry  A.  Bisho]),  MC -  -  - 

Col.  II(Miry  W.  M(‘isch,  MC__.  _  .. .  . . .  ..  _ _ 

Co\.  William  O.  II.  Pross(‘r,  MC.._  . . -  _ 

Ia.  Col.  Saimad  A.  Merlin,  MC _ _ _  _ _ 

Lt.  Col.  G(‘org;(‘  A.  Tischlcr,  MC - - - -  - - 

Mediterranean  Base  Section,  Center  Distriet 

Lt.  Col.  Joseph  P.  Franklin,  MC . .  . 

C'ol.  Harry  .\.  Bishop,  MC _ _  .. .  . . .  . 

Atlantic  Base  Section 

Col.  Gny  IL  IXmit,  MC -  -  -  - 

Col.  Vinnie  H.  J(4fress,  MC__..- .  . . .  . . . . 

Col.  Burgh  S.  Bnrnet,  AlC . .  . . .  . . 

Col.  Thomas  R  .  Go(‘thals,  AlC .  __  - -  -  -  - 

Ll.  Col.  G('orge  A.  Tisclikn-,  ATCt.  _  -  - -  -  -- 

Eastern.  Base  Section 

Lt.  Col.  Williain  L.  S])aulding,  AIC-  —  - 

Col.  Alyron  P.  Rudolph,  A1 C _ — -  -  — 

Lt.  Col.  Samiud  C.  Itllis,  AICJ_  .  —  . - -  - -  -  - 

Island.  Base  Section 

Lt.  Col.  L(‘\vis  W.  Kirkimin,  AIC -  .  -  -  - 

So  rill  er  n  Bas  e  Sec  tioi  i 

Lt  .  Col.  Allx'rt  H.  Pvohinson,  AIC  __  -  -  - 

Col.  Anthony  J.  Vadala,  AIC" _  .  -  -  ■ 

Coastal  Base  Section,  1  July  1914;  Coniine ntal  Base  Section,  10 
S{']h('mb(‘r  I94J;  Con! inental  Advance  Section,  1,  Octobt'r  1944 
(to  KTO,  Xovemlxn-  1914) 

Col.  Hari\v  A.  Bishop,  MC _  —  - - - 

Col.  Jos('])h  G.  Cocke,  AIC - -  -  - 

Delta  Base  Section  (to  FTO,  X^ovembc'r  1944) 

Col.  Vinni(‘  IT.  J('trr('ss,  AICL...  -  -  - - 

II,  Fnro])can  Tluada'r  of  Operat ioTis,  IJ.S.  Army  (HTOUSA) 

Supreine  He(ide[narters,  Allied  Expeditionary  Force  {SIT^iEI) 

Alaj.  G(m.  Allx'rt  AT.  KcmiK'r,  AIC -  -  -  - 

llieater  Chief  Snryeon 

Col.  (later  Alaj,  G(‘n.)  Paul  R.  Hawley,  AIC - - —  - 

Services  of  Supply  {Conrin  unications  Zone) 

Col.  (later  Alaj,  Gem.)  Paul  R.  Hawk'y,  AIC -  - - - 

XJ.S.  Siraieyic  Air  Forces  in  Ear  ope 

Brig.  G(m.  Alaleoim  C.  Grow,  AIC -  - - 

12th  Army  Group  (oriyinaJly  Ist  Army  Groap) 

Col.  Alvin  L.  Gorby,  AIC -  -  - - - 

Gill  Army  Group 

Col.  Oscar  L.  Reeder,  AIC -  -  - - 

Southern  Line  of  Comm/uivicaUons 

Col.  Charles  F.  SlK)ok,  MC -  - - - 

Eighth  Air  Force 

Brig.  Gen.  Alalcolrn  C.  Grow,  AIC__  - - - - - 

Col,  Harry  G.  Armstrong,  MC -  - 


A  f>. at  rued 
JJutii 

D(‘C.  1942 
Dec.  1943 
Alar.  1944 
July  1944 
Aug.  1944 
Nov.  1  Oil- 
Dec,  1944 

Jnn(‘  1943 
Alar.  1944 

Dec.  1942 
Ai)r.  1943 
Aug.  19-13 
Jan.  1944 
May  1944 

Fdx  1943 
July  194S 
July  1944 

Aug.  1943 

Jan.  1944 
Mar.  1944 


July  1914 
Oct.  1944 

Oct.  1944 


Feb.  1944 

June  1942 

June  1942 

Alar.  1944 

Jan.  1944 

Sept.  1944 

Nov.  1944 

June  1942 
Mar.  1944 
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TI.  European  Theater  of  Operations — Continued  AHsumed 

N'inlh  Air  Force  hnUj 

Col.  Edward  J.  K('ndncks,  ATC _ _ _  Oct.  1943 

First  U.S.  Aruiy 

Brig.  Gen.  John  A.  Bogers,  MC _  Oct.  1943 

Third  IJ.S.  Anny 

Col.  (lat(u*  Brig.  G(mk)  Thomas  D.  Hurley,  MC _  Mar.  1944 

Col.  Thomas  J.  Hartford,  MC _  Apr.  1945 

Seventh  U.S.  Aruiy  (from  MTO,  >S('ptemb(U'  1944) 

Col.  Myron  P.  Rudolph,  M'C_.__ _ _ _  Sept.  1944 

Ninth  U.S.  /Iniry 

Col.  William  A.  Shainbora,  AIC _ _ _  .  June  1944 

Fifteenth  U.S. 

Co  1 .  Ij  .  Hob  nc‘ s  G  inn,  M  C _ _ _ _  D{ ‘ (; .  1944 

Western  Base  Section 

Lt.  Col.  Charles  B.  Daugherty,  AJC _  Aug.  1942 

Col.  Mack  Al.  Gna^n,  MC . .  - _ _ _ Jan.  1943 

Eastern  Base  Section 

Lt.  Col.  Roy  O.  llawthoriKg  MC _  Aug.  1942 

Col.  John  E.  Li(4)(‘rman,  AIC _  _ _ _  Juik‘  1943 

Col.  Charles  H.  lEaisley,  MC _ _ _  Sept.  1943 

S 0 lithe rn  Bas e  S ectio  n 

Lt.  Col.  Howard  J.  Hutter,  MC__  _ _  Aug.  1942 

Lt.  Col.  Joseph  P.  Eranklin,  AlC _ _ _  Oct.  1942 

Lt.  Col.  Josepli  W.  Tiode,  MC _  Nov.  1942 

Maj.  Einar  C.  Andreassen,  MC _ _  _  Jan.  1943 

Col.  Robert  E.  Thomas,  AIC _ _ _  June  1943 

Central  Base  Sedion 

Lt.  Col.  Lester  E.  Beringer,  AIC . . .  Apr.  1943 

Col.  Robert  B.  Hill,  MC._ . .  __  _  Sept.  1943 

Lt.  Col.  Thair  C.  Ricli,  AIC _  _  _ _ _  Jan.  1944 

Northern  Ireland  Base  Sedion 

Lt.  Col.  Gilman  E.  Sanford,  AlC _ _ _  Oct.  1943 

United  Kingdom,  Base 

Brig.  Gen,  Charles  .B.  Spruit,  MC  _  _  Sept.  1944 

Advance  Section 

Col.  Charles  II.  Beasley,  MC _  _ _ _ _  Eeb.  1944 

Norniandy  Base  Section 

Col.  Raymond  F.  Duke,  A[C_ _ _  Aug.  1944 

Brittany  Base  Section 

Col.  Robert  B.  Hill,  AIC _  _ _ _  Aug.  J944 

Lt.  Col.  Gilman  E.  Sanford,  AIC _  _  Dec.  1944 

Loire  Section 

Lt,  Col,  Gilman  K.  Sanford,  AlC _ _  Sept.  1944 

Seine  Section 

Col.  Thair  C.  Rich,  Arc _  _ _ _  Sept.  1944 

Channel  Base  Section 

Col.  Alack  AI.  Gre(in,  AIC _ _ _  Sept.  1944 

Continental  Advance  Sedion  (from  MTO,  November  1944) 

Col.  John  G.  Cocker,  AIC _  _ _  Nov.  1944 

Delta  Base  Sedion  (from  A I  TO,  November  1944) 

Col.  Vinnie  H.  Jefl'ress,  A1C.._, _  Nov.  194.4 


G54Si;n  - 
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II.  European  Theater  of  Operations — Conthuu'd 

Oise  Section  {Oise  Intermediate,  April  19 45) 

Col.  Keith  W'.  Woodhouse,  MC - - - 

III.  Southwest  Pacific  Area 

Philippines  Department 

Col.  Wibb  E.  Cooper,  AIC -  -  - 

U.S.  Forces  in  the  Philippines 

Col.  Wibb  E.  Cooper,  MC - - - 

U.S.  Army  Forces  in  Australia  {hriejly  U.S.  Forces  in  Australia) 

Maj.  George  S.  Littell,  MC -  - - - 

Col.  Percy  J.  Carroll,  MC - - 

General  Ileadquariers,  Southwest  Pacific  Area  {G-4.) 

Col.  George  W.  Rice,  MC -  - - 

Col.  John  W.  Bohlender,  MC - - - - - - 

U.S.  Ariny  Forces  in  the  Far  East 

Col.  Percy  J.  Carroll,  NIC -  —  - 

Brig.  Gen.  Guy  B.  Denit,  AIC - -  - - - - ^ 

U.S.  Army  Forces,  Pacific  (absoiRed  TJSAFEE  as  well  as  certain 
Central  Pacific  Connnands) 

Brig.  Gen.  Gin"  B.  Denit,  MC -  —  . -  - 

U.S.  Army  Forces,  Western  Pacific 

Brig.  Gen.  Guy  B.  Don  it,  MC_- .  --  - 

Brig.  Gen.  Joseph  1.  Martin,  M(^ . - . --- 

U.S.  Army  Services  of  Supply 

Col.  Percy  J.  Carroll,  MC - -  - . - . .  . 

Col.  Fre(Drick  H.  Pettei'S,  MC_ .  - .  -  - . .  -  -  ■ 

Col.  Percy  J.  Carroll,  MC _  . .  -  -  -  -  - . -  -  ■  ■  - 

Col.  Fnalerick  H.  Potters,  MC._  __  . -  . . . .  - .  ---  ■ 

Brig.  Goji.  Guy  B.  Denit,  MC__. . . -  -  -  — 

Far  East  Air  Force 

Lt.  Col.  William  J.  Kojmard,  AlC -  -  -  --  -- 

Far  East  Air  Forces 

Col.  R.  K.  Simpson,  AfC - -  -  -  - - —  - — 

Col.  Duran  IL  Summers,  MC .  . . . . - . .  .  -- 

Fifth  Air  Force 

Col.  Bascom  L.  Wilson,  MC - - - - - - 

Col.  R.  K.  Simi)son,  MC -  - . -  --  - - 

Lt.  Col.  Alonzo  Beavers,  MC -  -  - 

Col.  V.  A.  Byrnes,  MC - -  - - - 

ThirieerUh  Air  Force  (from  South  Pacific,  June  BD4) 

Col.  Frederick  J.  Frese,  MC - - - 

Col.  Kennetli  J.  Gould,  MC . .  . - - - - 

Twentieih  A  ir  Force 

Col.  Harold  H.  Twitchell,  MC„. . - - - 

Sixth  U.S.  Army 

Col.  John  Dibble,  MC.. - - 

(Died  7  Feljruary  1943) 

Col.  William  A.  Ilagins,  MC - - - 

Eighth  U.S.  Army 

Col.  John  F.  Bohlender,  MC - - - 

Col.  George  W.  Rice,  MC - 

Tejith  U.S.  Army 

Col.  Fr(‘derick  B.  M'estervelt,  MC - 


Assumed 
Dili  If 

Oct.  1944 


Sept.  1941 

iMar.  1942 

Dec.  1941 
Feb.  1942 

S(.^pt.  1942 
Sept.  1944 

Feb.  1943 
Jan.  1944 


A])r.  1945 

June  1945 
Aug.  1945 

July  1942 
Feb.  1943 
Sept.  1943 
Dec.  1943 
Jan.  1944 

Dec.  1941 

June  1944 
Dec.  1944 

Sept.  1942 
Mar.  1944 
June  1944 
Aug.  1945 

June  1944 
Sept.  1944 

July  1945 

Jan.  1943 

Feb.  1943 

June  1944 
Sept.  1944 

July  1944 
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III.  Southwest.  Pacific  Area — Continued  ,  , 


Assumed 

Bci^c  Section  1  (l)arwin,  Australia)  Dutii 

l\Iaj.  II.  I).  Johnson,  MC . .  .  .  ,  . .  .  .  Jan.  1942 

Maj.  Gottlieb  L.  Orth,  MC _  _ Mar.  1942 

Capt.  John  A.  Gallorsly,  MC _  Oct.  1942 

Capt.  Georg('  F.  Adams,  MC _  May  1943 

Col.  Walcott  D('nison,  M(1 _ _ _  Oct.  1943 

Col.  L.  E.  I)ashi(4],  MC _  Mar.  1944 

Base  Seciion  2  (Townsville,  Australia) 

Maj.  Lawrenc(‘  G.  Livingston,  MC _  Jan.  1942 

Lt.  Col.  Carl  H.  Mitchell,  MC_,. _ _  Mar.  19J2 

Lt.  Col.  W.  IT.  Luekholts,  INIC _  Api-.  1944 

Base  Section  S  (Brisbane,  Australia) 

Maj,  Jesse  T.  ITariior,  AlC _ _ _ _  Dec.  1911 

Ckjl.  George  W.  Mice,  MC _  Mar.  1942 

Col.  Fr(‘d(a-ick  It.  Pettc'rs,  MC _ _ _ _  Sept.  1942 

Col.  Uayinond  O.  Dart,  IMC _ _ _  Feb.  1943 

Col.  William  J.  Bleckwcuin,  MCA. _ _ _ _ _  Sept.  1943 

Lt,  Col,  Joseph  IL  Steger,  MC _  Juno  1944 

Col.  George  H.  Yhaiger,  AIC _ _ _  Sept.  1944 

Base  Section  J,  (AlcJbouriu',  Australia) 

Maj.  John  11.  Finkh',  MC _ _ _ _  Feb.  1942 

Lt.  Col.  Roy  F.  Ib'owuy  MC _ _  July  1042 

Lt.  Col.  James  R.  Dean,  MC _ _  Sept.  1942 

Maj.  John  R.  Finkle,  MC _  Oct.  1942 

(kri)t.  Th(H)dor(^  C.  Kei'amidas,  MC _  Dec.  1942 

Col.  Walcott  Denison,  MC _  Mar.  1943 

U.  Col.  Rog(‘r  ().  ]^lgeb(u-g,  IMC _  Oct.  1943 

Col.  Frank  W.  Ping(a-,  MC _ _ _  Nov.  1943 

Lt.  Col.  Clayton  B.  Mather,  AIC/ _ _  Feb.  1944 

Base  Section  5  (Arh^hiidc^,  Australia) 

Capt.  Alfred  T.  T.eininger,  MC _ _  Mar.  1942 

Maj.  Ta'on  E.  Robinson,  MC _ _  May  1942 

Capt.  B(a'nard  E.  Paletz,  MC _  Aug.  1942 

Base  Section  5  (Cairns,  Austi-alia) 

Lt.  Col.  Paul  0.  W(41s,  MC _  June  1943 

Lt,  Col.  James  R.  Dillard,  MC _ _ _  Sept.  1943 

Col.  L(4and  E.  Dashiell,  AlC _  _ _  Oct.  1943 

Base  Section  6  (P(u'th,  Australia) 

Alaj.  George  A.  Wiltrakis,  MC _  Mar.  1942 

Ckipt.  James  L.  J'lvans,  MC _ _ _  Aug.  1942 

Base  Section  7  (Sydney,  Australia) 

Lt.  Col.  Roy  F.  Brown,  AlC _  Sept.  1942 

Col.  Julius  AI.  Blank,  AIC- _  June  1943 

Col.  Walcott  Dcuiison,  AIC _  Fob.  1944 

U.S.  Advance  Base  (Port  Moin^sby,  New  Guinea) 

Col.  Julius  AI.  Blank,  AIC _  Sept.  1942 

Base  A  (Alilno  Bay,  Now  Guinea) 

Alaj.  Roger  O.  Egeberg,  AIC - -  Oct.  1942 

Col.  C.  W.  Hardy,  MC _  Sept.  1943 

Col.  August  W.  Spittler,  AIC _  Alar.  1944 

Lt.  Col.  L(‘st(‘r  E.  naontzeheh  AIC' _  Oct.  1944 
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Assumed 

III  S  )u(hwe!st  Pacific  Ai’oa — ■Continued 

Col.  Jonathan  AI.  Rigdon,  MC - -  Jan-  1945 

Col.  Ben  E.  Cmnt,  MC_ - - -  -  ■  -  . Mar.  194o 

Lt.  Col.  Earl  B.  Ray,  MC . . .  .  . .  . . .  -  June  l()4f) 

Base  B  (Oro  Bay,  New  Cuinea) 

Alaj.  Alva  E.  Miller,  MC - - - -  Jan-  BMJ 

Col.  Paul  M.  Ireland,  MC - -  ---  Jan.  1944 

Col.  Nelson  A.  -Vlyll,  MC . . . . . .  .  Jnno  1944 

Col.  Emmett  B.  IJtteral,  MC . . . . - . - - - -  Sept.  1944 

Col.  V.  L.  Bolton,  MC - - - - I  Jan-- 

Col.  Pre.ston  T.  Brown,  MC  .  --  --I  June  1945 

Sub-Base  C  (Coodenough  Island) 

Alaj.  Theodore  C.  Keramidas,  MC -  Api.  194.3 

Lt.  Col.  Lawrence  R.  Custer,  MC.  - -  Jnl.y  1943 

Base  D  (Port  Moresby,  New  Guinea) 

Col.  Allan  W.  Dawson,  MC -  Jnly  494.3 

Maj.  (later  Lt.  Col.)  Thciodore  C.  Keramidas,  MC -  Aug.  1943 

Alaj.  William  S.  Dandridge,  MC - - -  Mar.  1944 

Col.  Carl  P.  Steinhotr,  MC -  Apr.  1944 

Alaj  (ieorgci  C.  Hcmdrickson,  AI.C.  . -  -  ^Aug.  1944: 

Ca.i)t.  Jo.seph  DiNorica,  MC_ . -  -  -  Oct.  1944 

Base  E  (Lae,  New  Guinea) 

Lt.  Col.  Everett  G.  King,  MC -  --  --  . . .  Jnly  1943 

Col.  Nelson  A.  Alyll,  MC -  —  —  —  -  Alai.  1944 

Lt.  Col.  Bruce  P.  'Webstcr,  M  C- . -  - . - .  Jnne  1944 

Lt.  Col.  Hans  W.  Lawrence,  MC . .  .  - .  SttI-  1944 

Alaj.  Abraham  Gilner,  MC— . . . .  '''«ln  1945 

Alaj.  Robert  B.  A'lartin  III,  MC__ . - . .  ---  -  June  194o 

Base  F  (Finschliafen,  New  Guinea) 

Lt.  Col.  Paul  0.  Wells,  MC_ .  .  -  . -  - . -  -  -  -  -  1943 

Col.  Paul  AI.  Ireland,  MC-. .  --  . -  Oct.  1944 

Col.  Allan  B .  Ramsay,  M  C  - -  -  -  -  - . -  -  1 9-1.5 

Lt.  Col.  George  H.  Cooliran,  MC  -  --  -  -  Alar.  1945 

Alaj.  Cecil  E.  "Barber,  MC,- .  .  --  . .  AI  ay  194.5 

Col.  Donald  AI.  Glover,  MC . .  . . . .  Jn"c  194.5 

Col.  George  H.  Cochran,  MC . - . .  --  Oct.  1945 

Base  G  (Hollandia,  New  Guinea) 

Lt.  Col.  Everett  G.  King,  MC . . .  . .  June  1944 

Lt.  Col.  Thomas  W.  Mattingly,  M  C_  -  - . -  -  - . -  -  -  -  July  194-4 

Col.  Charles  S.  Aludgett,  MC-  --  - . -  Jan.  1945 

Col.  Samuel  B.  Ward,  M  C- . -  -  - . . .  JMy  1945 

Base  n  (Biak  Island) 

Col.  August  W.  Spittler,  MC.. .  - - - - -  -  -  Aug.  194-1 

Col.  William  A.  Todd,  MC..  -  --  -  J"’y  194o 

Lt.  Col.  Albert  F.  Luppens,  MC.  - - - -  Aug.  1945 

B(ue  K  (Taclol)UTi,  Leyte,  P.  I.) 

Lt.  Col.  Paul  0.  Wells,  MC _ _ --  - -  Sept.  1944 

Col.  Isaiah  Wiles,  MC -  -  -  -  -  -  - 

Ba^e  M  (San  Fabian,  then  San  Fernando,  laizon,  P.  I.) 

Col.  Everett  G.  King,  MC -  -  --  - 

Ll.  Col.  Joseph  FI.  Steger,  MC- -  -  -  -  --  --  Feb.  194o 
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III.  Southwest  Pacific  Area — Contiiuiod 

Lt.  Col.  Walter  H.  Buckholts,  MC.._ _ _  .  .  _  .  -  - . - 

Col.  William  H.  Todd,  Jr.,  MC . . . .  -  - 

Base  R  (Ihitaugas,  Luzon,  IM.) 

Lt.  Col.  Raymond  A.  Eloetwood,  MC _ _  -  _  .  . 

Maj.  Fred  Meinhard,  M  C _  .  _ .  -  _  _ 

Lt.  Col.  Charles  B.  Henry,  MC _ _  -  -  — 

Base  S  (Cebu  City,  Cebu  Tshuid,  P.T.) 

Maj.  (later  Lt.  Col.)  Joseph  M.  Stein,  MC . . . .  _  . . . 

Maj.  Gerald  IT.  Dennis,  MC.  .  -  _  _ 

Maj.  David  J.  Farrell,  MC  ...  _ 

Maj.  Stanley  E.  Monroe,  MC  _ _  _  .  - 

Advance  Section  (Milne  Bay,  Port  Mor(;sby,  Lae) 

Col.  William  J.  iheckwenn,  MC- .  .  . .  . . . . 

Col.  Raymond  O.  Dart,  MC  _  _ _ _  .  - 

Lt.  Col.  Everett  G.  King,  MC _  .  _  . 

Intermcdiaie  Section  (Port  Moresby,  Oro  Bay) 

Col.  Raymond  O.  Dart,  MC _ 

Col.  CaH  R.  Mitchell,  MC _ 

Col.  Charles  R.  Lanahan,  MC _ _ 

Base  Section  J  IJSASOS  (later  Aiistralian  Base  Section,  Brisbane, 
Sydney) 

Cob  Paul  M.  Ireland,  MC _ _ _ 

Col.  Carl  R.  Mitchell,  MC _ _ _ 

M  a  j .  Ai-  tl  111  V  1 L  N  i  gh  t  i  n  ga  1(  ‘ ,  At  C  _ _ _ 

Ahw  Guinea  Base  Section 

Col.  Charles  H.  Lanahan,  MC  _ 

Maj.  ]jawrenc{^  E.  Viola,  MC _ 

Luzon  Base  Section  (Vlanila,  P.I.) 

Col.  Everett  G.  King,  MC _ 

Philippine  Base  Section  (Manila,  P.I.) 

Col.  Everett  G.  King,  MC _ 

Col.  Lawnmee  R.  Custer,  MC _ 

IV.  Central  and  South  Pacitic  Anais 
Hatvaiian  Depart  ni  ent 

Col.  (later  Brig.  Gen.)  Edgar  King,  AIC _ 

U.S.  Army  Forces,  Central  Pacific  Area 

Jh'ig.  Gen.  Edgar  King,  MC _ 

U.S.  Army  Forces,  Pacific  Ocean  Areas  (elenumt  of  ILS.  Army 
Forces,  Pacific;,  after  April  1945) 

Brig,  Gen.  l^ldgar  King,  MC _  _  _ 

Brig.  Gen.  Jolin  M.  Willis,  AIC _ _  _  -  _ _ - 

U.S.  Army  Forces,  Middle  Pacific  (element  of  ILS.  Aiany  Forces, 
Pacific) 

Brig.  Gen.  John  M.  Willis,  MC  __ .  -  _ _  _ -  . 

Central  Pacific  Base  Command 

Col.  Paul  IT.  Sireit,  AIC_.  _ 

Col.  Harry  D.  Offutt,  MC _ _ -  _ 

U.S.  Army  Forces  in  the  South  Pacific  Area 

Col.  Earl  Alaxwell,  AIC...  _ _ _ _ 

Services  of  Supply,  South  Pacific  Area 

Col.  Earl  Alaxwell,  AIC . . . .  - . 


As  funned 
DaUj 

Mar.  1945 
Oct.  1945 

Feb.  1945 
AT  ay  1945 
Sept.  1945 

Apr.  1945 
Oct.  1945 
Nov.  1945 
Dec.  1945 

Aug.  1943 
Sept.  1943 
Nov.  1943 

Nov.  1943 
Alar,  1944 
Aug.  P)44 


June  1944 
Sept.  1944 
May  1945 

Feb.  1945 
Aug.  1945 

Feb.  1945 

Apr.  1945 
Apr.  1945 


Aug.  1939 
Aug.  1943 


Aug.  1944 
Nov.  1944 


July  1945 

July  1944 
June  1945 

Aug.  1942 


Nov.  1942 


560 


OiiOAXlZATlOX  AXI)  A I  ).M:rX  IS^IllATIOX  IN  WOinA)  WAR  11 


IV,  Central  and  South  Pacific  Areas — Continued 
South  Pacijic  Base  Couunand 

Brig.  Gen.  Karl  Maxwell,  M('- _ _ . . 

Col.  Laurent  L.  Lalloche,  MC - -  - - - 

Lt.  Col.  Amos  R.  Koontz,  MC _ _ _ _  _ _ - 

Western  Pacijic  Base  Coininand 

Col.  Elliott  G.  Colby,  MC - -  - - -  - 

Lt.  Col.  Thomas  A.  N.  llindmau,  MC__- . . . . 

Col.  Robert  F.  ILndish,  MC___ _ _ _  _ _ 

Air  Forces,  Pacific  Ocean  .I/yy/x 

Col.  Walba-  S.  Jensen,  MC - - - - - - -  -  -  - 

Seventh  A  ir  Force 

Lt.  Col.  Andrc'w  Smith,  .MC_ _ _  _  -  - 

Col.  Ralph  Stevenson,  AEC _  _  .  - 

Thirteenth  /l/r  Force  (to  Southwest  Pacific,  Jum^  19- 1 4) 

Col.  Frederick  J.  Frese,  AICL- . .  .  - . . . .  . -  - . -  - - 

XXI  Bomber  Command 

Col.  Harold  H.  Twitchell,  ^IC _ _ _ _  _ _ 

Hawaiian  Services  of  Supply,  6  Octoix'r  1942;  Hawaiian  DeparP 
ment  Service  Forces,  10  April  1943;  Army  Pori  and  Service  Com¬ 
mand,  10  August  1943 

Lt.  Col.  (later  Col.)  George  C.  Mayfield,  .MC _ - . .  -- 

Hawaii  Service  Commtarul 

Lt.  Col.  William  A.  14.  Woolgar,  MC_. . .  . -  -  - 

Xfaaii  Service  Command 

Lt.  Col.  Charles  B.  Perkins,  MC__-  -  - 

Alolokai-Jjanai  Service  Command 

Capt.  Solomon  Greenberg,  AlC _  ,  .  _ 

Kauai  Service  Command. 

Lt.  Col.  Holcombe  H.  Hint,  MC  . .  .  - 

New  Caledonui  Service  Command 

Lt.  Col.  Arthur  G.  King,  WC _  .  -  -  -  — 

Lt.  Col.  Frank  Vb  PingY'r,  MC _ _  .  - .  . 

Col.  Wallace  I.  Douglas,  MC__.- _  _  _ 

New  Zealand.  Command 

Lt  Col.  Amos  R.  Koontz,  MC _ _ _ _ 

Fiji  Service  Command 

Col.  Donald  AL  Ward,  MC _ _ _ _ 

Guadalcanal  Service  Co m mand. 

Lt.  Coi.  Russell  J.  Caton,  AlC.,-.  . 

Esprriiu  Santo  Service  Command 

TA.  Col.  Arthur  G.  King,  MCJ - - - - - 

Maj,  Thomas  S.  Cumming,  MC - - - 

Lt.'Col.  Russell  J.  Caton,  MC _ _ _ 

Efate  Service  Command. 

Capt.  Harold  C.  Cole,  MC _ _ _ _ _ 

Uussell  Islands  Service  Command 

Maj.  John  L.  AI.  Neill,  MC _  _ _ _ 

Green  Islands  Service  Command 

Maj.  Irving  Werner,  AIC - - -  - 

Emirau  Service  Command- 

Alaj.  John  Gardiner,  MC - - 


As. 'mined 

Aug.  1944 
Nov.  1944 
Alay  1945 

Apr.  1945 
July  1945 
Aug.  1945 

Aug.  1944 

Alar.  1942 
Sei)t.  1944 

Jan.  1943 

Jum-  1944 

Jan.  1944 

Jan.  1943 

X.  A. 

N.  A. 

Aug.  1942 

Nov.  1942 
Jan.  1943 
Alar.  1943 

N.  A. 

Alay  1944 

Alay  1943 

Alar.  1943 
Alay  1944 

Nov.  1943 
July  1944 
July  1944 
Mar.  1944 
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IV.  Centml  and  South  Pacific  Areas — Continued 
Boiigainville  Service  (. h itimancl 

Lt.  Col.  Cliarl(‘s  V.  Snurkowski,  MC _ 

Lt.  Col.  James  H.  Alc^lvin,  MC - 

Lt.  Col.  Charles  V.  Snurkowski,  MC - 

New  Georgia  Service  Command 

Lt.  Col.  James  H.  Melvin,  MC - - -  - 

V.  China,  Burma,  and  India. 

China-Burm  -India  Theater 

Col.  B,obert  P.  Williams,  MC - - -  - - - 

India-Burma  Theater 

Col.  Robert  P.  Williams,  MC -  - -  - 

Brig.  Gen.  James  E.  Baylis,  MC - - - - 

Col.  Karl  R.  Limdeberg,  MC -  - - -  - 

Lt.  Col.  Howard  A.  Van  Auken,  MC -  -  -  - 

Services  of  Snpjjly,  China-Biirmn-India 

Col.  John  M.  Tamraz,  MC -  - -  - 

Col.  Alexander  0.  ITaff,  AlC -  -  - 

Services  of  Supply,  I  ndia-Burma  Theater 

Col.  Alcxand(a'  O.  Haff,  MC - -  -  --  - 

Brig.  Gen.  James  L.  Baylis,  MC -  - . -  -  - - 

China  Theater 

Col.  George  E.  Armstrong,  MC - -  -  - 

Tenth  Air  Force 

Col.  Hervey  B.  Porter,  MC - - -  -  - 

Col.  John  E.  Roberts,  VIC _ _ 

Col.  Clyde  L.  Brothers,  MC _ _ _ _ 

Lt.  Col.  James  E.  Kendrick,  MC - -  -  - 

Col.  Jay  F.  Gamel,  MC _ _ _ _  - . 

Col.  Everett  C.  Freer,  MC - - 

China  Air  Task  Force 

Lt.  Col.  Thomas  C.  Gentry,  MC _ _  _ 

F owrleenth  Air  Force 

Lt.  Col.  (later  Col.)  Thomas  C.  Gentry,  MC - 

Arm'}!  Air  Forces,  India-Burma  Sector,  China-Burma-I ndia  Theater: 

Army  Air  Forces,  India-Burma  Theater  after  Oct.  1944 

Col.  Hervey  B.  Porter,  MC _ 

Col.  W.  F.^  Do  Witt,  MC _ 

Col.  Clyde  L.  Brothers,  MC - - -  - 

XX  Bomber  Command 

Col,  Robert  J.  Benford,  MC - 

Lt.  Col.  Jack  Bollerud,  MC _ 


Asmmed 

Duty 

Apr.  1944 
Aug.  194.4 
Oct.  1944 

Aug.  1943 


Mar.  1942 

Oct.  1944 
Feb.  1945 
Sept.  1945 
Dec.  1945 

Alar.  1942 
Alay  1944 

Oct.  1944 
Feb.  1945 

Oct.  1944 

June  1942 
Aug.  1943 
Oct.  1943 
June  1944 
July  1944 
July  1945 

July  1942 

Mar.  1943 


Aug.  1943 
Oct,  1943 
Alay  1944 

June  1943 
Aug.  1944 
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Summary  of  Functions  of  Divisions,  European  Theater 
Surgeon’s  Office,  1  May  1945 


Adiii  i H  i-stradvG  D  I  v  is  ion  : 

Prepjtros  official  dociiments. 

Controls  administrative  activities. 

Opcraiion s  D wision: 

Projects  theater  requirements  for  hospitalization  and  evacnatioii  based  on  present  and 
past  casualty  experience  data. 

Ihx'pares  and  courdinatt'S  medical  plainiin.i;’  for  the  chief  surgeon  based  on  command 
decisions. 

Plans  and  implements  communications  zone  medical  operations. 

I'rocures  and  controls  the  flow  of  medical  units  to  the  theater. 

Allocates  medical  units  to  field  forces,  air  forces,  and  the  communications  zone. 
Exercises  technical  supervision  and  control  of  evacuation  operations. 

Maintains  liaison  with  appropriate  agencies  for  rail,  sea,  and  air  evacuation. 

Analyzes  tables  of  organization  and  equipment  based  on  experiences  of  medical  units 
in  this  theater. 

Promulgates  directives  establishing  theater  training  policies  for  medical  units. 
Supervises  ^Medical  Department  teclinical  training  within  the  theater. 

Collects,  evaluates,  and  disseminates  intelligence  of  a.  medicomilitary  nature. 

Supply  division: 

F\)rniulates  supply  and  fiscal  policies  and  plans. 

^laintains  fiscal  and  reciprocNil  aid  accounts. 

Determines  theater  requiremeni;s  for  medical  su])i)lies. 

Controls  procurement,  storage,  and  issue. 
iMaintains  control  stock  records. 

Preventive  i^fcdicinc  Division  : 

Idans  disease^  control  program. 

Investigates  outlireaks  of  communicable  diseases. 

Initiates  measures  for  venereal  disease  control. 

Assists  in  solution  of  problems  of  sanitation,  nutrition,  and  insect  control. 

Fkirmulates  polides  and  determines  reiiuirements  for  laboratory  service. 

Develops  iilans  for  military  occupational  hygiene. 

Coordinates  training,  determines  equipnuait  requirements,  and  advises  on  treatment 
methods  in  chemical  warfare  medicine, 

P/  V  f(  ‘ss  io  n  a  I  S  a  '  V  ic  cs  D  iv  is  ion : 

Keviews  and  standardizes  procedures  of  f  reatment. 

Kecommends  assignment  of  specially  trained  medical  persoiind. 

Controls  activities  of  medical  and  surgii-al  consultants  including  personal  consultation 
service. 

Cooperates  and  participates  in  professional  eduiaitional  programs. 

Supervises  essential  researches  in  military  medidne  and  surgery. 

Determines  physical  standards  in  the  KTO. 
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P crn (in  n cl  D I v  i o i i : 

Formulates  pcu'soiinel  ixjlicies. 

Effects  personnel  adjnsl  iiuaits  l)(^t\v(‘(m  base  s(K*ti()ns  and  major  eonimands. 

1-teviews  assi.i;’nmeiits,  promotions,  re(dassifications,  and  recommendations  for  awards. 
Conducts  personnel  activities  for  the  office  of  the  chief  surgeon. 

H 0 s f)  I tallzati on  D  iv  Isi on : 

Maintains  liaison  with  engineers  and  G-4  in  determining  construction  poli('ies. 
Coordinates  fixed  hospital  l)ed  requirements  with  Operations  Division. 

Develops  construction  design  for  fixed  Medical  Department  installations. 

Develojis  plans  for  physical  facilities  of  fixed  hospitals. 

Acquires  sites  and  approves  plans  for  fixed  treatment  facilities. 

Initiates  and  conducts  special  investigations  and  inspections  pertaining  to  hospital 
administration  and  construction. 

Controls  hospitalization  policies  and  technical  operations  (less  prof(‘ssional  services). 
Audits  hospital  funds. 

Dental  Divi.^ion: 

Develops  policies  for  dental  services. 

Prepares  estimates  for  future  requireiinaits. 

Evaluates  dental  activity. 

Processes  reports,  returns,  and  records. 

V  e  t  a  '  in  a  ry  D  h  ‘  /  .s*  io  n : 

Inspects  animal  food  ])roducts,  sources,  transport,  and  storage'. 

Cooperates  with  other  vet (u* inary  and  food  inspecti(m  agx'iicies. 

Deveh:q)s  plans  and  i)olicies  feu-  vett'iinary  service. 

Estimates  future  re(iu  iron  units. 

Evaluates  training  program. 

Supervises  professional  care  of  public  animals  and  their  environmental  sanitation. 
A-?/  rs  iny  D  ivi -s  io n  : 

Develops  nursing  policies. 

Reviews  nursing  procedure's. 

Plans  training  programs. 

Recommends  assignments  of  nursing  personnel. 

Reviews  recommendations  for  promotion  of  nurses. 

Maintains  liaison  with  French  and  P>ritish  nursing  services. 

Med  ical  lie  cords  J)  iv  is  i  o  i  i : 

Prepares  reports  and  analyses  of  Medical  Department  experie'jiems. 

Revises  logistic  data. 

Maintains  current  Medical  Departme'ut  indie:'es. 

l^rocesses  and  maintains  files  on  material  for  machine  tabulation. 

Prepares  medical  stock  record  reports. 

Fiel d  Surv c //  D  ir/is  i on : 

Observes  the  medical  service  functioning  in  the  field. 

Assists  and  advises  held  medical  commanders  concerning  policies  dictated  by  the  chief 
surgeon  or  higher  headquarters. 

Makes  recommendations  based  on  held  survey  which  will  improve  the  medical  service. 
Conducts  special  investigations  when  directed  by  the  chief  surgeon. 

II  is  torica  I  D  i  v  is  i on : 

Maintains  liaison  with  historical  section  of  l-frOUSA  and  with  other  agencies. 

Collects  and  analyzes  source'  mateiaal  for  nu'dical  history. 

Collects  and  prepaiu's  illustrative'  materials. 
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B istorical  Divistof} — Coiit iiuied 

I’reparos  preliminary  liistorieai  account  complete  with  documentation. 

Formulates  policies  for  collection  and  compilation  of  historical  records  by  lower 
echelons. 

Oonducls  public  relations  for  medical  service. 

I\  e  h  a  1)  1 1  ita  tioi  i  D  ivls  i  oi  i : 

Directs  and  condvaMs  research  in  rehabilitation  procedures. 

Controls  rehalhlitation  tiH-hnical  operatiojis. 

Directs  training'  of  special  iiersonnel  for  the  implementation  of  the  rehabilitation 
program. 

Formulates  reliabili tation  pol icies. 

Note. — A  Gas  Casualty  Division  existed  in  the  theater  surgeon's  office  from  the  spring 
of  1943  until  early  194.j.  It  determined  treatment  methods  and  eciuipmeiit  reciuirements  for 
gas  casualties,  conducted  research  jointly  with  the  Chemical  Warfare  Service  of  the 
American  and  British  Armies,  and  pre])ared  training  directives. 


Bibliographical  JNote 

Sources  used  iu  prepjirin,u:  Hus  volume  coiisisl;  Inrgelj'  of  official  records  relafiug  to 
the  Army  Medical  DeparliiHoU.  during  the  years  1930-45,  found  in  a  number  of  tiles  as 
indicated  below.  As  stat(Ml  in  the  Treface,  additional  information  was  obtained  from 
Medical  Department  officej*s  and  a  few  other  individuals  concerned  with  the  Army's 
medical  work  iu  World  War  11. 

ReGords  of  The  liistorical  Unit,  U.S.  Army  Medical  SerDice 

The  official  records  used  are  contained  in  large  measure,  as  of  the  date  of  writing, 
in  the  files  of  The  Historical  Unit,  U.S,  Army  Medical  Service.  Because  of  the  early 
incipience  of  the  Medical  Department’s  historical  program,  dating  from  August  1041 
(referred  to  in  chapter  HI),  the  Historical  Division,  as  it  was  then  called,  built  up  during 
the  war  years  a  file  of  documents  chosen  primarily  for  its  historical  value.  As  to  type, 
these  documents  are  of  wide  variety.  They  include  memorandums,  letters,  periodic  and 
special  reports  of  medieval  offices  and  medical  units  and  installations,  histories  and  mono¬ 
graphs  on  various  phases  of  Army  medical  service,  rough  drafts  of  plans  and  incomplete 
histories,  and  a  few  personal  diaries,  as  well  as  a  good  deal  of  official  serial  material  issued 
by  the  Surgeon  General’s  Office  and  the  War  Department  during  the  war  years. 

The  iteriodic  reports  (usually  covering  the  calendar  or  fiscal  year)  of  the  so-called 
“services”  and  “divisions”  of  the  Surgeon  General’s  Office  and  of  the  medical  offices  of 
major  commands  in  the  United  States  and  overseas  were  extensively  used  for  the  present 
volume.  The  liistorical  Unit’s  file  of  annual  reports  of  elements  of  the  Surgeon  General’s 
Office  for  the  war  years  is  fairly  complete.  The  internal  tiles  of  a  few  divisions  of  the 
Office  are  also  among  the  sources  maintained  by  The  Historical  Unit,  although  most  ma¬ 
terial  of  this  sort  is  now  in  the  custody  of  the  Departmental  Kecords  Branch  in  the  Office 
of  the  Adjutant  General. 

A  few  monographs  on  certain  phases  of  the  Medical  Department’s  activities  in  the 
United  States  have  served  to  direct  the  writer  to  chief  develoi)ments  which  would  other¬ 
wise  have  come  to  light,  only  in  the  course  of  examining  the  hundreds  of  primary  docu¬ 
ments  on  which  they  were  based.  A  monograph  entitled  “The  Organization  of  the  Medical 
Department  in  the  Zone  of  the  Interior”  by  Captain  Edward  d.  Morgan  and  Dr.  Donald  O. 
AVagner  has  alforded  this  sort  of  guide  for  drafting  those  passages  in  the  present  volume 
which  are  devoted  to  the  internal  organization  of  the  Surgeon  General’s  Office  and  of  the 
offices  of  surgeons  of  service  commands  in  the  United  States.  Uolume  I,  Organization 
and  Administration,  of  a  series  entitled  “History  of  the  AAF  Medical  Service  in  World 
War  II,”  prepared  in  the  Air  Surgeon’s  Office  under  the  direction  of  Dr.  Hubert  A.  Coleman 
but  transferred  to  the  files  of  The  Historical  Unit,  has  served  as  a  guide  to  chief  develop¬ 
ments  in  the  Office  of  the  Air  Surgeon  and  the  medical  offices  of  the  Army  Air  Forces 
commands  in  the  United  States.  Inquiry  into  matters  not  covered  in  these  two  studies, 
but  related  to  them,  has  led,  hov^ever,  to  personal  examination  of  a  large  proportion  of 
the  documents  used  in  their  preparation.  A  number  of  manuscripts  prepared  for  the 
clinical  volumes  of  the  Me(li(‘al  Department’s  history  hav(‘  served  to  point  out  administra¬ 
tive  developments  in  their  respective  fields. 

Documentary  sources  in  The  Historical  Unit  for  the  administration  of  medical  service 
in  oversea  commands  are  of  uneven  value.  The  annual  reports  of  medical  offices  of  oversea 
commands,  extensively  used  in  the  preparation  of  this  volume,  include  for  the  most  part 
those  of  the  medical  sections  (or  offices)  of  the  theater  headquarters,  Services  of  Supply 
headquarters,  the  headquarters  of  Services  of  Supply  area  commands,  and  of  the  chief 
ground  force  commands.  The  roster  of  these  is  fairly  complete. 

Another  important  body  of  material  on  the  oversea  theaters  which  is  on  file  in  The 
Historical  Unit  consists  of  liistories,  which  vary  ns  tO' fullness  of  coverage,  of  Army  medical 
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service  in  certain  theaters  of  operations  anti  oversea  l)ase  (‘oininands.  These  were  prepared 
by  historical  units  in  the  medical  sections  of  Ihealtn-  heathiimrters.  Fairly  complete  ones 
exist  for  the  Mediterranean  and  China- Burma -India  theafers,  wliich  Imve  aided  gi‘eatl5^ 
in  shaping  the  account  of  medical  administra  tion  in  thost^  areas. 

On  the  other  hand,  the  ‘‘theater  history”  of  medical  sto'vice  is  conspicuously  lacking 
for  the  two  areas  in  which  Medical  Department  work  was  most  exttmsive  in  AA'orld  AA^'ar  II. 
the  European  theater  and  the  Southwest  Ihicilh*  Aiasi.  Tlu*  lack  (jf  theater  historii's  or  other 
documents  of  a  summary  nature,  except  for  a  histoi'v  of  the  medical  service  of  the  Com¬ 
munications  Zone  of  the  European  theater,  lias  made  the  task  of  preparing  an  aci'ount  of 
Army  medical  administration  in  those  areas  much  more  difficult,  as  well  as  more  time 
consuming,  than  in  other  theaters.  Summaries  of  (au’tain  phases  of  medical  service  for  the 
European  theater  have  proved  helpful,  but  almost  no  documents  of  a  summary  nature — 
beyond  the  scope  of  periodic  reports — exist  for  the  Southwest  I’aeitic  Area.  In  order  to 
piece  tog('th(n*  the  story  for  the  Southwest  I’acilic  Ariaa  it:  vais  n(‘C(\ssary  t.o  r(‘Sort  to 
hundr(‘ds  of  memorandums  and  letters  produced  in  day-to-day  opiu’ations  of  the  chief 
medical  offices  there,  as  well  as  the  periodic  reports  of  many  commands.  Tlie  tile  of  periodic 
reports  of  medical  offices  of  the  Southwest  Pacific  Area  maintained  in  The  Historical  Unit 
is  voluminous  by  comparison  with  similar  reports  made  by  the  medical  offices  of  other 
commands,  for  (luarterly,  rather  than  annual,  I'ejiorts  were  required  of  the  medical  offices  at 
the  headquarters  of  the  many  commands  in  the  area.  Although  histories  of  certain  ])hases 
of  medical  service  were  compihHl  :tor  the  Central  and  South  Pacific  Areas,  th(\y  are  some¬ 
what  fragmentary  in  nature,  iiarticularly  for  the  latteic  Sources  for  the  South  Pacific  Area 
available  in  The  Historical  Unit  are  less  satisfactory  than  those  for  any  other  oversea 
region,  since  no  conipl(d:e  theat(U’  medical  history  was  written  for  the  area  and  the  office 
files  of  the  theater  surgeon  are  not  in  the  possess! o]i  of  The  Historical  Unit. 

The  lih's  of  The  Histoivical  L'nit  contain  a  good  deal  of  the  official  ]nat<u‘ial  in  series 
issued  by  th(>  AAhir  Departmenl:,  Army  Service  Forces  headquarters,  and  the  Surgeon 
General’s  Office  during  the  war  years.  Such  material  became  an  important  sourc(^  for 
appointiiKuits  of  individuals,  for  changes  in  fum-tions  of  elements  of  the  Surgeon  General’s 
Office,  and  relations  of  t  he  Offi(a>  with  the  Army  Sei’vice  Force's  headquarters.  Among  series 
which  contributed  to  t;his  \a>lum('  were  The  Surge'on  General’s  Office  Orders,  Army  Service 
Forces  Circulars,  and  the  War  De'partment;  Regulations.  The  annual  reports  of  the  Surgeon 
General’s  Office  (discontinued  in  printed  form  after  the  fiscal  year  1941)  were  the  most 
widely  used  of  the  la'ports  pul)lished  in  the  AVar  Department. 

Records  containing  information  which  was  gleaiual  from  Medical  Depjirtment  officers 
after  the  war  :forni  another  important  source  in  The  Hislorical  Unit’s  file.  Among  them  are 
recorded  accounts  of  a  good  many  of  the  interviews  which  historians  field  with  Aledical 
Department  officers  in  the  postvaii*  ])(n*iod  and  a.  numbcvi*  of  letiers  written  by  officers  to 
answer  specific  questions  raised  by  historians.  AAultten  comment  wliich  officers  made  on 
draft  manuscript  submitted  to  ilumi  for  i-eview  served  to  correct  errors  of  fact  and 
interpretation. 

Central  Files  of  the  ^nrf/con.  (Uou'ruVs  Office 

Of  secondary  importance  for  the  present  volume,  tlu;  central  files  of  llie  Surgeon 
General’s  Office  include  copies  of  memorandums,  hlt(‘rs,  periodic  and  special  reports,  and 
various  other  documents  produced  in  the  course  of  the  daily  operations  of  the  office  through¬ 
out  the  war.  They  are  now  in  the  (‘ustody  of  tlie  xArmy's  major  depository  of  historical 
records,  the  Departmental  Records  Branch  in  the  Gffi('(‘  of  the  Adjutant  General, 

Records  of  the  Army  Serrice  Forcos 

The  Departmental  Records  Branch,  Office  of  ihc  Adjutant  General,  is  also  in  possession 
of  another  body  of  documents  which  proved  of  considerable  value  for  the  present  volume. 
These  are  the  fiU's  maintained  by  Headquarters,  Army  Service  Forces.  These,  iiarticiilarly 
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tlie  records  of  t:lie  Control  Division.  Army  Scrvic(‘  Forces,  and  of  the  iinmediate  offices  of 
Gen.  P>rehou  P>.  Somervell  and  his  chief  of  staff,  Gen.  Willielm  D.  Slyer,  were  a.  chief  source 
for  relations  of  The  Surgeon  Gimeral  and  his  office  with  individuals  and  organizational 
elements  of  PIeadquart(n*s,  Army  Service  Forces. 

]\  coords  of  ike  Of(ic<'  of  the  Air  i<i{i'f/(‘on 

A  special  collection  of!  I’ca-ords  of  the  Air  Surgeon's  Office,  which  was  amassed  for  the 
purpose  of  preparing  a  sejiarate  history  of  medical  s('rvice  in  the  Army  Air  Forces,  was  on 
loan  to  The  Historic-al  Unit,  U.S.  Army  Aledical  Service,  for  several  years.  These  records 
consist  primarily  of  periodic  (chitffly  annual)  repoi'ts,  special  reports,  reports  on  trips  of 
inspection,  and  histories  of  tlu^  medical  services  of  a  number  of  air  commands;  they  also 
include  some  corresi)ondenc(^  of  the  Air  Sui'gc'on's  Office  with  air  force  surgeons  ovc'rseas. 
They  were  the  chief  source^  for  medical  administration  within  the  (‘ommands  of  the  Army 
Air  Forces  and  contributed  substantially  to  the  various  accounts  in  this  volume  of  the 
(lealings  between  the  Air  Surgeon  and  The  Surgeon  General. 

Of/lcc  of  the  (Jhief  of  Mi/if((rif  Jlistori/:  user! ids  and  i^tudics 

Various  monographs  and.  draft  manuscripts  for  volunu's  to  be  published  in  '‘United 
States  Army  in  World  War  IT"  contain  brief  summary  ac'counts  of  the  medical  service 
within  certain  overs(‘a  commands.  A  number  served  to  throw  light  on  the  command 
channels  above  the  medical  sec-tions  at  the  headquarters  of  these  oversea  commands.  A 
few  manuscripts  dealing  with  the  Army  Scu'vice  Forces  and  its  elements  aided  in  clarifying 
the  relations  of  the  Surgeon  OiMuu’ars  Offic-e  until  the  Army  Service  Forces. 

i1  f is c cJla n con s  F lies 

A  number  of  other  tiles,  both  in  the  V'ashington  area  and  elsewhere,  have  been  less 
widely  used.  The  records  of  some  of  the  technical  services — Quartermaster  Department, 
Fiiigineer  Department,  and  Uluanical  ^^blrfare  Service — furnished  a  few  documents  dealing 
with  the  participation  of  these  service's  in  one  phase  or  another  of  the  Army's  medical 
work.  The  Army's  Kansas  Gity  Records  Center  has  supplied  a  good  many  documents 
relating  to  the  held  ni(Mli<‘al  s('rvic(' — that  is.  the  medical  service  of  headquarters,  units, 
and  installations  in  the  Unit(‘d  Stat('s  outside  of  Washington  and  in  oversea  areas.  The 
hies  of  the  Research  Studies  Institute',  Air  University,  now  at  Maxwell  Air  Force  Rase, 
Ala.,  and  of  tlie  Military  Air  Transport  Service  furnished  supplemental  information  on 
the  organization  and  administration  of  the  medical  service  within  the  Army  Air  Forces. 
Some  of  the  wartime  records  of  the  medical  section  (the  so-called  “Ground  Surgeon’s 
Office”)  at  Headquarters,  Army  Ground  Foihh'S,  have  proved  useful,  l)ut  impiiry  l>y  the 
General  Reference  and  Res('arch  Rranch  of  The  Historical  Unit  lias  failed  to  produce  satis¬ 
factory  records  on  the  intc'rnal  organization  of  that  office.  The  personal  hies  of  a  few 
individuals  were  also  consulted. 

Documents  Rcfatirif/  to  the  InvesiUjation  of  ike  Medical  Department 

One  group  of  documents,  which  should  properly  ha\'e  been  found  in  a  single  hh\.  had 
to  bo  drawn  together  from  a,  number  of  sources,  qffiesci  are  the  papers  relating  to  Ihe 
Committee  to  Study  the  iMedical  Deparlnu'iit  which  form  the  basis  for  most  of  chapter  V 
dealing  with  the  w(»rk  of  the  committee,  A  protracted  search  throughout  the  files  of  the 
Department  of  the  Army  has  failed  to  turn  up  the  official  hie  known  to  have  been  main¬ 
tained  by  the  ex(*cutive  set-retary  of  the  committee.  The  author  has  been  informed  from 
time  to  time  that  this  file  was  probably  destroyed.  Ahirious  paixu-s  relating  to  the  Com¬ 
mittee's  work,  including  copi('s  of  the  ti'stimony  before  the  committee  and  a  number  of 
supporting  documents,  are  in  The  Historical  Unit’s  files,  while  the  imi)oi‘t;ant  final  report  and 
various  memorandums  and  other  papers  authored  by  officials  of  the  Army  Service  Forc(‘s 
were  obtained  from  the  liles  of  that  organization  maintained  by  the  Dcqiartmental  Records 
Rranch.  Offi('(‘  of  tlu'  Adjutant  Geiu'ral,  mentioiu'd  above.  Tlu'  records  which  the  Hospitali- 
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zation  and  Evacuation  Bninch,  Army  Service  Eoi'ces,  kept  during  the  war  were  on  loan 
to  The  Historical  Unit  for  several  years.  By  t;racing  down  internal  references  within 
documents  to  other  documents,  it  Avas  possible  to  locate  originals  or  copies  of  Avliat  appear 
to  be  all  major  documents  relating  to  the  work  of  the  committee.  The  author  has  also  had 
access  to  the  personal  tiles  of  Col.  Sanford  H.  Wadhams,  chairman  of  the  committee,  and 
those  of  Dr.  Lewis  II.  Weed,  A\’ho  acted  as  representative  of  The  Surgeon  General  on  the 
committee.  Additional  information  concerning  the  committee's  work  aaois  elicited  by 
addressing  specitic  questions  to  committee  members  and  others  concerned  with  the  investi¬ 
gation  and  by  submitting  the  manuscript  of  chapinr  V  to  a  number  of  them  for  comment. 

Papers  relating  to  the  investigation  proved  of  historical  value  beyond  that  of  furnish¬ 
ing  material  for  an  account  of  the  investigation  itself.  A  number  of  them  review  develoi)- 
ments  during  the  early  war  years  down  to  Sept(unl)er  11)42,  the  date  of  the  investigation, 
in  the  internal  administration  of  the  Surgeon  General’s  Office  and  its  relations  Avith 
higher  elements  of  the  AYar  Department. 

Puhllshed  Works 

Although  a  number  of  published  Avorks  and  some  articles  appearing  in  ])eriotlicals  are 
cited  in  the  footnotes,  they  ave  not  listed  here,  as  most  Avere  used  only  for  the  purpose  of 
substantiating  one  or  tAvo  s])ecihc  passages.  HoAvevtu.*,  certain  published  books  and 
series  i)roved  consistently  useful  in  furnishing  information  on  the  command  structure 
W'ithin  Avhich  the  Medical  Department  operated.  The  chief  contributor  of  this  sort  Avas 
the  “United  States  Army  in  AVorld  AAhir  II,”  published  by  the  Office  of  the  Chief  of  Military 
History.  A  similar  contribution  Avas  made  by  the  series  entitled  “The  Army  Air  Forces 
in  AAh)rld  AAair  II. ’’  A  feAv  volumes  of  the  official  history  of  the  Medical  Department’s 
experience  in  AAh)rld  AVar  I,  “The  Medical  Department  of  the  United  States  Army  in  the 
AAMrld  AAhir” — principally  Ah)lumo  I,  The  Surgeon  General’s  Office,  and  Volume  II,  Ad¬ 
ministration,  American  Expeditionary  Forces — afforded  a  basis  for  comparison  of  xVrmy 
medical  administration  in  AA'orld  AA'ar  II  Avith  that  in  AA'orld  AA^ar  I. 
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troops  ill,  51 7-518 
air  forces  in.  828-829 

Air  Servi(-e  Command.  Tndia-Burma,  Sec¬ 
tor,  812 


Allied  chain  of  command  in,  520-581 
base  sections  in,  815-518 
command  ])i*()bl(ans  in,  800 
functions  and  staffs  in  1948 — 518-828 
]najor  medical  offices  in  1942  in.  809-515 
malaria  control  program  in,  811 

Aledical  D('partm(uit  in,  508 . 581 

medi(‘al  Intel lig(UUH^  work  for,  511-512 
medical  organization  of,  500-507 
niedi(‘al  s(H-vice  in  : 

(‘riti(‘al  ])roblems  of  1944  in,  888-880 
ladv  of  centraliz(*d  direction  of,  808-506 
lack  of  well- trained  personnel  for,  505- 
800, 880-887 

medical  supplies  in,  505  AGO 
1!)42  to  October  1944— 508-542 
S(U‘\  ices  of  Supply  of.  500,  809 

cremation  of  area,  commands  in,  810 
summary  of  medical  administrative  prob¬ 
lems  in, 880-881 

training  of  Chinese  combat  forces  in,  828, 
824-828 

Chinese  Army,  814,  815,  518,  580,  510,  548 
Chim^se  Aiany  Aledical  Administration,  re¬ 
organization  of.  848 

Chinese  Army  lledicaal  Services,  Director 
General  of,  847,  848 
Cbim^se  Government,  817,  888 
Chinese  Xationalist  Government.  810,  813, 
811 

Cliinese  Red  Ci'oss,  818 

Chinese  Training  and  Combat  Command, 
(‘reation  of,  547 
Chinese  troo])S : 

field  medicail  t  raining  of,  808 
liospitalization  of,  814-818,  517-818 
medical  training  program  for,  813-814 
]-ehabilitation  of.  814-515 
training  of,  514-81 8 
Cholera,  33,  444,  482,  499 

epidemic  of,  in  China-Burma-India 
tlieateig  531 
Chrea,  2i)5 

Christinas  Island,  380,  881,  382,  388 
Chungking,  508,  510,  513,  514,  519,  522,  523, 
539,  540,  542,  546,  549 
Cirencester,  349,  380 
Citizens  IMilitary  Training  Corps,  6 
Civil  affairs  detachments,  364 
Civil  Affairs  Division,  AAhir  Department  Spe¬ 
cial  Sl:aff,  218,  219 

Civil  affairs  program,  in  Fhilippines  480 


577 


Civil  Affairs  Sraiiin.u'  and  lluldini;'  Aren,  248 
Civil  aff’airs  uiiil  in  Manila,  -!<S2 
Civil  medical  i)ro.u‘raiii.  responsilulity  of  Of- 
lice  of  the  SuriiX'on,  ETOTSA,  IIOT 

Civilian  Conservation  (Jortis,  d,  18.  8d,  57,  58, 
51.) 

Civilian  eini)loye(‘S.  5,  (U).  57 
assig'ninent  of,  d.S-el) 
examination  of,  82 
health  organization  for,  81 
health  program  for,  82-38 
in  Surgeon  General's  Office',  2 
industrial  hygiene  ju'ogram  for,  in  air 
force  deiH>ts,  351) 

Civilian  health,  in  Hawaiian  Department, 
responsibility  of  Army  for,  87(5,  877 
Civilian  i)ersoiinel,  industrial  Imzards  of,  in 
Air  Service'  Command,  18(5 
Civilian  rersonnel  Division,  1)8 
Civilian  Ihu'semnel  Dolicy  Committee,  Serv¬ 
ices  of  Sui)ply,  1)3 
Civilian  })opulations : 

ce)uimunicable  diseases  in,  in  iManila,  481, 
482 

immunization  against  diphtheria  in,  3GS 
medical  eairi'  for,  in  li])erated  countries, 
3(;2-37() 

status  of  nutrition  in,  3(54 
typhus  control  in,  11)0 

Civilian  speeda lists,  addition  of,  to  SurgCMUi 
Genera  Vs  ()ffi(‘e,  104-1 OG 
Civilians  : 

in  occu[)ied  ceuuitries : 
health  ])i’ogram  for,  1S7 
medical  ])rograms  for,  11)8, 11)4 
in  war  plants,  industrial  liygiene  program 
for,  342 

jdans  for  care  of.  in  Gilbert  Islands  cam- 
l){ngn,  384 

typhus  ei)idemic  in  Naples  in,  205,  208 
Ci  AUK,  Lt.  Gen.  IMAiiK  W.,  258,  2(57 
Clark  Field,  407,  408,  407 
Class! lication  centers,  air(;rew,  138 
Clay,  Brig.  Gen.  Lucius  D.,  117 
Clearing  coini)anies,  356 
Coast  Guard,  248 
Coastal  Base  Section,  280 
Coccidioidomycosis,  1 02 
COLBA',  Col.  Eciot  G.,  400 
Collecting  cojnpanies,  35G 
Colombo,  520 
Colon,  10 


Columbia  Gas  and  Electric  Corp.,  1(52 
Combat  exhaustion,  354 

Combat  ground  forces.  South  I’acitic  Islands 
and,  807-402 

Combat  Troop  nead(|uarters,  580 
Combined  Advisory  Committee  on  Tropical 
iMedicine,  Hygiene,  aiid  Sanitation,  443, 
444,  402 

Combined  Air  Transport  Operations  Boom, 
887,  358 

Combined  Intelligence  Objectives  Subcom¬ 
mittee,  841,  8(51 

Command  and  General  Staff:  School,  Fort 
Leavenworth,  Kans.,  Ill,  805,  488 
Command  structure,  in  Southwest  Pacific 
Area,  41G-427 
Commander : 

Allied  Land  Forces,  448 
South  I’adlic  Aia'a,  808,  308,  400,  401 
Commander  in  chief : 

in  Pacific  Ocean  Areas,  884,  455 
U.S.  Army  Forces,  Pacific,  484,  485 
U.S.  Pacific  Fleet,  37:5 
Commandiiig  General  (s)  : 

Air  Corps  Flying  Training  Command.  188 
Air  Service  Command,  U.S,  Strategic  Air 
Forces  in  Europe,  857 
Air  Trans])ort  Command,  274 
Army  Air  Forces,  81,  1G8,  107,  238,  274 
Army  Air  Forces,  Pacific  Ocean  Areas,  464, 
4G5 

Army  Service  Forces,  108,  100,  200,  203, 
280, 240 

Caribbean  Defense  Command,  GO,  170 
Fifteenth  Army  Group,  205 
of  Hawaiian  Department,  37G,  455 
Service'  of  Supply,  18,  115,  145,  148,  1G4, 
177,  510 

Services  of  Supply,  China-Burma-India 
theater,  515 

Services  of  Supidy  ETOUSA.  807,  817 
Services  of  Supply,  NATOFSA,  2G1 
Services  of  Sui)i)ly,  South  Pacific  Area, 
308,  800 

U.S.  Army  Forces,  Ibicilie.*  <,)cean  Areas, 
455,  4G1 

U.S.  Army  Forces,  South  Ibicilic  Area,  898, 
:500 

U.S.  Strategic  Air  Forces  in  Europe,  357, 
350 

(ilommissioner  of  Industrial  Materials,  8G 
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Coniiiiittee  for  tlie  Tediiiical  aiul  Scaoiitilic 
Investigation  of  Japanese  Activities  in 
Medical  >Sciences,  489 

Coinmittee  to  Study  the  Medical  Depart¬ 
ment  145-185,  1ST,  188,  1!)5.  11)0,  109, 
202,  203,  205,  224 
action  taken  by,  176-185 
tinal  report  of,  175-170 
investigation  by : 

criticism  as  a  cause  for,  145-148 
machinery  for,  148-154 
of  Control  Division,  155 
of  Xuirsing  Division,  150 
of  Professional  Service,  162 
of  Supply  Service,  150-102 
reasons  for,  145-148 
results  of,  185 
value  of,  145 
meml)ers  of.  150 
on  administration,  154-175 
on  organization,  154-175 
on  position  of  The  Surgeon  Gejierah  104- 
1()5 

recommendations  of,  170-185 
Russell  survey  of,  155-150 
the  Surgeon  Generars  representative  on. 
150 

Communicaible  disease (s)  : 
control  of,  30 

in  civil  population,  in  Manila,  481 ,  482 
reporting  of,  304 

Communications  Zone,  KTOI'SA,  334,  335, 
340,  354,  300 

Advance  Section,  341, 342,  344 
base  sections  of,  344-345 
Civil  Affairs  Division,  307 
Forward  Fchelon,  342,  344 
medical  organization  of,  uiuha*  SIIAlfF, 
342-350 
surgeon  of,  345 

Communications  Zone,  MTOFSA,  280,  281, 
345 

Communications  Zone  units,  05 

Comptroller  General,  30 

Conference  of  State  and  territorial  luailth 
officers,  40 

Congress,  2,  9,  27,  41 

Congressional  resolution  of  27  Aug.  1940 — 
27 

Constantine,  255,  204 

Consultant (s)  : 

Chief  :\redical,  USAFFE,  482 


clinical,  482 
dental,  485 
functions  of,  311,  423 
in  anesthesia,  311 
in  Eui’ope,  311 

in  geneiail  field  inspection,  305 
ill  India-Rurma  theater,  542 
in  maxillofacial  surgery,  311 
in  medicine,  105, 108 
in  narcotics  control,  305 
in  neurosurgery,  311 
ill  nutrition,  311,  305 
in  ophthalmology,  311 
in  ortho])edi(;  surgery,  311 
in  ]  )sy(4iia  try,  311,  300 
in  public  health  nursing,  305 
in  sanitary  engineering,  305 
in  Southwest  Pacilic  Area,  421-423 
in  surgery,  105 
in  v  enereal  disease,  305 
in  vetei'inary  disease,  305 
neuropsychiatric,  215,  472 
nursing,  485 
veterinary,  485 
Consultant  jisychialrists,  170 
Consultant  system  : 

extension  of,  to  corps  aiaais,  100-100 
ill  Southwest  Pacilic  Area,  423 
Conti  iKuital  AdAoiiK-e  Section,  280 
niediiail  service  of,  347 
Conti nenl:al  P>ase  Section,  280,  283 
Contract  rimegotiation,  01 
Control  Division : 

Army  Service  Forces,  208,  224,  231 
Services  of  Suiiply,  85,  88,  148,  140,  152, 
153,  155,  102,  10(),  171 

Surgeon  GeiieraPs  Office,  85-89,  153,  155, 
158,  102,  180,  203,  205,  210,  215,  223,  224, 
231,  238,  230 
Cook  Islands,  307 
CoouKK,  Col.  WiBK  E.,  407,  409,  410 
CouBY,  Col.  Alvin  L.,  352,  353 
CoKBY,  Col.  John  F.,  240,  252,  253 
Cornwall,  330 
Corps : 

I— 430,  440,  473 

II— 50,  250,  257,  203,  205,  209 

V—  52,  305,  307,  325,  351 

VI—  50 

X—  472,  481 

XI—  473 
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Corps — Continued 
XIY— 307,  450,  473 
XXIV~387,  481,  407 
Corps,  of  Medical  Department,  1 

medi(*al  service  functioning  under,  during 
European  campaigns,  357 
Corps  area  commander  (s),  12,  50 
Corps  area  surgeon ( s) ,  13,  40,  44,  57,  58,  G3, 
04,  110,  318 
duties  of,  ()1,  357 
officie  of,  13-14,  18,  57,  5(8,  (VI  ,  101 
consultants  assigiUMl  to,  107 
I'elationsliip  of,  ^Yith  The  8iir,geon  General, 
13 

responsibilities  of,  12 
Corx)s  areas,  17, 143,  310 

activation  of  laboratories  in.  32 
establisliment  of  laboratories  in.  OS 
extension  of  consultant  system  to.  100-100 
organization  of  medical  service  in,  12-14, 
57-00 

developments  in,  50-00 
IT'otective  Mobilization  Plan,  57 
Hce  alao  Service  ('ommands. 

Corps  of  Engineers,  1, 40,  (iO,  72,  07,  203.  302 
Eastern  Division,  53-55 
Corps  surgeon,  in  Soutlnvest  Pacilic  Area, 
472 

Corregidor,  IS,  407,  408,  410 
surrender  of,  400 

Corsica,  202,  203,  200,  272,  275,  2S5,  288 
Council  of  National  Detlmse,  Advisory  Com¬ 
mission  to,  30 
Country  missions,  304 
function  of,  304 

CowKi.L,  INlaj.  Gen.  Ei?im:st  240,  250,  253, 
257,  258 

Ckautuke,  Dr.  .Tames  A.,  140 
Cul)a,  00 
Curacao,  00 

C  iTTiM': K ,  C  ol .  E 1 . 1  ;i  OT'r  C . ,  3 1 0 
Cy])rus,  275,  285 

Dakar,  210,  273 
Daunall,  Lt.  Col.  Carl  K.,  303 
D  a  r  w  i  n ,  411 ,  41 3 ,  431 
Davao,  472 
Davis,  Col.  -T.  K.,  334 
Davis,  Lt.  Col.  Loyal,  310 
Davis,  Dr.  (member  of  Kockefeller  Founda¬ 
tion  typhus  team),  202 
D-day,  254,  313,  340 


DDT,  483,  484,  401 

airplane  si)raying  of,  in  India,  530 
dusting  of  disphU'ed  persons  with,  308- 
300 

in  China-Pmrmn-Tiulia  theater,  533,  534 
in  control  of  insect-borne  diseases,  44 
in  i)reventing  spread  of  tyiihus,  210 
in  typhus  control  in  Naples  epidemic*,  202 
DDT  Committee,  210 
Death  IMarch,  410 
Defense  agencies,  4.3-40 

Office  of  Civilian  Defcmse,  44 
Office  of  Scientilic  llesearch  and  Develop¬ 
ment,  44 

relation  of  Surgeon  GeneraVs  Office  with, 

43- 40 

r(‘Search  by,  to  counter  biological  warfare, 

44- 40 

Defense  Aid  Division,  38 
DcTense  Aid  Medical  IlcMiuirements  Sub¬ 
committee,  38 

I  )efense  command  surgeons,  02-04 
Defense  commands,  07 
continental,  02 

Defense  Health  and  Welfare  Service,  153 
Defense  Plant  Corporation,  30 
I  )elta  Base  Section,  2(80,  347 
Dengue  fever,  404,  531 
control  of,  187 
in  Australia,  410 
i  n  H  a  a  i  i  a  n  D  ep  a  i*  t m  e  n  t ,  83 
in  N ew  Ca  ledon ia ,  304 
ill  South  Pad  tic  Area,  302,  304 
Dengue  vaccines.  480 

Denit,  iMa;j.  Gen.  Guy  P>.,  425,  420,  427.  448, 
4()(S,  400,  471,  484,  485,  488 
Dcmmark,  ''country  mission''  in,  304 
Dentai  Corps,  1,  .54,  142,  357,  415,  440,  510 
Dental  Corps  Heserve,  1 
1  icmtal  deliciencies,  surveys  in,  407 
Dental  Division,  Surgeon  GeneraPs  Dffice,  4 
functions  of,  0 

8ec  (lUo  Surgeon  Generars  Dffice. 

Dental  Laboratory,  Army  iMedical  Center, 
15,  10 

Dental  Supplies  Advisory  Committee,  24 
Dentistry : 

consultant  in,  215 
in  German  Army,  342 

Departments  and  bases,  medical  service  or¬ 
ganization  in,  00 
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Depots : 
general,  5G 

medical  supply,  15-lG,  56 
Deputy  Chief  for  Hospitals  and  Domestic 
Operations,  221,  222 

Deputy  Chief  for  Plans  and  Operations 
Divisions,  221 

Dejiuty  Chief  of  Staff,  147,  107,  lOS,  100,  200, 
2o7 

Deputy  Chief  of  the  Preventive  ^ledidne 
Service,  215 

Deputy  Commanding  General  for  Adminis¬ 
tration,  USSTAF,  557 
Deputy  Gi'ound  Surgeon,  150 
Deputy  Surgeon  Gener<iL  2 
appointment  of,  205 

Deputy  Surgeon  General  for  Aviation  Medi¬ 
cine,  I  OS 

Deputy  Surgeon  General,  T7.S.  Public  Health 
Service,  3G5 

Desert  Training  Center,  125 
Dermatology,  consultant  in,  511 
Devers,  Gen,  Jacois  L.,  131,  323,  354 
Devizes,  350 
Diarrhea,  4S2 
Diarrheal  diseases,  531 
in  Diu'opean  theater,  310 
Drinna:,  CoL  Joiia',  111,  440 
Dijon,  2S0 

Dimethyl  jihthalate,  450 

Diphtheria,  immunization  of  civilian  poini- 
lation  against,  3G8 

Director  General,  Chinese  Army  Medical 
Service,  547,  548 

Director-General  of  P>ritish  Army  Medical 
Service,  315 

Director  of  Control  Division,  vSnrgeon  Gen- 
eraPs  Office,  487 
responsibilities  of,  488 

Director  of  Health  ami  IVelfare  of  Greater 
Manila,  482 

Director  of  iledical  Services,  U.S.  Strategic 
Air  Forces  in  Europe,  362 
Director  of  Plans  and  Operations,  Army 
Service  Forces,  237 
‘  ‘  D 1  r  ec  tor  ate”  system ,  1 34 
Disinfestation,  of  aircraft,  in  Hawaiian 
Islands,  378 

Disinfestation  measures,  responsibility  of 
port  surgeon  for,  400 

Disi)ensaries,  establishment  of,  in  South 
Padlic  Area,  309 


Dispcmsary  deteachment  (aviation),  medi¬ 
cal,  141 

1  )is])laced  persons : 

responsibility  for  medical  care  and  sanita¬ 
tion  of,  3G8,  3G0 
typhus  among,  3G8 
Division  (s)  : 

32(1- -430,  431, 43G 
37141—388 
41st— 430,  445 

Division  of  Defcmse  Air  R(n)orts,  Dffice  for 
Em ergen cy  M  a n a gei nen t,  38 
Division  of  Industrial  Hygiene,  National 
Institutes  of  Health,  100 
Division  of  Medical  Sciences,  National  Re¬ 
search  Council,  70,  223 
Divisions,  in  Europe,  303 
Dixox,  Col.  Fraak  H.,  Ill 
Doha,  Prig.  Gen.  Fkaak,  523 
Dora,  Capt.  IIarold  F.,  180 
Dorr.  Goldtuwaite  K.,  115,  150 
Draper,  Maj.  Gen.  Warren  F.,  305,  370 
Drugs  Resources  Advisory  Committee,  24 
Dumjxr,  Louis  I.,  140 
Dutch  Guiana,  00 
Dutch  New  Guinea,  435 
Dysentery  :  482,  500 
In  Idiilippines,  400 

Eastern  Assault  Force,  250 
Eastern  P>ase  Section,  203,  282,  284 
prevcmtive  medicine  sei’vice  in,  310 
Eastern  Command,  ESSTAF,  301 
Eastern  Defense  Command,  02,  07,  170,  205, 
234 

Easteiai  Ohieater  of  Oiierations,  52,  02 
Edgcnvood  Arsenal,  :\fd.,  11,  12,  227 
Efate,  303.  307,  450 
malaria  in,  300 
Efate  Service  Command,  308 
Eighth  Air  Forcu,  254,  305,  310,  328,  330,  357, 
301,  407,  474: 

Care-of- Fliers’  Section  in  surgeon’s  office 
in, 350 

claims  of,  as  to  special  needs  of,  330 
medical  organization  in,  320-328 
medical  servic'e,  330 
(x^cupalional  disordei*s  in  fliers  in,  327 
progi'am  for  ]>rote('ting  health  of  fliers  in, 
350 

surgeons  of,  357 

responsibility  of,  327,  328 
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Eighth  Air  Force  Service  ConiiiuLnd,  357 
surgeon  of,  327 

Eighth  Bomber  Command,  305 
Eighth  Corps  Area,  50, 107 
Eighth  Service  Command,  OS,  170,  170 
Eighth  U.S.  Army,  435,  407,  472,  4S4,  4S0 
combat  units  under  control  of,  473 
responsibility  of,  405,  400 
surgeon  of,  442,  4()8,  471,  473,  405,  400 
surgeons  assigin^d  to  units  in,  473 
EISE^^no^vKI^,  Gen.  Dwight  D,,  200,  218,  240, 
250,  257,  307,  321,  332,  333 
Elvins,  Col.  Bichard  E.,  254,  271,  272 
Emergency  Medical  Service,  303,  312,  315,  325 
agreement  witli,  for  reciproca  I  care  of  sick 
and  injured  American  and  British 
troox)S,  310 

“Emergency  medical  service  schools,”  in 

China  theater,  547 

Emirau  Island,  307 

Emirau  Service  Command,  308 

E:\[V[0A'S,  Lt.  Gen.  1)ki.os  C.,  370 

Endemic  disease,  10(> 

Endemic  typhus  fever,  OS 
Engineer  Corps,  450 

England,  37,  100,  250,  254,  273,  303,  325,  340, 
530 

Enlisted  men : 

in  Medical  Department,  1 
quota  for,  21 
strength  of,  1 
tra  ining  of,  0,  50 

Enteric  diseases,  control  of,  in  India,  517 
Epidemic,  “yellow  jaundice,”  148 
Epidemic  diseases,  33 
immunization  against,  33 
Epidemic  of  dengue  fever,  in — - 
Hawaiian  Department,  383 
New  Caledonia,  304 
Equine  influenza,  10 

Equipment.  See  iledical  suppliers  and  e(iuip- 
meiit. 

Espiritu  Santo,  450,  400 

medical  administration  problems  in,  300- 
402 

organization  for  malaria  control  in,  con¬ 
troversy  over,  400,  401 
sanitation  iiroblems  in,  400 
Espiritu  Santo  Island  Command,  307,  30S, 
401 

organization  of  medical  service  in,  300 
Essential  Technical  Medical  Data,  200 


Ethiopia,  288 

ETAID  (Essential  Technical  Medical  Data), 
2()0 

ETOUSA  (European  Theater  of  Operations, 
U.S.  Army ) .  ^cc  European  theater. 

Europe,  220,  237,  238,  245,  285,  286,  298, 
488,  408 
divisions  in,  303 

European  Civil  Affairs  Division,  363,  304 
functions  of,  303 

Euroi)ean  Continent,  303,  312,  320 

Allied  planning  for  invasion  of,  332,  333 

European  theater,  S3,  111,  109,  192,  220,  230, 
245,  208,  271,  280,  280,  294,  298,  300, 
303-371,  427,  470,  487,  488,  500 
Ci^il  Affairs  Section,  302 
Civilian  Relief  Branch,  302 
Bul)Uc  Health  Department,  302 
closeout  in,  370-371 
cooperation  with  the  Allies  in,  315-310 
evacuation  in,  350 
1)1  alls  for,  310,  337 
ground  forces.  1942-43,  in,  323-320 
ground  forc(‘S,  1944-45,  in,  351-357 
medical  services  in,  control  of,  for  Air 
Force  trooiis,  330-332 
medical  supply  system  in,  313-315 
Officer  of  the  Chief  Surgeon  (Gen.  Hawley’s 
Office)  in,  307-312 
organizat  ion  of,  303 
beginnings  of,  303-300 
medical : 

Colonel  Ha  wley’s  Offic'e,  307-312 
.Tune  1942-January  1944 — 300-332 
under  SHAEF,  January  1944-May 
1945—332-370 

public  health  program  in,  304-370 
reorganization  of  1943 — 322-323 
air  forces,  320-330 
and  later  developments  in,  322-323 
Gi’ound  Foria^s,  323-320 
Services  of  Suiiply  in,  333.  330 
Commanding  General,  307,  317 
establishment  of  base  sections  in 
United  Kingdom  by,  310-321 
i\Iedical  Section,  337-342 
subordinate  commands  in,  307 
troop  strength  in,  303,  321,  323 

European  theater  surgeon's  office.  See 
Office  of  the  Chief  Surgeon,  ETOUSA. 

Euro])ean  Wing,  Air  Transport  Command, 
responsibiilty  of,  329 
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Evacuation,  245 

by  Pacific  Wing,  Air  Transport  Coni  man  (L 
387,  388 

from  Japan,  40G 
from  Pacific  Ocean  Areas,  451 
from  Southwest  Pacific  Area,  451. 
ill  China  thea  ter,  548 
in  China-P>urma-India  theater,  520 
in  European  theater,  310,  337,  350 
in  Gilbert  Islands  campaign,  384 
in  Inclia-Burma  theater,  544 
in  North  African  invasion,  334 
in  Pacific  theater,  407 
in  Philipi linos,  408,  400 
in  South  Pacific  Area,  404 
of  prisoners  of  ^^'ar,  408 
organ iza  ti  on  d ir ec ting,  404 
responsibility  for,  270 

Executive  Order  X^o.  0285,  24  Dec.  1042 — 180 

Fatiiley,  Col.  X^.  Ha^eiltox,  443,  444 
Fanning  Island,  382 
Far  East,  243 

Far  East  Air  Service  Command,  430,  4!)8 
Ear  East  Forces,  437,  430,  407,  408,  472,  474, 
475,  483,  484 

Combat  Replacements  and  Training  Cen¬ 
ter,  474 

liej’soniiel  in,  438 

responsibilities  of  medical  section  of.  474 
surgeon  of,  407 
troop  strength  in,  474 

Fatigue.  Hying,  operation  of  rest  homes  fo 
treat,  331 
Fedala,  250 

Federal  ]>oard  of  Hospitalizai ion,  152,  23fb 
234 

Fc'deral  P»ureau  of  Inv(*stigation,  104 
Federal  Eim'rgmicy  Relief  Administralion, 
.150 

Fcaleral  Security  Administrator.  24,  41,  44, 
104 

Federal  Security  Agem/y,  1-53 
War  Resea  rdi  Agency  of,  40 
Ferrying  Command,  135,  I'lO,  140 
>8cc  also  Air  Transport  (.'ommand. 

Fevers  of  umhdermined  origin.  443 
Field  army  surgeons,  00-02 
duties  of,  01-02 
in  Euro]) (‘an  theater,  350 
personnel  in  offiC(‘S  of,  01,  350 


Fidd  installations,  under  c-ommand  control 
of  The  Surgeon  General,  50,  232 
Field  Manual  27-5.  30  July  11)40—30 
Field  medical  units : 
lialtalions,  04—05 
in  European  theater,  350 
r(‘giments,  20,  04-05 
squadrons,  20 

Fi(4d  Sanitary  Force,  Panama  Canal  De¬ 
partment,  20 

Field  tactical  medical  units,  of  Medical  De¬ 
lia  rtment,  20-21,  04-05 
Fifteenlh  Air  Force,  270,  271,  272,  285 
functions  of  subsections  in,  271 
Fifteenth  II.S.  Army,  340,  351.  30)8 
Fifth  Air  Force,  410,  420,  424,  427,  42s,  434. 
435,  430,  448,  440,  472,  474,  407,  408 
Advance  Echelon,  438 
54th  Troop  Carricn*  Wing  of,  438 
medical  service  for,  407 
surgeon  of,  4t57,  438,  447 
thtth  Corps  Area,  02 
Fifth  AIiMlical  Supply  Depot.  387 
Fifth  U.S,  Army,  257,  258,  250,  203,  205,  207- 
208,  200,  270,  278,  283.  285,  280,  287,  288, 
200,  202,  205,  207,  208,  407 
Fiji,  450 

Fiji  Island  Cmmnand,  307,  308 
Fiji  Service  Command,  308 
Fi  jis,  388,  .300,  304,  541) 

Filai'iasis  : 

control  of,  188.  3!)4 
hi  South  Pacitic  P>ase  Commaml,  401 
Filiiiino  troops,  pliysical  examinations  of, 
402 

Finance  and  Supply  Division,  Surgeon  Gen- 
ei-al’s  Office,  4 
functions  of,  5,  30 
aSV‘c  ahso  Surgeon  GeneraFs  Office. 
Finsdihafen,  434,  437,  473,  403 
First  Air  Force,  Eastium  Defense  Command, 
07 

First  Alli(‘d  Airl)orne  Army,  351 
I  Armored  Corps,  53 
First  Rurma  Campaign,  508 
8'cc  also  Burma  (iamiiaign 
First  (.'entral  iMedical  Establishment,  funo 
tions  of,  300 
First  Corps  Area,  02 
First  .Fei'rying  Group,  528 
First  Filipino  Regiimmt,  480 
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First  Medical  l)einoiistratioii  Ida  toon,  30d 
First  Service  Coinnuind,  152 
First  U.S,  xVriny,  57,  58,  (>2,  07,  307,  320.  334, 
342,  343,  354 

suri»;eoii  of,  02,  111,  351,  35() 

First  F.S.  Marine  Division,  malaria  in,  430 

Fiscal  Division,  Servu-es  of  SiU)i)ly,  00-01 

FisiinniN,  4)r.  Moniiis,  153 

Fitts,  Col.  Fkancis  M.,  150 

Flickixgeu,  Col  Dox,  528,  520 

Fliers : 

examination  of,  7,  8 

l)roblems  encountered  by,  in  Ibiropean 
theater,  300 

program  for  protecting  the  luatlth  of,  350 
Flig'ht  surgeon (s),  8,  48,  07,  08,  100,  327, 
404 

definition  of,  7 
duties  of,  7 

for  airbases  in  Hawaiian  Islands,  381 
for  airbases  in  South  I’acilic  islands,  402 
responsibility  of,  332 

work  with  medical  intelligxmce  teams,  3t)l 
Flor{‘n(*e,  283 

Flying  Training  Command,  132,  135,  138.  130, 
170 

Foggia,  270,  272 
Food  insi)ections,  278 

by  xVrmy  veterinarians,  302 
failure  of  Nav.v  to  give  adequate  command 
support  to  program  for,  401 
problems.  301 

Food  poisoning,  outbreaks  of,  07 
Foot-and-mouth  disease,  immunization  of 
animals  against.,  3(>S 
Formosa,  410 

Fort  Armstrong,  Oahu,  380 

Fort  Bliss,  Tex,,  21,  125 

Fort  Bragg,  X.C.,  104.  125,  lit),  232 

Fort  Knox,  Ky.,  52,  101, 125,  131.  232.  250 

Fort  Leavenworth,  300,  488 

Fort  McKinley,  408 

Fort  Mills,  Corregidor,  408 

Fort  Mills  Station  Hospital,  400 

Fort  Ord,  Calif..  243 

Fort  Riley  Station  Hospital,  Kaiis.,  304 

Fort  Sam  Houston,  Tex.,  21 

Fo r t  S h a f  t:er ,  37 0 ,  3 82,451,45 5 ,  4 50 

Fort  Worth,  138, 130 

Forward  Echelon,  Communications  5^ono, 
ETOUSA,  342,  344 

Fourteenth  Air  Force,  500,  512,  513.  514,  510, 


518,  520.  525,  520,  527,  528,  5:U,  538,  548, 
540 

Cliinese-American  Composite  Wing  (Fro- 
visional),  527 

flight  surgeons  assigned  to,  527 
personnel  assigned  to,  548 
Fourteenth  Air  Force  Service  Command,  548 
XIV  Corps,  surgeon  of,  481 
Fourth  Air  Force,  Western  Defense  Com¬ 
mand,  ()7 

Fourth  Corps  Area,  02,  107 
Fourth  Service'  Command,  08,  152,  170,  170, 
215 

malaria  control  in.  243 
Foiu'th  ITS.  Army,  02,  07 
surgeon  of.  Ill 

Fox.  Brig.  (bai.  Lkox  A.,  5:1,  54,  1!)0,  101,  202, 
520 

France.  37,  53,  150,  245.  275,  280,  281,  282, 
283,  28(),  201,  304,  330,  342,  343,  :;44,  :H5, 
347,  350,  351,  353,  358,  308 
‘4‘ountry  mission”  in.  3()4 
Frankfurt.  370 
Fuaxk  I  j X .  Col.  I  )ax  ieu.  208 
Fjmi)Kxi)ALL,  Lt.  Gen.  Li.oyd  R.,  200 
French  Army,  258 

Fre'iich  First  xVrmy,  280,  335,  345,  347,  351, 
354 

French  Government,  301 
Fremli  Guiana,  60 

French  ^Morocco,  70,  250,  251,  250,  207.  204 

French  West  Af  rie'a,  273 

FnnsE,  Col.  FKEi)EKiCK  .1.,  402,  404,  438 

Frostbite',  in  fliers,  327 

Fukuoka,  400 

G-1  Division,  I‘ersonnel,  War  Department 
General  Staff,  3,  55,  73,  188,  234,  237, 
240.  247 

operating  functions  of,  transferred  to 
Servic'os  of  Suppl.v,  73 

G-2  Division,  Military  Intelligence,  AYar  Dov 
partment  General  Staff,  3,  08,  247 
G-3  Division,  Operations  and  Training,  AVar 
Department  General  Staff,  3,  55,  73,  70, 
127,  237,  238,  247,  203 

G-^1  Division,  Supply,  AA^ar  De])artment 
General  Staff,  3,  40,  48,  50,  51,  52,  55, 
75.  70,  110,  111,  110,  128.  173,  175,  237, 
238.  247,  202,  207,  408 
medical  liaison  with,  40-52 
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G-4.  Division — Contimiod 

oi)er;i(ing-  fniictions  of,  trjinsf  erred  to 
Serviees  of  Su])i)ly,  Td 
0-4,  sHAEF,  da4,  ado,  add 
O  -d,  21)4.  21)d 

(j-d.  SHAKE,  aa4,  a()2,  304.  add.  add,  adi, 
a()i),  aio 

ldd)lic  Henlth  lU’aneli  of.  aoa,  a(>4,  add,  liTd 
Oalk.  Id'.  0(‘n.  Sir  lU: m imiuky,  a>a4 
Oanibin,  78 
Oils  easnnlt  ies,  227 

training  in  care  of,  227 
treatment  of,  12,  44 

Oastrointc'stinal  diseases,  in  China -P>urnia- 
India,  tlieat(‘r,  d2d 
(Jatks,  Col.  KKiiMiT  H.,  aS(> 

(Java,  dll) 

(hmeral  Dispensary,  Washington.  D.C.,  122 
General  Hcanhinarlers,  4d,  78,  7d,  77,  12d.  12d 
fuiietions  of,  d2 
medical  liaison  with,  d2-dd 
medical  officers  assigned  to.  4d,  d2 
Xcc  (ifHO  Army  Gronnd  Forces. 

General  Ilcanhiuarters,  Southwest  Pacific 
Ar(‘a,  location  of,  41 S 

Idedical  Departnnmt  officers  in  medical 
section  of,  427 

medical  n^presentative  at,  420 
res[)onsibilities  of,  418,  411) 

General  Head(pmrters,  Supreme  Command¬ 
er  for  the  Allied  Powers: 
functions  of,  481) 

res])ons.ibili( ies  of  Ihiblic  Ilealih  and  Wel¬ 
fare  Section  of,  408 

General  IIead(piarters.  P.S.  Army  Forces, 
Pacific,  r{‘s[)onsibilities  of  chief  surgeon, 
4S4 

General  nospitalXd).  1—407,401) 

General  Hospital  Xo.  2 — 401.) 

General  Hospitals,  .14, 15 

increased  bed  rerpiirements  in,  dd 
removed  from  control  of  The  Surgeon 
General,  122 

under  jurisdiction  of  service  eonmiands, 
122 

8cc  also  Hospitals,  general. 

General  Purchasing  Board,  814 
General  Stafld  AFHQ,  295 
General  Staff,  War  Department.  a8cc  War 
Department  General  Staff. 


General  surgery,  consultant  in,  811 
(tKNTJiY,  Col.  T.  C.,  518,  527,  528,  540,  548, 
541) 

G(n‘man  Air  Forces,  8dl 
aviation  medicim'  in.  801 
(hnanaii  Army  : 

neurosurg('ry  in,  842 

study  of  techni(iu('s  and  developments  in 
nuHliciiU'  in.  841 

(ho'inan  military  nnalidm^  inv(‘s( igation  of, 
801 

Germany.  27,  87,  181),  841,  847,  801,  808,  870, 
488 

''country  mission"  in.  804 
G  iioKAiLKY,  \d('e  Adm.  Roinarr  Jj.,  88S 
Gil )j*a liar,  252 
GiibiU't  Islands.  888 

l)lansfor  assault  on,  884 
Gill,  ( 'oium .xoto.x.  141).  150,  158,  154,  175,  17G 
Gtx\,  Col.  L.  Iloi.WKS,  851 
Gjxzimiu;,  Dr.  Em,  208.  221,  220 
Gllxx,  Id'.  (5)1.  GiiAKLLS  R.,  188 
Glid(n*born(‘  troojis.  141 
Gloucestershire.  807 
Gold  (.'oast,  278 
Goodimough  Island,  441,  441) 

deaths  from  scrub  typhus  in,  441) 

Gokhy,  (.5)1.  Alvix  L.,  852,  801) 

Gorgas  Hospital,  20 
Gould,  (5)1.  KEx  xi:riL  J.,  488 
Governoi*  of  tlu^  Canal  Zone,  19 
Gkatia.m,  Dr.  E\  Airis  A..  141),  150,  170 
(JiLVXT,  Waj.  (km.  David  X.  AV.,  D,  10.  47,  182, 
108,  101),  190,  197.  198,  .800,  404.  475 
>S5y’  e/.s'O  Air  Surgeoji. 

Great  Britain.  27,  80.  (50,  808 
Great  Atalvern,  8.50 
Green  Islands,  897.  898 
Green  Islands  Service  (5)m;mand,  898 
Greindand  Base  (5)mmand,  52 
Ground  forces,  medi(ail  organization  of,  in — 
Euroiiean  thea  ter.  1 942 — 18 — 82.‘)-820 
Eu  r o pea  n  tl nx* i  ter ,  1 1  )-14— 15 — 85 ^1  -85 1 7 
Ground  Surg(M;)n,  7(5,  11(5,  128.  129,  180,  152, 
1 72,  287 

Sec  ((Iso  Army  Ground  Forces. 

Ground  Surgeoirs  Office,  129-181 
Grow,  Alaj.  Gen.  Malcolm  C.,  805,  820,  827, 
828,  882,  857,  859,  360 


INDEX 


585 


Guadalcanal,  307,  30S,  300,  404,  43S,  450, 
400,  474,  401 
malaria  in,  300 
epidemic  of,  302 
troop  strongtli  in,  307 
Guadalcanal  Island  Command,  3S)S 
Guam,  455,  401,  405,  400 
Gulf  of  Leyte,  474 

Haas,  Lt.  Col.  Victor  H.,  510,  517 
IIaff,  Col.  Alkxandeji  O.,  537,  541,  542,  543 
Hagixs,  Brig.  Gen.  WicniAiM  A.,  440,  441, 
472 

Halloran,  Col.  Roy  D.,  105,  215 
Halsey,  Vice  Adiii.  WiLLiA^r  F.,  3S8,  3.^0 
Hamilton,  Dr.  James,  140,  150 
Hamilton  Field,  140 
Hampshire,  300 
IlAiVGEX,  H.  C.,  210,  212 
Hargreaves,  Col.  Jorix  M.,  130, 137,  543 
Haraiox,  Lt.  Gen.  Hillarj)  F.,  388,  380,  300, 
308, 403,  405 

Harper,  Lt.  Col.  1>ai:i.  A.,  303,  300 
Harris,  Ch  arles,  210 
Hartford,  Col.  Thom  as  J.,  351 
Hawaii,  11,  20,  370,  377,  37S,  382,  380,  402, 
410,  401,  402,  484 

Hawaii  Service  Command,  surgeon  assigned 
to,  381 

Hawaiian  Air  Force,  381 
Hawaiian  Department,  12,  F8,  .32,  00,  373, 
370-383 

Army  Port  and  Service  Command  of,  383 
Civilian  Defense  Command,  40 
commanding  general  of,  370 
departmental  lahoratoi*y  created  in,  380 
epidemic's  in,  383 

industrial  medical  program  in,  378 
island  groups  added  to  territory  included 
in,  380 

martial  law  in,  370,  377,  378 
medical  activities  of  Army  Port  and  Serv¬ 
ice  Command  of,  384 
Medical  Department  prewar  plans  for  : 
blood  xdasma  bank  established,  377 
counteracting  biological  warfare  in,  378- 
380 

hospitalization,  377 
medical  care  of  civilians,  377 
lireventive  medicine  activities,  377 


medical  service  in.  after  the  Pearl  Harbor 
attack,  377 

military  governor  of,  370,  380 
Services  of  Supply  of,  381 
Hawaiian  Department  Laboratory,  estab¬ 
lishment  of,  380 

Hawaiian  J  )epartnient  Service  Forces,  hos¬ 
pitals  maintained  by,  380 
Hawaiian  Department  Surgeoirs  Office,  370 
cooperation  of,  with  civilian  authorities, 
382,  383 

dental  officer  assigned  to,  380 
echelons  of,  370 
personnel  of,  370 
staff  nurse  ai)pointed  to,  380 
Avork  of  medical  inspector  of,  380 
Hawaiian  Islands,  380,  450,  457,  405 
tlight  surgeons  for  airbases  in,  381 
PlaM  aiian  Sugar  Planters’  Asso('iation,  378 
Hamu.ey,  I\laj.  Gen.  IkvuL  R.,  100,  304,  307, 
415 

advises  against  subordination  of  medical 
servi('e  to  a.  Services  of  Su])ply,  300- 
307 

instructed  to  operate  under  Command¬ 
ing  General,  Services  of  Supply,  307 
maintains  control  of  lixed  hospitals  in 
European  theater,  300 
summarizes  tlu‘  effect  of  plans  for  the 
North  Afri(‘an  invasion  upon  his  office, 
320 

views  of,  on  Europ(‘an  theattvr  medical  or¬ 
ganization,  300-3)07 

See  ah^o  ()ffi(‘e  of  the  Chief  Surgeon, 
ETOFSA  ;  Chief  Surgeon,  ETOUSA. 
Hays,  Co\.  Silas  R.,  340 

Headquarters,  Thirteenth  Air  Force,  estab¬ 
lishment  of,  402 

Headquarters,  U.S.  Army  in  t  he  Far  East : 
Civil  Affairs  Detachment ,  480 
consultants  in,  485 
responsibilities  of,  481,  483,  485 
Headquarters,  U.S.  Army  Forces  in  the 
Central  Pacitic  Area,  responsibilities  of, 
383 

Headquarters,  U.S.  Army  Forces  in  the 
South  Ihicific  Area  : 
establishment  of,  393 
responsibilities  of,  402 

Headquarters,  U.S,  Army  Forces,  West(‘rn 
Pacitic,  in-obleins  of  medical  section  of,  492 
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Health  and  Aledieal  Conn^it-^(H^  Office  of 
Defense  Health  and  Welfare  Services,  146 
Health  and  sanitation,  under  military  gov¬ 
ern  nieiit,  60-31 

Health  Departanent,  of  Canal  Zone,  1!) 

I-Iealth  program  : 

for  civilians,  in  occupied  countries.  1S7 
for  protection  of  fliers,  650 
Hehrides,  360 
Hedon,  630 
Henry  Rarracks,  20 
Heiishky,  .Maj.  Gvn.  L.  Ih,  152 
Hickam  Field,  Hawaii,  678,  681,  682,  386, 
687.  688,  451,  466,  408 

IIiLLMAY,  Brig.  (ien.  Chaules  C..  20,  106, 
166 

Himalayas,  56 

IIixES,  Rrig.  Oen.  V.  T,,  152 

Hiroshima,  400 

Hiscoc’K,  Col,  IKA  V.,  106,  104,  210 
Historhail  J  >ivision  : 

of  Army  War  College.  70 
of  tlu‘  Surg{‘on  Genera  I's  Office^  226 
Historical  i)rogram,  of  the  Surgeon  Generars 
Office,  70-72,  01 
Hog  cholera,  ephhunic  of,  400 
Hollaiidia,  465,  441,  444,  451,  468,  471,  472. 

476,  474,  477,  402.  406 
Honolulu,  677,  687,  688 
Honolulu  Chamher  of  Commerca^,  677 
Honshu,  405 

Hospital  administration,  of  pi*ewar  perio<l. 
22 

Hospital  and  IM'ofessional  Service  Division. 
Surgeon  (ieneral's  Offi(‘(‘,  22 
See  ahso  Surgeon  Gemu-ars  Oflic'C. 

Hospital  beds,  lack  of,  in  (diina-Rurma- 
India  theat  er,  565-566 
Hospital  center  (s)  : 

advantage  of  grouping  hospitals  into,  650 
as  important  feature  of  base  section  ad¬ 
ministration,  640 

as  important  feature  of  base  sedion  ad¬ 
ministration,  640 
in  New  Guinea,  470 
in  Idiilippines,  470 
in  Fnited  Kingdom,  650 
value  of,  in  mass  evacuation,  650 
Hospital  construction,  110 

adivity  of  SurgXMui  Generars  Office,  60-70 
importance  of,  22 
plans,  6 


Hospital  Coiistruction  Division,  110 
Hospital  facilities,  survey  of,  48-40 
Hospital  re(iuirements,  estimate  of.  260 
Hospitalization,  2-15 

for  Chinese  troops,  517-518 
for  Eighth  Air  Force,  controversy  over 
r(‘st  homes  in,  331 
for  Indian  troops,  517-518 
in  (dhna  theater.  546,  547 
In  China-Rurma-India  theattvr,  527 
C2‘iti(ail  problems  of,  565- -566 
in  United  Kingdom : 

early  requirements  for,  612 
of  air  forces  personnel,  650 
patiemts  reported,  640 
ill  Zone  of  Interior,  long-range  planning 
for,  221 

of  Allied  soldiers,  in  Ibicillc  tlusiter,  402 
of  Chinese  troops.  514—515 
plans  for,  in  Gilb(n-t  Islands  campaign, 
684 

responsibility  for  fixed,  given  to  Army 
Air  F()r('es.  AITO,  272 
st  atisti(‘s : 

in  Aust  ralian  ho.spitals,  411-416 
in  United  Kingdom  Rase,  640 
Hospitalization  and  Evacuation  Rranch, 
Services  of  Supply,  148,  152,  156,  167, 
170 

abolition  of,  186 
relations  with  SGO,  172-175 
Hospitalization  Division,  Surgeon  General's 
Office.  28, 110-111 
duti('S  of,  64-66 

8cc  also  Surg(K>n  GeneraVs  Oni(‘e. 

Hospitals  : 

administration  of  hxed,  by  Services  of 
Sup])ly  medical  section,  270-277 
Australian,  U.S.  Army  personnel  in,  411 
controversy  over  allocation  of  h.otels  for 
convtu’sion  to,  140 
ill  Euro],)ean  theater  : 

advantages  of  grouping  into  a  hospital 
center,  650 
ins] led: ion  of,  667 
in  Idiilippines,  408-400 
rdations  of  Surgeon  General  with,  42 
llosiiitals,  convalescent,  350 
Hospitals,  evacuation,  650 
Hospitals,  held,  650 
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Hospitals,  fixed : 

control  of,  in  Soutliwest  Pacific  Area,  475 
in  European  tlieater,  340 
in  Oise  Section,  347 
in  United  Kingdom,  312-313 
Hospitals,  general : 
named : 

Army  and  Na  vy,  5 
Eitzsimoiis,  15 
LaCarde,  154 
Let  term  an,  .15 
Lowell,  154 
Percy  .Tones,  202 
Sternberg,  15, 10,  40S,  409 
Tripler,  15,  380,  382 
AValter  Reed,  15,  56,  122,  140 
AVilliam  Beaumont,  15 
numbered : 

4tli^ll,  414 
lOth^SOO 
20tli— 518 
30tli— 300 
42d— 421,  431,  495 

Hospitals,  regional,  addition  of,  to  Army 
Air  Forces  jurisdiction,  230 
Hospitals,  station : 

Fort  Riley,  304 
153d™413 

Hospitals,  “transit,”  340 
Houstox,  Col.  Bryax,  161, 165 
IIuGTins,  jMaj.  Gen.  Everett  S.,  256 
Hnkawiig  A^alley,  545 

Hump,  500,  514,  517,  518,  521,  527,  528,  520 
See  also  Himalayas, 

Hurley,  Brig.  Gen.  Thomas  D.,  351 

Iceland,  54,  62 

Iceland  Base  Section,  surgeon  of,  342 
Iceland  Task  Force,  52 
le  Sbima,  465,  401 
Immunization,  of  troops,  102 
Immunization  program,  33 
Inchon, 407 
India,  .130,  140,  507 
India  Air  Task  Force,  512,  525 
India-Burma  Air  Service  Command,  545 
personnel  strength  of,  544 
India-Burma  and  China  theaters,  542-550 
jMedical  Department  personnel  in,  542 
separation  of,  542 
troop  strength  in,  542 
“India-Burma  Spray  Plight,”  534 
05481  ;F—(}n - no 


India-Burma  theater,  531,  542-546 
preventive  medicine  in,  542 
Services  of  Supply  of : 
abolishment  of,  546 
responsil)ilities  of,  5-13 

India-China  Division,  Air  Transport  Com¬ 
mand,  personnel  strength  in,  529 
India-China  AATng,  140 

India-China  AVing,  Arjinj^  Transport  Com¬ 
mand,  517,  518,  528,  529,  544 
Indian  Army,  511,  513 
Indian  Governnumt,  517 
Indian  troops,  hospitalization  for,  517-518 
Industrial  luailth  hazards,  32-33 
problems  of : 

in  Air  Service  Command,  138 
in  industrial  plants,  00-100 
reduction  of,  in  air  force  installations,  350 
Industrial  health  program  for  Australians, 
431 

Industrial  hygiene,  in  Hawaiian  Islands,  378 
Industrial  Hygiene  Laboratory,  Army,  100 
Industrial  hygiene  program,  100-101 
for  civilians  in  air  force  depots  in  United 
Kingdom,  350 

for  civilians  in  war  plants,  242 
Industrial  medical  program,  in  Hawaiian 
Department,  378 
Industrial  medicine,  67 

close  relationship  of,  to  problems  of  acci¬ 
dent  prevention,  100 

Industrial  plants,  problems  of  industrial 
hygiene  in,  00 
Infantry  Division  ( s)  : 

24th— 377,  386,  440,  472 

25th — 377 

26th— 250 

31st— 472 

32d— 440 

41st— 440 

Infectious  disease,  consultant  in,  311 
Influenza,  epidemics  of,  in  AVorld  War  I,  55 
Insect  repellents,  procurement  and  distri¬ 
bution  of,  07 
Insect-borne  diseases : 
cont  rol  of,  in  South  Pacific  Area,  392-396 
DDT  in  control  of,  44 
prevention  of,  484 
Insecticides,  spraying  of,  102 
Inspector  General,  War  Department,  48,  40, 
76, 147,  237 

Inspector  Generars  Department,  22 
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Inspector  General/s  Office.  TO, 
Inter-Departiiunit  Coinnutte('  on  VeiiertsU 
Disease,  104 

I  n  terdepar  tineiital  Qua  ran  tine  Co  n  i  n  lission , 
102 

Interiuediate  Section,  470 
Internal  medicine : 
consultant  in,  215 
si:>ecialists  in,  105 

International  Health  Division,  Rockefeller 
Foundation,  o3 
Iran,  500 
Iraq,  500 
Ireland,  305 

luFXAxi),  Alaj.  Gen.  W.,  140,  150, 

170,  202 

Island  Rase  Section,  203,  204,  282 
Island  Comiuand,  309 
Island  command  sur^'eon : 

discontinuance  of  position  of,  398 
functions  of,  398,  300,  400 
Island  commands,  estahlishment  of,  in  South 
Racilic  islands,  397 
Isle  of  I^ewis,  330 

Italian  campaign,  250,  202,  203,  205,  208, 
280,  205,  290,  300,  320,  334 
Italian  Government,  297 
Italy,  27,  102,  245,  202,  203,  204,  205,  207, 
200,  270,  272,  273,  275,  270,  283,  285  288, 
200,  291,  294,  205,  207,  299,  345 
Iwo  Jima,  455,  405,  400 

Jamaica,  53,  00 

Japan,  102,  229,  450,  404,  481,  485,  488,  480, 
400,  491,  492.  494,  405,  490,  498,  527 
Allied  occupation  of,  480 
mvasion  of,  481,  485,  405 
launching  of  public  health  ])r()grani  in, 
408-500 

medi('al  care  for  prisoners  of  war  liberatial 
in,  402 

occupal  ion  of,  405-500 

program  for  i-(‘ha))ilitation  of  ])ubli(‘  luarlth 
services  in,  480 
quarantine  i)rograin  in,  400 
venereal  disease  in  American  troops  in,  400 
Japanese  prisoners  of  war,  403 
Jaundic'e,  yellow  fever  vaccine  as  cause  of, 
103 

Java,  411,  512 

JfNvSEA,  Col.  Walter  S.,  403,  405,  400,  407 
Jewell,  Lt.  Col.  Javees,  358 


Johns  Hopkins  Univei'sity,  140,  220,  232,  390 
School  of  Hygiene  and  Ihiblic  Health  of, 
100 

Joii  vs'rox,  Col.  IvTLnoLotXE,  100, 171 
•loint  Chiefs  of  Staff,  40)4 
Joint  Intelligence  Center,  Pacific  0(‘eaii 
Areas,  385 

Joint  Ibirchasing  Roard,  391,  302,  401 
Food  Inspection  Division  of,  302 
J 0  i  11 1  Sa  ni  tali  on  I>oa  rd ,  301 
Joiinial  of  the  American  dfcd/coZ  Associa- 
tio)i,  153 

Judge  Advocate  General,  30, 100 
Judge  Advocate  Geiierars  Department,  80~ 
90 

Kandy,  530 
Kano,  139 

Kanuai  Service  Command,  surgeon  assigned 
to,  381 

Karar-hi,  13!),  500,  511,  514,  520 

Kinaam,  Col.  Williaai  T..,  149,  150,  202 

Kellw,  Col.  Fredeimok  C.,  273 

Kelly  Field,  Tex.,  0(),  138 

IvEj.sER,  Rrig.  Gen.  RAY:\[Oxn,  45,  40, 102,  530 

Kelser  mission,  530,  541 

major  reforms  urged  by,  530 
results  of,  530-542 

Kevdricks,  Rrig.  Gen.  Fdward  J.,  320,  332, 
300 

Kexxari).  Col.  WaLiTAM  J.,  407,  408 
Kexxkr,  Rrig.  Gen.  Alrert  W.,  131, 132,  200, 
201,  233,  250,  251,  253,  250,  257,  258,  333, 
330,  337,  308,  309,  370,  510 
res]_)onsibilities  of,  334-33>5,  371 
Kharagpur,  527 
Ki(y^,  301 

Kixc,  lit.  Col.  Arttilr  G.,  300,  400,  401,  402, 
404 

Kixo,  Rrig.  G(ml  Ej)(;ar%  370,  377,  381,  383, 
385,380,  401,455 

Kirk,  IMaj.  Gen.  XTrmax  T.,  202,  203,  218, 
210,  221,  222,  227,  220,  230,  231,  232, 
338,  420,  427 

early  changes  in  adminislration  of,  203- 
214 

field  installations  under  direct  command 
of,  232 

)8cc  also  Surgeon  General,  The. 

Kob(^  400,  499 
Koko  Head,  385 
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Ivorea,  102,  480,  405,  40T 

luiiiicliing  a  public  health  program  in, 
408-500 

occupation  of,  405-500 
medical  plans  for,  407 

K'un-ming,  51.4,  518,  522,  524,  525,  530,  540, 
547,  548,  540 
Kure,  400 
Kwajalein,  451 
Kwangju,  407 
Kweilin,  518,  524 
Kweiyang,  547 
Kyoto,  405 

Labora to  ry  ( ies )  : 
actiyation  of,  31-J52 

Armored  Force  Medical  Research,  101,  132 
Army  Industrial  Hygiene,  100 
at  Army  Medical  Center,  15, 10 
service,  31-32 
system  of,  32 
in  corps  area,  08 
types  of : 

medical,  08,  350 
medical  general,  08 

under  control  of  The  Surgeon  General,  232 
veterinary,  Army  Medieval  Center,  15,  10 
Veterinary  Research,  10 
Lae,  440,  477,  403 
Laiikv,  Dr.  FnA.\K  11.,  115 
IjA]m.\Kii,  Ring,  2.‘n 
.LaRociii:,  Col.  Lauiiiaxt  It.,  450 
I.ead  poisoning,  00 
Ledo,  517,  518,  531,  535.  545 
Ledo  Road,  507,  517,  520,  538 
Lkk,  Lt.  Gen.  John  C.  H.,  300,  313,  317,  318, 
333 

Legal  problems,  in  buying  medical  supplies 
and  eciulpment,  30-37 
LeglKjrn,  283,  200 
Le  Havre,  347 
Le  Mans,  350 
Lend-Lease  Ad:,  38 
Lend-lease  program,  27,  38-30 
Lend-lease  requisitions,  110 
Leprosy,  drugs  for  treatment  of,  -180 
Leyte,  444,  401,  408,  471,  477,  400 
invasion  of,  407,  47t),  478 
planning  the  medical  aspects  of  (‘ampaign 
on,  472 

Leyte  campaign,  481 
Leyte  Gulf,  474 


Leyte-Saniar,  473 
Leyte  Valley,  478,  481 

Lilxo'atxHl  countries,  nnMlical  care  for 
civilians  in,  302-370 
Libco'ia,  288 

Library  Division,  Surgeon  General's  Office, 
4,  7 

aVcc  aho  Surgeon  Generars  Office. 

Lieg(‘,  350 

Dim.  Gen.  Roueut  Ko-Siieng,  5-47 
Limay,  407 

luN,  Gen.  Hsu  Hsi,  547 
Line  Islands,  388 
Liston,  Col.  David  E.,  338,  341 
Loire  Section,  344 

London,  240,  250,  251,  307,  310,  314,  322,  323, 
330,  332,  338,  3(13 
L  0  n  d  o  11 1  >  a  s  e  (t!  0  m  m  a  n  d ,  3 1 0 
London  School  of  Hygiene  and  Tropical 
Medicine,  300 
Lorient.  340 

T.ouseborne  epidemic  typhus,  189 
].(()useb()rne  typhus,  308 
Love,  IMaj.  Gen.  Alkekt  G.,  70 
LuflAx  affe.  studies  of  medical  service  of,  302 
Lull,  Alaj.  Gen.  George  E.,  150,  205 
Lundendkrg.  Col.  KarlR.,  541 
Lutes,  Lt.  Gen.  LeRoy,  75,  77,  78,  110,  111, 
117, 118, 172,  174, 175,  180,  100 
Luzon,  407,  471,  473,  404,  405,  408 
invasion  of,  473 

planning  the  medical  a.spects  of  campaign 
on, 472 

Luzuu  Rase  Section,  477 
Luzon  campaign,  467,  495 
Lyon,  280 

MacArtji uii,  Gen.  Douglas,  373,  406,  411, 
414,  418,  420,  443,  482,  484,  480,  492 
Mactan,  411 

McAdoo,  William.  G.,  23 
IMcAfee,  Brig.  Gen.  Larry  B,,  174 
McCornauic,  Col.  Condon  C.,  62,  111 
McIntire,  Rear  Adm.  Ross  T,  152, 165 
jMcLean,  Dr.  Basil,  178 
McNair,  Maj.  Gen.  Lesley  J.,  52 
MoNarney,  Gen.  Joseph  T.,  197 
McNutt,  Paul,  24,  43, 104, 113, 115, 159 
See  also  Federal  Security  Administrator. 
MAAF.  See  Mediterranean  Allied  Air 
Forces. 
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Magee,  Maj.  Gen.  James  C.,  2,  4,  9,  12,  84,  36, 
48,  47,  48,  58,  77,  S4,  85,  123,  140,  151, 
154,  159,  102,  105,  100  109,  178,  174,  170, 
178,  180,  181,  185,  187,  192,  200,  227,  230, 
231,  241,  833,  879 

obtains  civilian  specialists  in  major  fields 
of  niedicine,  104-105 

opinion  of,  on  (Rect  of  War  Department 
reorganiiiation  on  Medical  Department:, 
70 

points  out  limited  cont;rol  OA^er  assign¬ 
ments  of  Army  doctors,  115 
proposals  of,  to  clarify  rein  lions  of  Medical 
Department  under  Services  of  Supply, 
SO 

See  also  Surgeon  General,  Tbe, 

MAGiiUDEig  Brig.  Gen.  John,  508 
Magruder  mission,  510 
Malaria,  28,  78, 103,  404 

control  of,  39,  S3, 187, 188,  21 8,  24‘:> 

in  Gliimi-Burma-Iiidia  tluaiter,  581-535 
in  European  theater,  311 
in  Mediterranean  the.at(n\  288-291 
ill  Pacific  Ocean  Areas,  402 
in  South  Pacilic  Area,  392-890 
in  Sout:liwest  Pacihe  Aren,  442-450 
organization  for,  393,  394,  400 
in  Australia,  430 
in  Australian  forces,  410 
in  Cbinn-Burma-Iiidia  theater,  509,  521- 
522,  525 
in  Efate,  396 
in  Gundnicanal,  890 
in  India-Burma  theater,  545 
in  Philipjunes,  409 
in  Sixth  U-S.  Army,  440 
in  South  Pacific  Base  Command,  491 
in  Southwest  Pacific  Area  campaigns,  410 
I)revent;ion  of,  484 
rates  of,  102 
in  Bougainville,  390 
in  Medit  erranean  theater,  291 
ill  Milne  Bay,  433,  442 
in  South  Pacific  Area,  392,  390 
treatment  of,  130,  395,  390 
Malaria  and  Epidemic  Control  Board,  488 
Malaria  control  units : 
functions  of,  188 

in  China-Burma-India  theater,  534 
in  India-Burma  theater,  545 
in  oversea  theaters,  188 
in  South  Pacific  Area,  394 


Malaria  sum’ey  units : 
functions  of,  188,  395 
in  China-Burma-India  theater,  534 
in  India-Burma  theater,  545 
in  oversea  theaters,  188 
in  South  Pacific  Area,  894 
Malariologists,  in — 

Clnna-P>urma-India  theater,  532,  533,  534 
Meditc'rranean  theatre,  288,  289,  200 
South  Ihicific  Area,  894 
Alalariology,  courses  in  fieldwork  in,  102 
Malaya,  529 

Malint<a  Tunnel,  407,  409 
Malnutrition,  in  Philippines,  409 
jMalvern,  349 
Manchuiia,  527 
jManhattan  Project,  229 
Manila,  19,  407,  408,  409,  408,  481,  482,  483, 
484,  491,  492,  494,  495,  497 
districts  in,  482 

restoring  normal  health  facilities  in,  481- 
482 

transfer  of  control  from  Army  to  civilian 
authorities  in,  483 
iManila  Bay,  409 

Alanila  Department  of  Health,  482 
Manila  Department  of  Health  and  AYelfare, 
establishment  of,  482 
Mnnual  of  therapy,  311 
IManus  Island,  449 

Alarianas  Islands,  383,  401,  405,  490,  498 
plan  for  assault  of,  38-4 
Marine  Corps,  391,  399,  404 
Alarine  Division  (s)  : 

1st— 393,  480,  440,  445 
2d— 393,  445 
Alai-kham  Valley,  487 
MauquaiM),  John  P.,  520 
Alarrakech, 273 
Mai'seille,  280,  347 

Marshall,  Gen.  George  C.,  41,  48,  49,  145, 
140,  104,  170.  200,  201,  202 
See  also  Chief  of  Staff,  War  Department. 
Alarshall  Islands,  383 
plan  for  assault  of,  384 
Maktix,  Brig.  Gen.  Joseph  I.,  205,  207,  208, 
280,  287,  491 
IMateriel  Command,  60 
Ala teriel  Division,  Air  Corps,  17,  06 
Mateur,  204 

Alaui  Service  Command,  sui:geon  assigned 
to,  381 
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Maxillofacial  surgery,  consultant  in,  250, 

an 

Maxwell,  Brig.  Gen.  Eaui.,  MS8,  oSO,  300, 
302,  303,  308,  402,  403,  450 
Maxwell  Field,  Ala.,  05,  00, 13S 
May  Act,  41, 104, 14G 

Medical  activities,  of  Army  PoJ't  and  Serv¬ 
ice  Command,  Hawaiian  Department,  384 
Medical  ndministration,  in  South wc'st  Pacific 
Area,  416-427 

Medical  Administrative  Corps,  1,  30,  57,  114, 
115, 135, 138,  357,  307 
Medical  Advisory  Division,  520,  530 
Medical  Air  Evacuation  Transi)ort  Squad¬ 
ron  (s),  141,  451 
801st— 404 
803d— 545 
S-04tli— 437 
821  St— 544 

Medical  and  Surgical  Instruments  Advis¬ 
ory  Committee,  24 
Medical  battalions,  350 

Medical  iinllclUh  of  the  North.  African 
Theater  of  Operations,  200 
Medical  care,  for  civilians  in  liberated 
countries,  302-370 

Medical  Center  (Provisional),  4744th— 283 
Medical  Corps,  1,  8,  52,  54,  57,  110,  315,  357 
Medical  Corps  Reserve,  57 
Medical  defense,  responsibility  for,  against 
special  methods  of  warfare,  220-220 
Medical  Department : 

affiliation  of,  with  agencies  and  institu¬ 
tions,  1 

American  Red  Cross  coopera  (  ion  >\'ith,  24 
boards  and  committees  of,  7 
clarifying  new  relationsliips  of.  77-82 
with  Army  Air  Forces,  70-N2 
with  Army  Ground  Forces,  70-82 
Committee  to  Study  the,  145-185 
corps  of,  1 

developments  in,  of  late  1030 . 21-25 

elTect  of  AYar  Department  reorganization 
on  administration  of,  82-83 
enlisted  personnel  in,  1 
functions  of,  4-7 
in  Hawaii,  382-383 
in  theater  of  operations,  245  -248 
in  China-Burma-India  theater,  505-551 
in  emergency  period,  1040—11 — 27-68 
in  1030-1-25 

increase  in  responsibilities  of,  27 


laboratory  system  of,  16 
liaison  with  other  AAhir  Department  units, 
7-10 

local  agencies  and  held  units  of,  providing- 
medical  service,  56-68 
medical  held  offices  and  installations  of, 
11-21 

medical  officers  of,  in  other  branches  of 
the  Aimiy,  46-55 
medical  supply"  depots,  15, 16 
neuropsychiatric  problejns  in,  215 
officer  strength  of,  1 

officers  of,  trained  for  held  work  in  civil 
a  If  airs,  363 
organization  of : 
internal,  4—7 

v-ithin  tlu^  AYar  Department,  2-10 
personnel  of : 

assigned  to  Australian  base  sections,  429 
assigned  to  Hawaiian  Department,  384 
assigned  to  South  Pacilic  Area  for  jvia- 
laria  control,  393,  395 
control  of  assignmeiits  of,  222 
in  China-Burma-India  theater,  540-541 
personnel  strength  in,  484 
planning  in,  6,  21-25 

policies  governing  medical  activities  in, 
79-82 

position  of,  in  AA^ar  Department,  162-175 
lu'ewar  plans  for  Hawaiian  Department, 
o  m  — •  >  ( 8 

procurement  districts,  90, 122 
program  for  blind  and  deaf,  214 
program  for  convalescent  soldiers,  214 
jniblic  criticism  of  venereal  disease  con¬ 
trol  policy  of,  40,  41 
relations  of,  with — • 

Army  Air  Forces,  168.-171 
Army  Ground  Forces,  172 
General  Staff,  55 

service  command  surgeons,  165-168 
Services  of  Supply,  172-179 
research  installations  of,  16 
responsibility  of,  for  industrial  hygiene,  in 
Hawaiian  Islands,  378 
service  schools  of,  15 
specialization  of  officer  personnel  in,  1 
tactical  medical  units  of,  20-21,  35-36 
for  Southwest  Pacific  Area,  424,  429 
training  of,  126,  127 
training  in,  6 
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Oi'iu  TT,  Col.  IIahhy  D.,  35,  107 
Oise  Intermediate  Section,  347 
Oise  Section,  344 
fixed  hospitals  in,  347 
Okinawa,,  455,  -1(115  lOo,  400,  401,  407 
Okinawa  campaign,  403 
uuHlical  plans  for,  402 
Okinawa  Island  Command,  401-403 
resiK)nsibiliti(‘s  of,  403 

'■Operational  medi(ail  mainl (mamamnit,”  202 
Opei’ations  Division,  S(‘rvi(a's  of  Supply: 
director  of,  75 
functions  of,  75 

liasiou  with  Surgeon  (hauu'ars  Office, 
75“7(> 

8cc  also  Services  of  Supply. 

Operations  Division,  Mhir  Department  Gen¬ 
eral  Staff,  221 

Operations  Service,  Surgeon  Gcmeral's  Of¬ 
fice,  100-111,220 
changes  in,  205-210 
divisions  of,  100-110 
functions  of,  221 
responsibilities  of,  for — 

develoi)nient  of  policies  on  hospitaliza¬ 
tion  and  treatinent',  110-111 
plans  for  hospital  construction  and  re¬ 
pair,  110 

preparation  of  tables  of  organization 
and  e(piipment,  100 
training  policies,  100 


subordinate  eleiiKuits  of : 

Mobilizati(UL  and  Overseas  Operations 
Division,  221 

Spe(!ial  IManning  Division,  210,  221 
Technical  Division,  221 
Training  Division,  221 
8cc  u/.s'O  Surgeon  Genera Ts  Offi('(‘. 
Operations  Service,  Services  of  Supply,  02 
Ophthalniological  problems,  surveys  of,  407 
Ophthalmology,  consultant  in,  311 
Oran,  250,  252,  253,  254,  255,  258,  260,  268, 
273,  280,  284,  286 
O r  d  11  a  nee  a  r sim  a  Is,  1  )0 
Ordnaiu-e  Department,  1, 14, 101, 137 
Organized  Ili^serves,  1,  21 
Oro  Day,  433,  440,  450,  476,  481 
OiiTir,  Lt.  Col.  Gottlieu  L.,  421,  440,  -483 
Orthopedic  surgery,  consultant  in,  250,  311 
Osaka,  400 
OsLME.vA,  Sergio,  482 
Otolaryngology,  consultant  in,  311 
Oujda,  267 

Oversea,  departments,  organization  of  medi¬ 
cal  service  in,  17-20 
Oversea  theaters,  62-64 
Owen  Stanley-Buna  campaign,  432 
Owen  St  aiiley  Mountains,  436 
Owen  Stanley  Range,  437 
Owi  Island,  436,  438 

‘“Oxygen  and  eipiipment  officers,”  training 
of,  360 

Facilic,  15,  78,  237,  238,  245,  288, 201 
Facilic  Air  Command,  responsibilities  of 
medical  section  of,  408 
Facitic  Ocean  Areas,  373-405,  455-467 
Commander  in  Chief  of,  373,  384,  388 
medical  organization  data  on,  456 
Xavy  command  control  in,  373 
See  also  Central  Facitic  Area;  South  Fa- 
cific  Area ;  Soutlmest  Pacific  Area. 
Pacrific  tlieater,  S3,  208 
August  1044  through  1046 — 451-503 
developments  in,  after  1045 — 484-500 
medical  staffs  for  high-level  commands  in, 
487 

summary  of  medical  administration  in, 
500-503 

unification  of,  487 

See  also  Central  Facitic  Area ;  South  Pa¬ 
cific  Area  :  Southwest  Facitic  Area. 
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Pacific  Wing,  140 

Pacific  IViiig,  Air  Transport  Coinniand, 
e V  a  cu  a t  ion  by,  3 ST ,  3 88 
Palau  Islands,  3ST,  461 
Palawan,  473 
Palermo,  2G4 
Pampanga,  495 
Panama,  11, 19,  2i ,  102 
l^anama  Canal  Department,  12, 1.9-20,  32,  60 
Division  of  Sanitation  of  Ilealtli  Depart¬ 
ment  of,  20 
malaria  control  in,  IS 
medical  organizat  ion  in,  19 
troop  strength  in.  19 
venereal  disease  control  in,  IS 
Panama  Canal  DepartnuMit  Air  For(;e,  60 
Panama  Canal  Health  D(^partmcnt,  19 
Panama  Sector,  60 
Pa  nay,  473 
Pantcllcria,  272 
Papuan  Camjiaign,  418 
Parachuteborne  trooi)s,  141 
1‘aratyphoid,  531 
Paijki.vsox,  Prig.  G.  S.,  296,  297 
Paris,  341,  344,  350 
Pakra-x  ,  Dr.  Tito -M  AS,  41, 104,  152 

See  aJs-o  Surgeon  General,  U.S.  Public 
Ilealtli  Service. 

Past  eur  Institute,  292 

Patter  so  A,  Romarr  P.,  210,  232,  240 

Ibitterson  Field,  136 

Pa^i'toa,  Gen.  George  S.  Ir.,  200,  256,  26S,  260 
Pearl  Harbor,  32,  52,  60,  69,  104,  113,  376, 
407,  455 
Peleliu,  490 

Peninsular  Rase  Section.  263,  265,  283,  285, 
286,  290,  292,  299 
pEPPiTR.  Senator  Ci.AUDr:  K.,  147 
Periodic  ophthalmia,  16 
Personnel : 

control  over  assignments  of,  222 
for  corps  area  surgeon’s  office,  13 
in  Surgeon  Gemerafs  Office,  204 
short' ages  of,  13 

strength  of,  in  Medical  Depart inent,  1 
Personnel  Service,  Surgeon  General’s  Office, 
93,  103, 112-116,  224 
functions  of,  223 
subordinate  elements : 

Army  Nurse  R ranch,  223 
Hospital  Dietitian  Rranch,  223 


Personnel  Planning  and  Placement 
Rranch, 223 

Physical  Therapy  Aide  Branch,  223 
See  (lUo  Surgeon  GeneraPs  Office. 

Peidh,  411 

PetI'  RSOx,  Col.  Verno'X  'W.,  530,  531 
PETTEJiS,  Col.  Frederick  I.,  420, 425 
Pharmacy  Corps,  515 
Pliilippine  Archipelago,  495 
Philippine  Aiany,  409 
medical  service  in,  492 

IDhysical  examinations  of  personnel  of, 
492 

Philippine  Aimiy  General  Hospital,  409 
Phili])})ine  Rase  Section,  491,  493 
Philippine  campaigns,  472 
Philii)pine  Civil  Alfairs  Units,  480,  483 
resiK)nsibilities  of,  481 
Philippine  Departjuent,  12,  32,  60,  407 
installations  for  jnedical  service  in,  19 
malaria  coni'rol  in,  18 
surg(‘on  of,  407 
Idiilippine  Government,  483 
Philippine  Islands,  480,  494 
Philippine  Meditail  Depot,  409 
I3iili])pine  Scouts,  18,  20 
Philippines,  11,  15,  18,  20,  60,  438,  441,  4ol, 
468,  471,  474,  475,  476,  477,  480,  481,  491, 
492.  494,  495,  496,  498,  512 
air  t’orces  in,  472-M76 
arjiii(‘s  in,  472-476 
base  sections  in,  4;76-480 
bases  in, 477 

de^T4opment  of  medical  service  in,  477 
‘medical  organization  of,  477 
civil  alTairs  program  in,  480 
control  of  venereal  disease  in  troops  in,  491 
decline,  of  medical  service  in,  407-410 
dysent'ery  in,  409—110 
evacuation  in,  408, 409 
hospitals  in,  408,  409 
malaria  in,  409 
m aln u  tr i  tio  ii  in ,  409 
public  healtli  service  in,  480-484 
Phoenix  Islands,  388 
Physical  standaials,  policies  on,  6 
Physical  Standards  Subdivisions,  Surgeon 
General's  Office,  29 
See  also  Surgeon  GeneraPs  Office. 
PiKCOFFS,  Col.  IMattrice  C.,  420,  444,  471,  482, 
483,  48S 

Pine  Tree,  England,  360 
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Plague,  33,  9S,  482,  531 

“Plain  Words  About  Venereal  Disease,’’  41, 
104 

Plaines  des  Gaiaees,  3SS 
Planning  and  Training  Di^dsion,  Surgeon 
General’s  Office,  2,  4,  G,  5(1  G4-(.;5 
functions  of,  0 

work  of,  reflecis  plans  for  defense,  22 
See  also  Surgeon  General’s  Office. 
Plastic  surgery,  consultant  in,  311 
Plew,  Col.  RAi.rii  y.,  54S 
Po  Valley  campaign,  285,  2S7 
Poliomyelitis  outbreak,  in  Hawaiian  Depart¬ 
ment,  383 
Poltava,  3G1 
Port  commanders,  142 
Port  medical  supply  officer,  142,  143 
Port  Moresby,  41G,  418,  431,  432,  433,  43G, 
477 

Port  of  Legliorn,  200 
Port  quarantine,  102-104 
Port  surgeons,  142, 143,  430 
duties  of,  430 
resx)onsibility  of,  142, 143 

for  quarantine  and  disinfestation  meas¬ 
ures,  400 

Port  veterinarians,  functions  of,  278 
PoiM'Eii,  Col.  HEIJ.VEY  IC,  512,  525 
Ports  of  embarkation,  142,  143 
Port.smouth,  334 
Post  of  San  Juan,  20 
Post  commander,  IGG 
Post  surgeon,  IGG 

Preparedness  Ceiiiniittee,  American  Medical 
Association,  42 

President  of  the  United  States,  1,  2.  19,  21, 
23,  27,  44,  45,  01,  113,  130,  ISO,  201.  202, 
213,  214,  210 

Presidio  of  iVionterey,  Calif.,  243 
Prestwick,  330 
Preventive  medicine,  30 

expansion  of  activities  in  held  of,  23 
importance  of,  22 

programs  for,  September  1042-June  1943— 
194 

regulations  relating  to,  G 
Preventive  Medicine  Division,  Surgeon  Gen¬ 
eral’s  Office,  22,  28,  34,  70 
Venereal  Disease  Control  Drancli  of,  lOS 
See  also  Surgeon  General’s  Office. 
Preventive  medicine  measures,  plans  for,  in 
Gilbert  Islands  campaign,  384 


Preventive  medicine  service,  in  Eastern 
P>ase  Section,  319 

Preventive  Medicine  Service,  Surgeon  Gen¬ 
eral’s  Office,  96-104,  226 
activities  of,  96-104 
divisions  of : 

Civil  Public  Health,  215,  219,  220 
Epidemiology,  OG,  101-103 
Laboratories,  96,  98-99 
Medical  Intelligence,  96,  98 
Nutrition,  218 

Occupational  Hygiene,  96,  99-101 
Sanitary  Engineering  Branch,  97 
Sanitation,  96-98 
Venereal  Disease  Control,  103-104 
fviuctions  of,  215-220 
reorganization  of,  215-220 
See  also  Surgeon  General’s  Office. 
Preventive  Medicine  Subdivision,  Surgeon 
General’s  Office,  30-33 
activities  of,  30 
chief  of,  30 
Chief  of,  30 

immunization  program  pr(q)ared  by,  33 
industrial  health  liazards  of,  32-33 
laboratory  system  planned  by,  31,  32 
plan  for  health  and  sanitation  under  mili¬ 
tary  government  prepared  by,  31 
reorganization  of,  34 
statistical  studies  of,  33 
See  also  Surgeon  General’s  Office. 

Price  Adjustment  Board,  91 
Prisoner-of-war  canqis,  under  control  of  serv¬ 
ice  commands,  122 
Prisoners  of  vair : 
evacuation  of,  497 
German,  297 

medical  care  for,  243,  489 
Procurement  and  Assignment  Service  for 
Physicians,  Dentist:s,  and  Veterinarians, 
113, 114-115, 147,  153, 1G5,  233 
Procurement  districts,  90, 122 
Professional  service  ( s) ,  28-33 
expansion  of,  3>5-3G 

Professional  Sei’vice,  Surgeon  General’s  Of¬ 
fice,  104-109,  1G2,  170,  214,  218,  224 
chief  of,  215 

early  chang('s  in,  213-214 
expansion  of,  213 
functions  of,  215 


600 


ORGANIZATION  AND  AD.MINJSTUA'IMON  IN  WORT.D  WAR  II 


Professional  Ser\-iec — Contiimecl 
siibovdinato  eleiuonts  of : 

Neiu-opsycliialry  Division,  215 
Surgery  Division,  215 
See  also  Siii'geon  Genoral’s  Dffioe. 
Trofessional  Service  Division,  Surgeon  Gen¬ 
eral's  Office,  4,  0.  22,  2S.  .‘U,  Gb,  TO,  93, 
OG 

expansion  of,  31^3G 
functions  of,  G 
subdivisions  establisiied  in : 

Army  Medical  iNIuseum.  29 
Food  and  Nutrition,  34 
Medicine  and  Surgery,  29 
Physical  Standards,  29 
Ih-eventive  :\I(Hli(ane,  30-33,  34 
Sec  also  Surgeon  Generars  Office. 
Prosthetic  teams,  establishment  of,  in  South 
Pacific  Area,  391 
Prostitution,  40,  41 

around  Army  areas,  program  Prr  repres¬ 
sion  of,  14G 

criticism  of  Medical  Department's  policy 
in  relation  to,  40,  41 
yiay  Act  as  related  to,  41 
l*rot.ective  Mobilization  Plan,  22-24,  48,  G9 
for  corps  areas,  57 

Ih'ovost  Marshal  General,  100, 122,  193 
Psychiatry,  consultant  in,  311 
Psyc'hiatric  problems,  surv(‘ys  of,  497 
1‘sychological  i-esearcli  project,  GG 
llsychologi('al  research  units,  GG,  138,  139 
Psychological  testing  program,  in  Air 
Training  Commands,  138 
Public  critiffism,  of  Medical  Department's 
venereal  disease  control  policy,  40,  41 
Ihiblic  health : 

in  yiediterranean  theater,  29-^298 
in  (X'cnpied  a  re:  is,  203 

coordination  of  demoliilization  and  sup¬ 
ply  for,  221 
training  in,  193 

Public  Ifealth  Branch,  G-5,  SlIAEF,  304 
Public  health  program : 

for  civilians  in  liberated  countries,  3G2, 
370 

launching  of,  in — 

Japan,  498-500 
Korea,  498-500. 
or gani za tion  d  i  recti  ng,  499 
policy  for,  in  European  countries,  334 


Public  health  service (s),  in — 

Japan, 489 
Philippines,  4S0-4S4 
Public  ]-elations,  91-92 
Puerto  Kican  Department,  20,  32,  40,  GO 
es ta  1)1  is! linen t  of,  20 
Puerto  Hlcan  Sector,  GO 
Ihierto  Kican  troops,  20 
Puerto  Kico,  11,  20, 102 
Pusan,  497 

Quarantine,  at  ports,  187,  192-194 
responsibility  of  port  surgeon  for,  400 
Quarantine  program,  in  Japan,  499 
Quarantine  ri\guiations : 

Army  Port  and  Service  Command  in  en- 
forcemenl:  of,  383 

responsibility  of  U.S.  Public  Healtli  Serv¬ 
ice  for, 378 

Quarry  Ileights,  C.X.,  20,  60 
Quartermaster  Corps,  32,  72,  85,  97,  101, 
137,  2G2,  278,  279,  545 
officer  strength  in,  1 
Quartermaster  Department,  30 
Quartermaster  Depot  (Remount),  Front 
Royal,  ya.,lG 

Quartermaster  depots,  99, 123 
Quartermaster  General,  15, 123 
Queensland,  414,  440 
(jueensland  Agricultural  College,  414 
Quinine,  requests  for,  411 

Radiology,  consultant  in,  311 
Ramgarh.  507.  514.  515,  519,  523 
Ramgarli  Training  Center,  515 
Randolph  Field,  Tex.,  9, 15,  Go,  101, 138 
Rangoon,  508,  542 
Raxkix',  Dr.  Fjied  7V.,  105 
R ocon  d i t i 0 n ii  ig,  203 
consultant  in,  215 
program  for,  213-214 
R('construction  Finance  Corporation,  3G 
Red  Army,  3G1 

organization  of  medical  service  in,  31G 
Reedeto  Col.  OscAB  S.,  354 
Regular  Army,  1,  5,  IS,  253 
yiediiail  Department  of,  1 
Rehabilitation,  203 
Rehabilitation  program,  214 
Reiilacement  and  Sdiool  Command,  125 


INDEX 


601 


Eeplaceuieiit  training;-  centerf<,  L‘>8 
meflical,  5G 
of  Army  Air  Corps,  GO 

Report,  Essential  Technical  ^fcKlical  Data, 
S3, 179,  2G0 
Research : 

in  chemical  warfare  medicine,  11, 12 
installations  for,  in  Medical  Department, 
IG 

program  for  exploring  developments  in, 
in  German,  341 

to  counter  hiologi(‘al  warfare,  44-4G 
Research  and  Development  Division,  93-90 
Reserve  Corps,  G,  22,  42 
Reserve  officers,  1, 13 
training  of,  6 

Reserve  Officers’  Training  Corps,  G,  21 
Reserves.  a8cc  Reserve  officers. 

Resources  and  Analysis  Division,  Snrgeon 
General’s  Office : 
estahlishmeiit  of,  220 
functions  of,  220 

See  also  Surgeon  General’s  Office. 
Respiratory  diseases,  in  European  theater, 
310 

Respiratory  Diseases  Conimission  Labora¬ 
tory,  232 

Rkynocos,  Maj.  Gen.  CuakijvS  R.,  2,  9 
Reyxoivds,  Rrig,  Gen.  EnwAiii),  102,  210,  212 
Rliine,  3(58 
Rhineland,  192 
Rlume  ValU^y,  280 

Rick,  Col.  Eaule  M.,  dll,  d22,  .129,  .i;U),  .132, 
533.  534,  545 

Rice,  Rrig.  Gen.  GEOiaiE  W.,  411,  418,  443, 
4G8,  473,  495 

RiciiAimsox,  Lt.  Gen.  RonEiiT  C.,  .Tr.,  3S3, 
451,  455 

Rindei'pest;,  45,  40,  229 
Robins  Field,  97 

Roiuasoa’,  Maj.  Gen.  Clixton  F.,  85,  148,  231 
Roiu.\so.y,  Dr.  .T.  Rex,  149 
Rockefeller  Foundation,  101,  148,  153,  ISO, 
190, 191, 192,  219,  292.  293 
International  Health  Division  of,  33,  102, 
103 

Rockhampton,  440 
Rodent  control,  98 

Rogers,  Rrig.  Gen.  Jonx  A.,  150,  320,  351 

Rome,  283,  295 

Rome  Area  Command,  283 


RoosEVEj/i',  Franklin  Delano,  1,  70, 104,  201, 
214,  300 

Sec  also  President  of  the  United  States. 
Rouen,  347 

Royal  Air  Fok-o,  320,  334 
Royal  Air  Force  iMedical  C()ri)s,  315 
Royal  Army  Medical  Corps,  315 
Royal  Australian  Air  Force,  433 
Royal  Canadian  Army  Medical  Corps,  315 
Royal  Engineer  Corps,  313 
Royal  Navy  Medical  Corps,  315 
Royal  Societj^  of  Medicine,  315 
Rudoi.pii,  Col.  Myron  P.,  28G,  351 
Ruggees,  Dr.  ARTiiuji  H.,  149 
Russell,  .Toiix  C.,  154 

Russell,  Col.  Paul  F.,  101,  102,  288,  445, 
440,  533 

Russell  Islands,  397,  459 
Russell  Islands  Service  Command,  398 
Russell  >Survey,  155-159 
Russia,  3G1 
Ryukyus,  498 
invasion  of,  4G1 

St.  Leu,  2.54 

St.  Louis  Medical  Depot,  15,  5G,  IGl 

St.  Imcia,  53,  GO 

St.  Alawgans,  330 

St.  Na zaire,  34G 

Safi,  251 

Saipan,  451,  401,  405,  4GG,  490 

Salerno,  207 

Salween  River,  524 

Samoa,  394 

Samoan  Islands,  397 

SA^rs,  Rrig.  Gen.  Crawford  F.,  499 

San  Antonio  General  Depot,  IG 

San  llibian.  477 

San  Fernando,  477,  494,  495 

San  Fernando  Base,  477 

San  Francisco  General  Depot,  10 

San  .Ilian,  20 

San  I^azaro,  482 

San  Lazaro  Contagious  Disease  Hospital, 
482 

Sanitary  Corps,  30,  97,  98,  115,  219,  288,  304, 
517 

responsibility  of,  483 
Sanitary  Corps  Reserve,  1 
Sanitary  engineering,  31,  97 
Sanitai'y  Engineering  Branch,  97 
Sanitary  surveys,  54 
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Sanitation,  Gl-62,  245 

activities  ot  Freventive  IMedicine  Sub¬ 
division  in  field  of,  30 
control  of,  39 

by  U.S.  Public  Ilcaltli  Service,  23 
problems  of,  in — 

I]s])iril  u  Santo,  400 
New  Caledonia,  390 
relations  relating  to,  0 
under  military  government,  30-31 
Sanitation  Division,  Surgeon  General’s 
Office,  90,  9T-98 

See  also  Surgeon  General’s  Offic{v 
Santa  Ana  Army  Air  Base,  Calif.,  138 
Santo  Tomas  liniversity,  410 
Sardinia,  272,  275,  288,  295 
Sawyer,  Dr.  Wilbur,  A.,  102 
SCAl*.  See  Supreme  Commander  for  the 
Allied  Powers. 

ScTiEELE,  Lt.  Col.  Leonard  A.,  295,  305 
Schofield  Barracks,  382.  401 
School  of  Air  Lvaxmation.  141 
School  of  Aviation  Medicine,  Randolph 
Field,  Tex.,  9,  15.  10,  133,  138,  141 
School  of  Military  Government,  98. 193 
Schools  : 

relations  of  The  Surgeon  Gemu'al  with,  42 
serrvice,  15 
Schonten  group,  438 

SemvTCJiTEN i;ero.  Col.  Aerert  11.,  208,  221, 
489 

Scotland,  330 

Scrub  typlius,  192,  393,  394,  531 

in  China-Burma-Tiidia  theat(u-,  530 
in  India-Burma.  theater,  545 
in  Sixth  U.S.  Army,  440 
Seagravi:,  Lt.  Col.  Gordon,  507,  515 
Searcy,  ilaj.  Dan  B.,  430 
Second  Air  Force,  Central  Defense  Com¬ 
mand,  07,  243 

Second  Burma  Campaign,  510,  519,  520,  543 
See  also  Burma  campaign. 

Second  Central  Medical  Establishment,  474, 
498 

Second  Corps  Area,  20,  57,  58,  02, 100-101 
Second  Filipino  Battalion,  481 
Second  Medical  Concentration  Center,  434 
Second  Service  Command,  152 
surgeon  of,  104 

Second  U.S.  Army,  surgeon  of,  111 
Seerffi  ary  of  the  Navy,  104, 105 
Secretary  of  the  Treasury,  23 


Secretary'  of  War,  10,  24,  32,  33,  38,  45, 
40,  73,  104,  112,  115,  140,  151,  153,  105, 
184,  185,  189,  193,  198,  199,  201,  202, 
203,  228,  237,  238,  300,  379,  380 
appoints  committee  to  study  Medical  De¬ 
partment  administration,  115 
approves  plans  for  expansion  of  Army,  09 
Sec  also  Sti:m  son,  Henry  L. 

Seim?  Section,  344 
m(?dical  servica?  of,  347 
Selective  Service,  149, 152 
Selective  Training  and  Service  Act  of  Sep- 
temb(?r  1940 — 30 

Senate  Committee  on  Education  and  Labor, 
147 

Sendai,  495 
Seoul,  497 

Service  command  surgeons,  121,  123,  104, 
108, 109,  170,  202,327 
functions  of,  243 
loss  of  staff  positix)!!  of,  121 
relations  of,  with  Medical  Department, 
105-;1GS 

responsibility  of,  398,  399,  400,  459 
rc'stored  to  staff  position,  242 
subordination  of,  103 
Service  commands : 

decentralization  of  function  to,  123 
gxmeral  hospitals  placed  under  control  of, 
122 

gixYU  conti'ol  of  i)risoner-of-war  camps, 
122 

Hawaiian  Islands  organized  into,  381 
jiirisdidion  over  inedical  and  dental  lab¬ 
oratories,  122 

medical  organization  in,  121-124,  241-244 
rodent  control  in,  98 

venereal  dis('ase  control  program  in,  242 
Service  schools,  15 

Services  of  Supply,  35,  125,  120,  248,  251-252 
administrative  surveys  by,  154 
alteration  of  service  command  surgeons’ 
relations  with  Surgeon  General,  121-122 
Assistant  Chief  of  Staff  for  Oiicrations  of, 
75 

Chief  of  Staff*  of,  73,  111 
Civilian  Personnel  Policgy  Committee  of,  93 
Commanding  General  of,  73,  145,  148,  150, 
104, 177 

in  xVustralia,  427-430 

in  China-Burma,  India  theater,  500,  509 
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Services  of  Su])i)ly — CoiitiiiiUMl 
in  European  theater,  307.  31.0-321.  383,  3BG 
in  Mediterranean  theater,  300 
in  New  Guinea,  427-430 
in  North  African  theater,  250,  277,  280 
in  South  Ihicihc  Area,  388,  450 
in  Southwest  Pacific  Area,  415,  418,  419, 
420,  427,  430 

Medical  Department  under,  00-124 

service  coinniand  medical  organization, 
121-124 

Surgeon  General’s  Office  changes,  00-72, 
03-121 

War  Department  reorganization,  72-83 
medical  organization  in,  121-124 
of  I-Tawaiian  Department,  381 
responsible  for  training  Medical  Depart¬ 
ment  units,  120, 127 
subordinate  elements  of : 

Control  Division,  85,  88.  01,  115,  148,  140, 
352,  153, 155,  102,  100,  171 
Development  Drandi.  00 
Eiscal  Division,  00-01,  152,  154 
Historical  Section,  01 
Hospitalization  and  lhaicuation  Branch, 
148,  152,  172-175,  170, 183,  251 
Hospitalization  and  Evacuation  Divi¬ 
sion,  107 

International  Division,  152,  100, 101 
Military  Personnel  Di^'ision,  114,  152, 
107 

^Miscellaneous  Subdivision,  78 
Oflice  of  Technical  Information,  01 
Operations  Division,  75,  70,  77,  78,  70, 
110 

loans  Division,  75, 148, 172,  183 
Purchases  Divi.sion,  152,  101,  105 
Special  Service  Division,  152, 154 
Training  Division,  70,  80 
War  I'lans  Division,  78 
technical  services  ])laced  under  command 
of,  73 

aS'cc  a /.so  Army  Service  .Forces. 

Services  of  Supply  Organizational  Manual, 
10  Aug.  1042—172, 173 
Sevarkid,  Eric,  520 
Seventh  Air  Forc'e,  380,  387,  •402,  408 
personnel  strength  in,  380 
surgeon  of,  381,  380,  403,  407 
Seventh  Corps  Area,  57, 107 
Seventh  Service  Command,  170,  243 
malaria  control  in,  243 


Seventh  U.S.  Army,  250,  204,  208-209,  280, 
283,  280,  295,  335,  341,  345,  347,  354 
surgeon  of,  351 

SHAEF.  Sec  Supreme  Headquarters, 
Allied  Expeditionary  Force. 

SiiA^rnoRA,  Col.  IYieliam  E.,  128,  351 
Shanghai,  550 

Shook,  Col.  Charles  F.,  200,  201,  345 
Shrivenham,  300,  320,  303 
Siam,  529 

Sicilian  campaign,  250,  201,  202,  203,  208, 
280,  320 
malaria  in,  201 

Sicily,  203,  204,  208,  275,  282,  200,  291,  205, 
300 

Signal  Corps,  1,  101 

SiHALOAS,  Brig.  Gen.  Jai^iks  S.,  30,  34,  44, 
102,  215 

Si:\rpsox,  Col.  Robert  K.,  437,  474 
Sixth  Coi*])S  xVrea,  02 
Sixth  Service  Command,  170,  243 
Sixth  U.S.  Army,  410,  420,  422,  424,  427,  428, 
435,  430,  430,  440-442,  447,  448,  472,  473, 
478,  481,  405,  400 

corps  in,  during  Philippine  campaign,  472 
malaria  in,  440 
scrub  typhus  in,  440 
surgeon  of,  440 

troo])  strength  under  control  of.  473 
Skixxek,  Col.  R()r,ERT  P>.,  130 
Smallpox,  482,  400,  531 
S.\riT:ii,  Col.  A.  W.,  381,  380,  407,  480 
S-^^ITH,  H.  Alexander,  dr.,  153, 171 
Smith,  Col.  Hov- ard  F.,  445,  448,  440 
Snyder,  Ma.).  Gen.  Howard  McC.,  10,  40,  70- 
77,  200,  235,  252 
Society  Islands,  307 

SOUOC  (Southern  Fine  of  Communica¬ 
tions),  280,  281,  3-:15 
Solomons,  303,  307,  403,  405 
So:\[ERviLLE,  Maj.  Gen.  Brehon  B.,  51,  73,  77, 
78,  70,  84,  88,  89,  111,  115,  123,  145,  148, 
140,  151,  154,  158,  102,  104,  100,  107,  170, 
180,  184,  100,  108,  205,  208,  225,  231,  237, 
241,  300,  317,  471 

8cc  also  Commanding  General,  Army 
Service  Forces. 

Sorer,  Dr.  (meinber  of  Rockefeller  Founda¬ 
tion  typhus  team ) ,  202 
South  America,  31 
South  Atlantic  air  route,  140 
South  Atlantic  Wing,  140 
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South  I^icihc  Area,  188.  ;)S8-4(U" 

Army  Forces  subordinate  to  Navy  coni- 
mniid  ill.  47* > 
coniimnuler  of,  .‘>88,  304 
control  of  insect-borne  diseases  in,  *102- 
MOi; 

divisions  in,  3J)7 

estal)lislinient  of  island  conimands  in.  307, 
308 

ground  com! )at  forces  in,  3i)7-402 
malaria  control  in,  302-300 
])er sonnet  engaged  in,  303-304 
service'  commands  establislu'd  in,  .308 
Services  (jf  Sui)i)ly  in,  400,  401,  404 
abolition  of,  4.30 
creation  of,  388 
surgeon  of,  388,  380,300,308 
Thirteenth  Air  Force  in,  402-403 
troop  strength  in,  430 

South  Racitic  Rase  Command,  4.30-401,  471, 
400,  401 

fUariasis  in,  401 
malaria  in,  401 
medical  service  iii,  400 

probU'in  in  coordination  of  higher  com¬ 
mand  in, 4G0,  401 
r(‘S])onsil)ilities  of,  431,  430 
troop  strength  in,  400 

South  Ibicific  campaigns.  Navy  command 
control  in,  380 

South  Pacilic  Combat  Air  Transport  Com¬ 
mand,  404,  438 
organization  of,  404 

South  Pacifu'  ilalaria  and  Insect  Control 
Organization  : 
establishment  of,  .303 
responsibilities  of.  303 
under  Navy  command  control,  300 
South  Pacific  Wing,  140 
Southeast  Asia  Command,  320,  330,  343 
Southern  Rase  Section,  310,  340 
medical  service  provided  by,  321 
Southern  Line  of  Communications,  280,  281, 
345 

’.Southwest  Pacific  Area,  130,  188,  102,  201, 
204,  300,  307,  407-450,  4G7-484,  .300 
air  evacuees  transported  from,  451 
air  forces  in,  430-440 
central  medical  establishment  in,  474 
changes  in  command  structure  in,  410,  418 
character  of  combat  in,  410,  424 
consultants  in  ; 


functions  of.  423 
position  of,  421-422 
use  of,  423 

division  of  theater  command  responsibili- 
1  i('s  in,  410 

lack  of  efiicient  medical  supply  system  in, 
471 

major  combat  foi’ces  Avith  sui’geons’  of¬ 
fices  in,  472 

malaria  control  organization  in,  300 
def('(l:s  in,  400,  401 
malaria  in  : 

control  of,  442-450 
in  campaigns  in.  410 
medical  administra  tion  in,  410-427 
criticism  of,  425 
d(4'ects  in,  471 
difliculties  of,  417 

effed:  of  changing  command  structure 
on,  418 

elTect  of  nature  of  conflict  on,  410 
medical  offices  of  major  commands  of. 
410-427 

medical  service  in,  388 

area^Yide  direction  of,  388-302 
menace  of  tropical  disease  in.  417-418 
organization  in,  407 
Services  of  Supi)ly  of,  415,  430 
Central  Medical  Records  Office  of,  420' 
difficulty  in  coordination  of  medical 
planning  in,  408 
esta])lisliment  of,  410-417,  41S 
Medical  Dejiartiuent  officers  in  modi’ ‘a  1 
section  of,  427 
rest)onsil)ility  of,  410 
surge(m  of.  420 
supreme  commander  of,  373 
surgeon  of,  411 
tactical  forces  in,  430-442 
troop  strength  in,  484 

See  also  Australia;  New  Guinea;  Iffiilip- 
pines. 

Southwest  Pacilic  AViiig,  Air  Transport 
Command,  j'osponsibiiity  of  wing  surgeon 
of,  451 

Soviet  Union,  310 

Spaatz.  LI .  Gen.  Caiu:,  320,  357 

Special  Observers  Group,  medical  repre¬ 
sentatives  on, 303,  304 

Special  Staff.  IVar  Department.  See  IVar 
Department  Special  Staff. 

Special  staff  surgeons,  duties  of,  247 
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Specialists,  civilian,  addition  of,  104-10G 
Spruit,  Brig.  Gen.  Charles  li.,  307,  322,  323, 
342,  340 

Staff  surgeon  (s) ,  247,  248 
responsibility  of,  305,  368 
Standards,  physical,  polici(\s  on,  0 
Standlee,  Col.  Earle,  240,  257,  200 
Stanley,  Col.  Ora^eel  H.,  323 
Stanton,  Lt.  Col.  Eugene  J.,  547 
Station  hospitals,  14 
bed-credit  system  for,  35 
See  also  Hospitals,  station. 

Statistical  Division,  Surgeon  General's 
Office,  4,  ()-7 
functions  of,  G 

8cG  also  Surgeon  Generars  Otfice. 
Statistical  studies,  33 
Statistics,  on — 

displaced  persons  admitted  to  hospitals, 
3GS 

hosiiitalization,  in  United  Kingdom  Base, 
340 

Stayer,  Maj  Gen.  Morrison  C.,  10,  20,  200, 
277,  200 

Sternberg  General  Hospital,  408 
Stevenson,  Col  Ralph,  4G4 
Stiiavell,  Gen.  Joseph  W.,  50G,  508,  500, 
510.  511,  514,  515,  510,  522,  527,  528,  530, 
530,  540,  542,  54G 
Stilwell  Road,  545 

STTirsoN,  IIenry'  U.,  4G,  17G,  185,  187,  200, 

214,  228,  333,  370 

recpiests  recommendations  for  counter¬ 
acting  biological  warfare  in  Hawaiian 
Islands,  380 

See  also  Secretary  of  War. 

Stone,  Dr.  Harvey,  1G5 
Stone,  Col.  WiixiA^r  S.,  278,  202 
Stornoway,  330 
Stout  Field,  140 

Strategic  surveys,  War  Department,  08 
Strecker,  Dr.  Edward  A.,  3G0 
Steeit,  Col.  Baul  H,,  455,  457 
Strength : 

officer,  in  Quartermaster  Cori)s,  1 
personnel : 

in  Advance  Section,  Communications 
Zone,  343 

in  India-China  Division,  Air  Transport 
Command,  520 

in  Medical  Department.  1,  484 
in  Seventh  Air  Force.  38G 


troop : 

in  Bougainville,  397 
in  Central  Bacitic  Area,  38G 
in  European  theater,  303,  321,  323 
in  Far  East  Air  Forces,  474 
in  India-Burraa  and  China  theaters,  542 
ill  North  African  theater,  323 
in  Banama  Canal  Department,  10 
in  South  l‘acilic  Base  Command,  4G0 
in  Southwest  Pacific  Area,  484 
Sty'er,  Lt.  Gen.  AVilhelh  D.,  1G3, 1G4,  105 
Subdivision  of  Epidemiological  Investiga¬ 
tion,  101 

Subordinate  air  commands,  administration 
of  medical  service  in,  G5-6S 
Sultan,  Maj.  Gmi.  Daniel  I.,  510,  543 
Sumatra,  520 
Supplies  and  eciuipment : 
medical,  4,  24-25.  8cc  also  Medical  sup¬ 
plies  and  eiiuipment. 
military,  4,  5 

Supply  and  maintenance  commands,  of  Army 
Air  Forces,  GG-G7 

Supply  Blatoon  (Aviation ) ,  Medical.  141 
Sup])ly  Service,  Siu'geon  General's  Office, 
93,  111,  llG-121, 150-1G2 
changes  in,  210-213 
Renegotiation,  Division  of,  223 
reorganization  of,  223 
See  also  Surgeon  General's  Office. 

Supreme  Commander  for  the  Allied  Bow¬ 
ers,  480, 50G 

Supreme  Headquarters,  Allied  Expedition¬ 
ary  Force : 

Chief  Medical  Officer  of,  333 
duties  of,  334-335 
Civil  Affairs  Division  of,  363,  367 
creation  of,  333 
dissolution  of,  371 
IMedical  Division  of,  334,  358 
medical  organization  under,  332-370 

Communications  Zone,  June  1044-May 
1045-342-350 

Public  Health  Branch  of,  364,  3G5 
theater  command  and,  333-337 
Surgeon  (s)  : 

Air  Service  Command (s),  101,  134,  136, 
137,  497 

Air  Technical  Service  Command,  546 
American  Expeditionary  Forces,  140 
Armored  Force,  352 
Army  Ground  Forces,  76, 116, 172 
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S  u  rg’e  oil  ( s )  — C  ( )i  1 1  i  1 1  ii  c‘  d 
Cent  er  Task  Force, 
civilian  contract,  32 
Communications  Zone,  ETOi;SA,  ;)45 
duties  of,  oO-OO 

Eastern  Defense  Command,  20.') 

Eigiitli  Air  Force  Service  Command,  327 
Eii^litli  U.S.  Army,  o22 
Enrol )ean  theater,  100 
Far  East  Air  Forces.  407,  473 
Ferrying*  Command,  140 
Fifth  Air  Force,  437 
Fiftii  U.S.  Army,  2GS 
First  U.S.  Army,  01 .  111.  331 ,  33() 
Fourteenth  Air  Fori^e,  47(5 
NTA"  Corps,  481 
Fourth  U.S.  Army,  (52.  Ill 
Harbor  Defenses,  408 
in  defense  commands,  02-04 
in  held  armies,  00-02 
Iceland  Ras(^  Sed  ion.  342 
Indian  Sedor.  Aii*  Trans[)ort  Command, 
Africa-Aliddle  East  AVing,  314 
Ninth  Air  Force,  328-320,  :132,  3(>0 
Nortli  Afri('an  tluaiter,  333 
of  Hawaiian  Depart  ineiit,  370 
I^inama  Canal  Depart  ment,  20 
Fliilippine  Department,  407 
Second  U.S.  Army,  111 
Services  of  Suiiply,  China -Rnriiia -India 
tlieater.  332.  334,  337,  340.  341,  342,  343 
Seventh  Air  Force,  381,  403,  407 
Seventh  U.S.  Army,  331 
0th  Army  Group,  334 
Tkmth  Air  Force,  314,  327 
Tenth  U.S.  Army,  401,  402 
Third  U.S.  Army,  111,  330 
12t  h  Army  Group,  328 
United  Kingdom  Rase,  34t) 

U.S.  Army  Forces  in  Australia,  413 
U.S.  Army  Forces  in  the  British  Isles,  304 
U.S.  Army  Forces  in  the  United  Kingdom, 
328 

U.S.  Army  Forces,  Middle  East,  408 
U.S.  Army  Forces,  Pad  tic,  4SS 
U.S.  Army  Forces,  AATistern  Pad  tic,  484, 
488 

U.S.  Strategic  Air  Forces  in  Europe,  301 
Y-For(‘e  Operations  Staff,  324 
Surgeon  General  of  the  Air  Force,  17 
Surgeon  General  of  the  Chinese  Aimiy,  310 


Surgeon  G(meral  of  tlie  Navy,  24,  41,  43,  113, 
113.  147,  132, 103 

Surgeon  General,  The,  2,  4,  3,  8,  10,  13,  1-1,  10, 
20,  23,  34,  41,  42,  43,  01, 123 
appoint. merit  of,  2,  200-202 
appoints  civilian  specialists,  104, 103 
assigns  veneral  disease  control  officers,  41 
comes  under  .lurisdiction  of  Services  of 
Supply,  72-73 

command  ('ontrol  authority  of,  13,  14,  13, 
1  (>,  30 

defimds  plan  for  hospitalization  and 
(‘Vacua t ion.  111 

efforts  of,  to  improve  administration  of 
nuHlical  affairs  in  Southwc'st  Ihicitic 
Area,42()-427 

efforts  to  regain  staff  ])osition  for,  237- 
241 

objects  to  transfer  of  general  hos])itals 
to  Army  Air  Forces,  lf)8 
position  of,  in  AA"ar  Department,  104-103, 
22l)-241 

l‘rot(‘dive  IMobilization  Plan  of,  22-24 
recommendations  of,  for  counteracting 
l)iological  wai'fare,  371) 
relations  with — 

Army  Air  Forces,  233-237 
Army  Ground  Forces,  233-237 
Army  Service  Forces,  22!)-232 
relationshi])  with  cor])s  area,  surgeons,  13 
responsibility  of,  for — 

industrial  hygiene  in  plants,  100 
(luarantine  procedures  in  foreign  coun¬ 
tries.  103 

sanitary  (mnditions  at  jdants  operated 
by  coni  ractors,  100 

solidts  aid  of  American  Aledical  Associa¬ 
tion  in  procuring  medical  offici'rs,  42 
technical  control  authority  of,  13 
visit  of,  to  Southwest  Pacific  Area,  471 
See  also  Surgeon  GeneraFs  Offi(.-e. 

Surgeon  G(‘neral,  U.S.  Public  Health  S(uw- 
ice,  41,43,113,  147,132 
Sec  also  l*arraii.  Dr.  Thomas. 

Surg(‘on  Genera Fs  Office  : 

effect  of  War  Department  reorganization 
ill  internal  structure  of,  84—93 
efforts  of,  to  regain  control  of  medical 
service  in  the  Army  Air  Forces,  103-200 
historical  program  of,  70,  01 
information  on  task  forces  for,  78-70 
internal  administration  of.  133-137. 177 
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Surgeon  Generar.s  Office — Conlinued 
medical  adniinistration  difficulties  in 
SoutliW(‘st  l^icilic  Area  ri'ported  to,  42.) 
medical  work  of  the  Army  directed  by,  11 
military  history  in,  t)l 
new  Surgeon  General  apiioinled  to,  200- 
202 

officers  in,  120 
organization  of,  27-28 
personnel  in,  27,  00-70,  204 
position  of,  within  War  I)('partment,  220- 
241 

])rograms  established  in,  01-02 

for  reconditioning  convalescent  soldiers, 
21:D214 

preventive  medicine,  187-104 
public  relations  in,  01- 1>2 
relations  of,  with — 

Army  Ground  Eorces,  172 
IIosi)italization  and  Evacuation  Erancli, 
SOS,  172-175 

otlier  agencies  coiU'erned  with  medical 
servic'O,  20—40 
reorganization  of : 

August  1042—02-02 
during  1044  and  104-5 — 214-220 
responsibility  of,  f(»r  nuHlical  defense 
against  spcnlal  methods  of  warfare, 
220-220 

subordinate  dements  of : 

xVdministrat ive  Division,  4.  5,  70 
Administrative  Service,  00,  02,  0:)-0n, 
154, 177,  225 

Army  Xurs('  Drandi.  222 
Blind  and  Deaf  Behabilitation  Branch, 
215 

Cliemical  AVarfare  Brandi,  215,  227 
Civil  Affairs  Branch,  210 
Civil  Affairs  Division,  205 
Civil  Public  Health  Division,  218,  210, 
220,  207 

Civilian  Personnel  Division,  00.  150,  157, 
224 

Claims  Subdivision,  00 
Commissioned  lhu*sonnd  Division,  150 
Control  Division,  84,  8.5-80,  02,  155,  158, 
150, 1G2,  180,  202-205.  215.  228 
Cost  Analysis  Section,  01 
Defense  xVid  Brandi,  121 
Defense  Aid  Subsection.  28 
Dental  Division,  1(5,  02.  122,  1(12.  170, 
224, 225 


Distribution  Division,  120 
Epidemiology  Division,  00, 101-102, 102 
Epidemiol o.gy  Branch,  187 
Evacuation  Branch,  222 
Facilities  Utilization  Brandi,  221,  220 
Finance  and  Supply  Division,  4,  5,  20- 
27, 121 

Finance  and  Supply  Service,  00,  02,  110 
Finance  Branch,  121 
Finance  Division,  00 
Fiscal  Division,  00-01,  02,  154, 155,  157 
Fiscal  Sid)division,  00 
Food  and  Nutrition  Subdivision.  24 
Historical  Division,  222 
Histori('al  Subdivision.  70 
Hospital  Administration  Division,  205, 
208 

Hosi)ital  and  IVrofessional  Service  Divi¬ 
sion,  22 

Hospital  Construction  Division,  (50,  124, 
178,205 

Hospital  Dietitian  P>ranch,  222 
Hospital  Division,  221,  225 
Hospitalization  and  Evacuation  Branch, 
118 

Hospitalization  and  E  vacua  lion  Divi¬ 
sion,  110.  205 

Hospitalization  Division,  28,  24-36,  110- 

111,  222 

Immunization  Subdivision.  102 
Infectious  Disease  Control  Subdivision, 
102 

Intelligence  Division,  01 
IntdligeiK^e  Subdivision.  70 
International  Division.  121 
Laboratories  Division,  06,  08-00 
Legal  Division,  80-00,  01, 162 
Liaison  Branch,  200,  210 
Lihi'ary  Division,  4,  7 
Medical  Consultants  Division,  225 
Medi('al  Intelligence  Division,  06.  08 
Medical  Practice  Division,  03 
Medi(ail  Kegulating  Unit,  221-222 
Medidne  and  Surgery  Subdivision,  20 
Military  Personnel  Division,  4,  6,  156, 
157,  168,  223,  224 

iMobilization  and  Overseas  Operations 
Division,  221 
Museum  Division,  22 
Neuropsychiatric  Consultant  Division, 
215,  225 

Neuropsychiatry  Subdivision,  105 
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8nri»X‘()u  (Jeiu'rars  Offi(‘C‘ — Coiil  iinuMl 
.snbordiiiato  elements  nt — Oontlmu'd 
Nursing  Division,  4,  0,  Do,  loG,  159,  IGS, 
ITT,  ISO 

Nutrition  Division,  21S 
Occupational  I-Ij^giene  Brandi,  GT 
Occupational  Hygiene  Division,  GT,  DG, 
99-101 

Office  Administration  Division,  154,  155, 
15T 

Office  of  Technical  Information,  91,  92 
Operations  Service,  109-111,  IGG,  1T4, 
ITT,  205-210,  22G 
Orthopedic  Branch,  215 
Personnel  Division,  521 
I^ersonnel  Idanning  and  Placement 
Branch,  225 

Personnel  Service,  1 12-11 G,  154,  155, 
ITO,  ITT,  223,  224 

Physical  Standards  Subdivisions,  29 
Physical  Therapy  Aide  Branch,  223 
Physical  Therapy  Branch,  213 
Planning  and  Training  Division,  4,  G 
Planning  Division,  G9-T0 
Plans  Division,  205 

Preventive  Medicine  Division,  22,  2S, 
34,  10,  TS,  84,  93,  1G2,  1ST,  193 
PreA'entive  Medicine  Service,  90,  OG-104, 
189,  190,  193,  215-220,  22G,  292,  293 
Preventive  Medicine  Subdivision,  30-33 
Price  Adjustment  Section,  91 
Priorities  Comx)liance  Section,  3T-3S 
Production  Control  Division,  121 
Production  Planning  Division,  121 
Professional  Administrative  Service, 
225 

Professional  Service,  84,  89.  93,  1G2,  166, 

I  TO,  ITT,  213-214,  215,  218 
Professional  Service  Divisioii,  4,  6,  22, 
28-33,  G9,  TO,  84,  96 

Public  Relations  and  Intelligence  Sub¬ 
division,  TO 

Public  Relations  Division,  91,  92 
Purchases  Division,  120,  121 
Quarantine  Branch,  193 
Radiation  Branch,  213 
Reconditioning  Consultants  Division, 
225 

Reconditioning  Division,  2j3.  214,  215, 
242 

Ren  ego ti  a  ti on  Division ,  223 
Requirements  Division,  121 


R(^sc'arch  and  DcU'Clopment  Division,  93- 
96 

Res('arch  and  Development  Section,  3T, 
9;i 

Reserve  Division,  156 
R(\sour(‘es  and  Analysis  Division,  22G 
Sanitary  Dnghu'ering  Branch,  OT 
Sanitation  Division,  96,  9T-9S 
Special  Ida  lining  Division,  219 
Statistical  Division,  4,  T,  33, 180 
Subdivision  of  Kpi<lemiological  Investi¬ 
gation,  1 01 

Su])i)ly  1  )ivision,  134,  104,  339 
Supply  Service,  90,  02,  93,  102,  112,  116- 
121,  134,  159-1 62,  ITT,  180,  183,  210- 
213,214.  223,  339 
Surg(u\v  Division,  215 
Surgical  Consultants  Division,  225,  22T 
Surgical  Division,  213 
Technical  Division,  221 
Training  Division,  60-T0,  IGT,  ITT,  205, 
221 

Id-ansfusion  Branch,  215 
Troi)ical  Disease  and  Control  Section, 
442-443 

Ti’opi(-al  Disease  Control  Division,  215, 
218,  210 

Tro])ical  Disease  Control  Subdivision, 
101 

Venereal  Disease  Control  Division,  00, 
103-104 

Veterinary  Division,  4,  6,  IG,  45,  03,  162, 
ITO,  225 

A^ital  Statistics  Division,  180 
Surgery  : 

consultant  in,  215 
in  German  Army,  342 
specialists,  105 
Sui-U'eys : 

administrative.  Services  of  Supply,  153- 
154 

Control  Division,  Services  of  Sup])ly,  119 
malaria,  511 

of  Army  plants  for  occupational  hazards, 
!)0 

of  industrial  health  haza  rds,  100 
Russell,  155--159 
sanitary,  511 
strategic,  08 
Sweden,  301 
Switzerland.  2T5 
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Sydney,  411,  431,  4T(>,  401,  403 
Syphilis,  103 

Tables  of  basic  allowances  (  of  ('(inipinent) , 
100 

Tables  of  organizalion,  no.  05,  100,  114,  12G, 
127, 130,  131,  41.1 
preparation  of,  G 
Tael  Oban,  477,  478,  481 

Tactical  forces,  in  Southwest  Pacilic  Area, 
43G-142 

Tactical  medical  units,  field,  20-21,  36,  61,  64 
Taejon,  497 

Tafaraoui  Airdrome.  2.‘)4 
Taf'J',  CnAiMj-:s  P.,  41 
Tali,  524 

TA^iinvz,  Col.  donx  M..  500,  510,  515,  518,  510, 
521 

Tank  Destroyer  Command,  125 
Tarlac,  410 

Task  Force,  South  Ibicific*,  410 
Task  forces : 

information  on,  for  Surgeon  Generars 
Office,  78-79 

medical  support  of,  250-252 
O'aunton,  350 

Technical  Training  Command,  135,  130 
establishment  of,  139 
Tennessee  Valley  Authority,  102 
Tenth  Air  Force,  50(;,  511,  512,  513,  516,  528, 
543,  544,  545,  546,  549 

responsibilities  of  medical  section  of,  525 
Tent  h  U.S,  Army,  455,  461-463,  400 
medical  section  of,  462 
oi)erational  group  of,  463 
resi:>oiisibilities  of,  463 
surgeon  of,  461,  462 
Termini  Imerese,  264 
Territoi-ial  P>oard  of  Health,  378,  383 
Territorial  departments,  medical  service  in, 
12-20 

Territorial  Health  Department,  380 
Territory  of  Hawaii,  preventive  medicine 
program  of,  380 

Tetanus,  immunization  against,  3.’{ 

Theater  malariologist,  duties  of,  289 
Theater  medical  organization,  prewar  Army 
doctrine  for,  245-248 
4' beater  of  operations  : 
definition  of  term  of,  245 
duties  of  staff  surgeon  in.  247 


pattern  for  communications  zone  in,  373 
prewar  Army  doctrine  for  medical  organi¬ 
zation  in, 245-248 

responsibilities  of  a  services  of  supply  in, 
419 

Theater  surgeon,  248 
duties  of,  248 

Third  Air  Force,  Southern  Defense  Com- 
juand,  67,  243 
surgeon  of,  326 

Idiird  Central  Medical  Establishment,  360 
Third  Corps  Area,  62,  98 
Third  Service  Command,  352 
44iird  U.S.  Army,  341,  .342,  343,  351,  3.54,  .355, 
356,  368 

surgeon  of.  111,  351 

44iirt(mnth  Air  Force,  399,  402-405,  437,  438, 
439,  451,  459,  467,  472,  474,  497,  498 
medical  service  in,  403 
siu-geon  of,  399,  402,  403 
3TiO-\rpsox,  Maj,  Gen.  Tina-TEKY,  530 
Tindouf,  273 
Tinian, 465,  490 

Tij\s^[aa,  Col.  CuAUENCE  A.,  273-274 

Tizi  Ouzou,  295 

Tokyo,  465,  489,  495,  496,  498 

Tolosa,  525 

Tonga  Islands,  397 

Tongareva,  897 

Tonga  tabu,  397 

Tontouta,  404 

Townsville,  411,  476,  491 

Toxicological  Laboratory,  227 

Training : 

activity  of  Surgeon  General's  Office,  69-70 

at  Chemical  Warfare  School,  .12 

in  aviation  medicine,  360 

in  civil  affairs,  363 

in  principles  of  aviation  medicine,  8 

in  public  health,  193 

in  tropical  medicine,  102 

medical : 

in  China  theater,  547 
of  Chinese  troops,  505,  514—515 
of  Chinese  combat  forces,  523-525 
of  Medical  Department  units,  126, 127 
of  medical  units,  for  invasion  of  Japan, 
495 

of  X'ational  Guard,  6 

of  “oxygen  and  epuiiunent  officers,’’  360 
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Training  Division,  Services  of  Sniiply,  TO, 
S8,  02 

Training  Division,  Surgeon  Genera Ts  ()llic(‘, 
00-70, 100 

Sec  also  Surgeon  Generars  Office. 

Training  pj’ograin,  liieclical,  of  (’liinese 
troops,  514 

‘•Transit'  hospitals,  040 

Transportation  Corps,  200-210,  202,  278,  314 
establishment  of,  141 
troop  iiiedical  care  under,  141-143 
Treasury  Deparlimmt,  23 
Treasury  Islands,  307 
Trenchfoot,  354,  485,  4<S<S 
Trinidad,  03 
Trinidad  Sector,  00 
Ihapler  General  Hospital,  380,  382 
Tripoli,  273 

Troop  Carrier  Command,  I — 243 
establislnnent  of,  140 
responsibility  of,  140, 141 
Troop  Carrier  Wing,  54th — 137,  43 S 
Troop  medical  care,  125-143 

rt'sponsibilities  for,  outside'  the  SCO.  125- 
127 

under  Army  Air  Dore-es,  132-141 
under  Army  Ground  Forces,  125-127 
under  Army  Service  Forces,  125 
under  Transt)ortatio]i  Coi'iis,  141-143 
Tro])ical  Disease  Control  Subdivision,  101 
'lAopical  diseases : 
dangers  of,  218 
DDT  in.  control  of,  210 
in  Southwest  Pacific  Area  : 

(rontrol  of,  442-450 
menace  to  health  of  troops,  417 
Tropical  Medicine  Commission,  Army  Epi- 
deniiologi(‘al  Board,  102 
Tropical  nuHlicine,  83 
courses  in, 102 

Tropi('al  School  of  Medicine,  525 
Truman  Committee,  41 
Tuberculosis,  482,  480 
consultant  in,  215,  311 
Tufts  College  of  Medicine,  105 
Tulane  University,  140 
Tunis,  270,  273 

Tunisia,  251,  254,  257,  203,  2C4,  294,  300 
Tunisian  ('ampaign,  259,  203,  207,  200,  310 
Turkey,  102,  275,  285 

TruxKE,  Col.  Tiiouas  B.,  220,  207-20S,  305, 
308 


Twelflh  Air  Force,  200,  270,  271,  272,  285, 
320,  330 

medical  sipiport  of,  251—255 
Twelfth.  Air  Services  Comnrnnd,  271,  278- 
270 

Twelflh  Aiany  Group,  328,  300 
dAventieth  Air  Force,  408,  520 

Deputy  Commanding  General,  518 
XXIY  Corps,  4()1 
Twn  ciiELL,  Col.  II.  H.,  517 
Tyao,  Col.  Fjjancis  C.,  110, 150, 101 
Typhoid,  531 

Typhoid  vaccine,  triple,  33 
Typhus,  33,  400,  531 

among  displa(*ed  persons,  3(58 
control  of,  187,  407 

in  civilian  populations,  100 
DDT  in  ])reventing  sprt'ad  of,  210 
louseborne  epidemic,  180,  308 
priweiitive  measures  in  epidemic's  of,  101 
vaccine,  100 
virus,  100 

Tyjihus  Committee,  210 

Typhus  control,  during  X^ajiles  epidemic, 
201-204 

mass  delousing  by  insecticides,  202,  203 
Typhus  fc'vc'r,  cmdemic,  08 

Ulithi.  400 

Undei'  Secretary  of  War,  210,  231 
Unit  Training  Branch,  100 
United  Kingdom,  180,  2.50,  2.54,  303,  300,  310, 
311,  312,  314,  342,  340,  350,  415 
base  sections,  1042-43,  in,  310-321 
control  of  veiieral  di.sease  in,  310 
('stablishing  fixed  U.8.  Army  hospitals  in, 
312-313 

est  ablislinient  of  hospital  ccuders  in,  350 
hospitalization  of  air  force  personnel  in, 
350 

preinvasion  plannijigin,  350 
procurement  of  medical  suiiplies  in,  314 
United  Kingdom  Base,  350 

hospitalization  of  patients  in,  340 
medical  installations  in,  340 
surgeon  of,  340 

United  Kingdom  Basc^  Section,  .344 
Unitc'd  Kingdom  Base  surgeon's  office, 
medical  installations  under  supervision 
of,  340 
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United  Nations  Rcdiel:  and  Keliabilitatiou 
Admin  i s tr atio 1 1 ,  21) 7 

United  States  of  America  Tyi)luis  Commis¬ 
sion,  187,  180-11)2,  291,  2!)2,  IJOo,  450, 
520,  580,  545 

Cairo  field  grovi])  of,  190,  191 
director  of,  215,  293 
est5d)lislmient  of,  ISO 
organization  of,  190 
University  of  Hawaiii,  377 
University  of  Louisville,  105 
University  of  Maryland  Dental  School,  149 
University  of  I’ennsylvaiiia,  518 
Upola,  397 

USAFLI.  aS'cc  U.S.  Army  For(‘es  in  the 
Britisli  Isles. 

USAFFE.  See  U.S.  Army  Force's  in  tlie 
Far  East. 

NSAFIHIA.  I^rc  U.S.  Army  Foi'ces,  racilic 
Ocean  Areas. 

U.S.  Army  Air  Forces  in  the  United  King¬ 
dom,  357 

responsilhlity  of,  327-328 
surgeon  of,  328 

U.S.  Army  Forces  in  Australia,  411,  415,  417 
surgeon  of,  414,  41.5 

IhS.  Army  Folates  in  Cc'iiti-al  Ati'ie/a,  140 
U.S.  Army  Fuia'es  in  tlu'  Ilritish  Ish's  : 
(u-eation  of,  304 
medieval  service  in,  304,  305 
reihaced  by  European  theater,  307 
surgeon  of,  304 

U.S.  Army  Forces  in  Ihe  (I'lilral  Pacific 
Area  : 

(commanding  general  of.  3,83 
establishnu'iit  of,  383 
surgeon  of,  380 

U.S.  Army  Force's  in  the  Far  East,  00,  417, 
420,  408,  409 

Chief  Medieval  Consultant  of.  482 
chief  surgeon  of,  420 
Civil  AlTairs  Section,  480,  482 
establishment  of,  417,  419 
medical  section  of,  421 
surgeon  of,  471 

U.S.  Army  Forces  in  the  Middle  East : 
responsibilities  of  Division  of  Sanitation 
of,  483 

surgeon  of,  499 

U.S.  Army  Forces  in  the  South  Athintie*, 
140,  188 


TJ.S.  Army  15)rces,  Middle  Pacilic,  484,  485, 
489, 490-491 
area  commands  of,  490 
U.S.  Army  Forces,  Pacific,  483 
major  tirea  commands  under,  484 
major  commands  under,  484 
inedie'al  supply  mission  sent  to,  454 
subordinate  medical  elements  of,  484r-500 
surgeon  of,  484-500 
responsibilities  of,  488 

r.S.  Army  Forces,  Pacific  Ocean  Areas,  484, 
490 

re-organization  of,  451 
surgeon  of,  455 

U.S.  Army  Forces,  South  l^icific  Area,  373, 
390 

e'stablishment  of,  388 
surgeon  of,  402 

U.S.  Army  Forces,  AVestern  Pacific,  484,  485, 
489, 491-498 
in  .Ja])an,  495-500 
in  Korea,  495-500 
medical  section  of,  485 
responsibilities  of,  490 
surgeon, 488 

territorial  commands  of,  493-495 
U.S.  Army  Nortlu'rn  Ii'eland  Fore'es,  305 
U.S.  Army  Services  of  Sup])ly,  in  Australia, 
organization  of,  470 

U.S.  De'partinent  of  Agriculture,  Orlando 
Laboratory  of,  44 
U.S.  Fish  and  AVildlife  Service,  98 
U.S.  Military  Attache,  Ainerieain  Le-gation, 
Stockholm,  301 

U.S.  Alilitary  Goveriiinent,  establishment  of, 
499 

U.S.  Pacific  Fle'et,  e-omniander  in  chief  of, 
37.‘1 

U.S.  Public  Health  Service,  29,  30,  32-33,  38, 
3!),  42,  43,  44,  58,  98,  100,  102-104,  143, 
140,  147,  148,  152,  181,  189,  192,  193, 
243,  294,  295,  290.  303,  305,  378,  445, 
489,  510,  511,  517,  521 

control  of  c'xtraeaintonme'nt  sanitation  by, 
23 

measures  of,  to  control  venereal  disease, 
39-41 

National  Institute's  of  Health  of.  100 
(pm  ran  tine  regulations  enforced  by,  378 
role  of.  in  relation  to  M (helical  Department, 
23-24 

surgeon  general  of,  41,  43 
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surveys  ol  Army  plants  for  oecaipational 
liazai’ds,  90 

U,S.  State  Department,  10M 
U.S,  Strateii'ic  xVir  Forces,  271,  234 
U.S.  Strategic  Air  Forces  in  Europe 
(USSTAF),  3o7,  350 
Air  Service  Command  of,  350 
Commanding  General  of,  357,  350 
Deputy  Commanding  General  for  Adminis¬ 
tration  of,  357 

Director  of  Medicral  Services,  3(12 
Eastern  Command  of,  301 
replaced  U,S.  Army  Air  Forces  in  the 
United  Kingdom,  357 
surgeon  of,  301 

Valley,  330 
“Valley  fever,’’  102 
Valognes,  342,  344 

Vanderbilt  University  Scliool  of  .Medidne. 
105 

Var-le-Duc,  350 

Venereal  disease (s),  33,  2S-20,  43,  108,  482, 
485,  531 

control  of,  304,  484,  488 

in  troops  in  Philippines,  401 
responsibility  for,  305 
in  American  troops  in  Japan,  4t)7 
in  Cliina-Burma-India  theater,  522,  525 
in  World  War  1—104 
incidence  of,  in  Zone  of  Interior,  304 
program  for  control  of,  23-24,  303,  140 
ill  Army  Air  Forces,  3  33 
in  Panama  Canal  Department,  3  8 
in  United  Kingdom,  330 
TT,S.  Public  Health  Service,  30-43 
Venereal  Disease  Control  Branch,  Preven¬ 
tive  A[edi(.'ine  Division,  108 
Venereal  Disease  Control  Division,  103-104 
Venereal  disease  control  officer,  41 
Venereal  disease  control  i>rograin,  in  service 
commands,  242 
Versailles,  330,  357,  370 
Veterans’  Administration,  2,  214 
Veterinarians,  in  jMediterranean  theat(u-, 
278-279 

Veterinary  Corps,  1,  08,  1-12,  227,  228,  277, 
278,  270,  357,  415,  440,  531 
Veterinary  Corps  Reserve,  1 
Veterinary  Detachment  (Aviation),  340 


Veterinary  Division,  Surgeon  General’s 
Office,  4,  0,  30 

Sec  also  Surgeon  General’s  Office. 
Amterinary  Laboratory,  Army  Medical  Cen¬ 
ter,  15, 10 

V eter inary  m ed  i  ci  n  e : 
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ATl.erinary  Research  Laboratory,  KJ 
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results  of,  530-542 
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AVadhams  Coimnittee.  See  Committee  To 
Study  the  Aledical  Department. 
AAavinwimgiit,  Lt.  Gen.  Jonatitax  AI.,  407, 
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AValvde,  405 
AVales,  330 
AVallis  Island,  307 
AAUvlson,  Brig.  Gen.  Chaklks  AU,  58 
AValter  Reed  General  Hospital,  50 
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Bureau  of  Public  Relations,  01 
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effect  of,  on  Medical  Department,  72-83 
strategic  surveys,  98 
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AA^ar  Department  Chief  of  Staff,  104,  247,  442 
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in,  70 
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54,  55,  75,  70,  77,  78,  70,  82-83,  07,  08, 
114, 146,  173,  170,  201,  214,  248 
creation  of,  2 
Divisions  of,  3,  55,  237,  238 
effect  of  AVar  Department  reor.^anization 
on,  73 
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